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the  red  corpuscles  accumulate  a  new  store  of 
haemoglobin,  the  quiescent  cells,  supplied  with 
an  abundance  of  oxygen,  revive  and  the  whole 
system,  stimulated  into  healthy  activity,  carries 
on  with  normal  vigor  the  complicated  processes 
of  metabolism. 
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THE  GENITAL  FACTOR  IN  CER- 
TAIN  CASES  OF  NEURAS- 
THENIA IN  WOMEN. 

A.  Clinical  Lecture  Delivered  In  the  Clinical  and 
Pathological  School  of  the  Chiolnnati  University  at 
the  (Hnoinnati  Hospital 

BY  CHARLES  A.  L.  REED,  A.  M.,  M.  D., 
CINCINNATI,    OHIO. 

Bx-President  of  the  American  Association  of  Ohstet- 
rldans  and  Gynecologistfl;  Bx-Secretary-General  of 
nnt  Pan-American  Medical  Congress,  Gyneoologist 
to  the  Cincinnati  Hospital,  etc.,  etc. 

OUR  LECTURES  have  been  so 
exclusively  surgical  that  I  pur- 
pose changing  the  program  a  little 
to-day;  and  I  offer  no  apology  for 
discussing  the  more  medical  aspects 
of  the  cases  that  I  shall  present  to 
you.  It  is  somewhat  important,  at 
times,  to  emphasize  the  fact  that 
gynecology  —  or  rather  abdominal 
and  pelvic  surgery,  as  it  has  come  to 
be — can  never  be  considered  in  the 
light  of  an  absolute  specialty;  by 
which  I  mean  a  specialty  dissociated 
from  the  general  field  of  scientific 
medicine.  On  the  contrary,  as  these 
cases  will  show,  it  is  essential  to  a 
complete  comprehension  of  the  case, 
that  all  lesions  within  the  pelvis  be 
considered  in  the  light  of  their  possi- 
ble relations  to  functional,  or,  for  that 
matter,  organic  disturbances  more  or 
less  remote  from  the  genitalia.  This 
is  especially  true  with  regard  to  those 
more  or  less  complex  systemic  states 
which  involve  perversion  of  the 
various  nutrient  phenomena.  These 
conditions,  or  at  least  some  of  them, 
are  exemplified  in  the  cases  that  are 
awaiting  our  consideration  this  morn- 
ing. But  before  I  bring  them  in  let 
me  emphasize  the  relationship  that 
exists  between  the  female  organs  of 
generation  and  the  general  system. 
You  have  heard  me  say  that  these 


organs  are  not  to  be  considered  as 
vital;  that  they  are  not  essential  to 
either  life  or  health,  and  that  nature 
seems  to  have  tucked  them  away  in 
a  comer  of  the  anatomy  where  they 
will  be  quite  out  of  the  way  after 
they  shall  have  ceased  to  subserve 
the  purpose  of  reproduction.  Now, 
while  all  this  is  true,  I  would  not 
have  you  think  that  there  is  not  a 
most  important  relationship  between 
them  and  the  general  system,  rel- 
atively to  which  they  are  so  much  "a 
thing  apart."  Your  anatomical 
knowledge  would  instantly  correct 
any  such  misapprehension; — but  let 
me  refresh  that  knowledge  just  a 
little. 

You  know,  of  course,  how  pro- 
nounced are  the  circulatory  connec- 
tions between  the  female  generative 
organs  and  the  general  system — how 
the  lymphatics  and  the  veins  are  open 
highways  for  the  easy  transit  of 
nutrient  elements  or  of  morbific 
agencies  from  the  womb  to  the  gen- 
eral system,  and  for  that  matter  vice 
versa.  I  have  had  repeated  occasion 
to  demonstrate  to  you  here  in  this 
amphitheatre,  the  disastrous  results 
of  systemic  invasions  of  this  charac- 
ter. But  to-day  I  wish  to  fix  in  your 
minds  the  fact  that,  intimate  as  are 
these  circulatory  connections,  the 
nervous  connection  is  still  more  in- 
timate and  through  this  connection 
the  whole  system  may  become  dis- 
turbed so  far  as  its  rhythm  of  func- 
tional activity  is  concerned.  Remem- 
ber that  from  the  sacral  plexus  of 
thecerebro-spinal  system,  are  derived 
several  branches;  one  of  which,  the 
ileo-inguinalis,  goes  to  the  skin  of 
the  labiae;  another,  the  crural  branch, 
to  the  round  ligament  and  to  the  in- 
guinal skin;  another,  the  hemorrhoi- 
dal, goes  to  the  fundus  of  the  womb 
and  to  the  bladder;  another,  the  peri- 
neal,  to  the  sphincters  and  to   the 
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perineum,  and  there  is  still  another 
that  goes  to  the  clitoris  and  to  the 
nymphs.  Now,  all  of  these  nerves 
are  of  the  cerebro-spinal  system;  but 
you  will  recall  another  very  impor- 
tant fact  and  that  is  that  this  system 
commingles,  through  the  instrumen- 
tality of  the  anterior  communicating 
branches,  and,  in  instances,  by  more 
direct  anastomosis  with  the  great 
sympathetic  system.  This,  the  great 
sympathetic,  which  presides  so  direct- 
ly over  the  entire  process  of  nutrition, 
also  furnishes  an  abundant  supply  of 
branches  directly  to  the  womb,  the 
ovaries,  the  vagina  and  the  external 
genitalia.  Thus  there  is  a  direct 
branch  from  the  renal  plexus  to  the 
ovaries,  from  the  spermatic  plexus  to 
the  womb,  ovaries  and  Fallopian 
tubes;  and  then  there  is  the  inferior 
hypogastric  plexus,  which  seems  to 
send  the  filaments  to  practically  all 
of  the  organs  within  the  pelvis,  in- 
cluding the  rectum.  What  is  the 
significance  of  all  of  this?  It  simply 
means  that  the  genital  organs  of 
women,  considered  in  the  aggregate, 
are  nothing  more  or  less  than  a  cen- 
tral telegraphic  office,  from  which 
wires  radiate  to  every  nook  and  cor- 
ner of  the  system,  and  over  which 
are  transmitted  messages,  morbific 
or  otherwise,  as  the  case  may  be; — 
and  it  should  be  remembered  right 
here  that  telegraphic  messages  travel 
both  ways  over  the  same  wire;  that 
there  are  both  receiving  and  sending 
offices  at  each  end  of  the  line.  The 
great  physiological  manifestation  of 
this  fact  is  to  be  found  in  pregnancy. 
How  general  it  is  that  a  woman  after 
conceiving,  increases  in  flesh  and 
weight,  her  nutritive  functions  being 
stimulated  to  the  maximum  of  activ- 
ity. Then  we  see,  as  in  these  cases 
to-day,  the  very  opposite.  There  is 
disease,  demonstrable  disease,  now 
within  the  pelvis  of  one  of  these 
unfortunate  women  and  there  was  in 
the  pelvis  of  the  other;  but  I  want  to 
talk  to-day  more  about  the  constitu- 
tional results  of  these  diseases  than 
about  the  local  conditions  them- 
selves. 

Here  is  the  first  woman.  She  is  31 
years  old  and  had  a  child  six  years 
ago.  She  had  an  induced  miscarriage 
four  years  ago  and  since  that  time 
she  has  not  been  well.  Her  symp- 
toms have  been  of  the  pelvic  order — 


everything  seeming  to  radiate  from* 
that  center.  I  find  that  her  womb*  ^ 
and  ovaries  and  Fallopian  tubes  are 
bound  into  a  mass,  the  result  of  a 
previous  acute  inflammation.  As 
she  has  no  temperature  now,  I  fancy 
there  is  no  acute  inflammation  at 
this  time,  and  as  she  has  no  leucocy- 
tosis,  I  infer  that  she  is  without 
recent  infection  and  that  there  is  no 
suppuration  within  the  pelvis.  But 
look  at  her  general  condition.  She 
is  wasted  in  flesh  and  there  is  no  color 
in  her  cheeks  or  lips.  She  has  no 
appetite;  her  tongue  is  furred  and 
she  is  constipated.  She  seldom  sleeps 
well  and  at  times  has  splitting  head- 
aches. She  says  she  is  nervous  and 
easily  fatigued.  Her  pulse  in  repose 
is  over  a  hundred  and  she  complains 
of  frequent  irregularities  of  the 
heart,  particularly  in  the  evenings. 
She  is  mentally  depressed — always 
has  the  "blues."  In  short,  gentle- 
men, this  woman  is  a  typical  neuras- 
theniac. 

Now  let  me  turn  to  this  other  case, 
she  is  not  much  older  than  the  first 
one,  and  I  operated  upon  her  in  your 
presence  about  six  months  ago, 
breaking  up  some  old  adhesions 
within  the  pelvis  and  correcting  an 
old  retroversion.  The  uterine  ap- 
pendages, however,  were  not  remov- 
ed, as  their  condition  did  not  indicate 
it.  At  that  time,  she  too,  was  a  typi- 
cal neurastheniac — as  bad,  if  not 
worse  than  the  first  case  that  I  have 
presented  to  you.  But  look  at  her 
now.  She  has  kindly  come  here  to- 
day, at  my  request,  to  let  you  see  the 
results  of  treatment.  She  has  gained 
nearly  thirty  pounds  in  weight,  eats 
well,  sleeps  well  and  is  well. 

I  have  presented  these  two  cases 
together  that  you  might  appreciate, 
by  contrast,  the  manifest  influence 
of  the  local  condition  upon  the  gene- 
ral health — yes,  let  me  be  more  ex- 
plicit, and  say  the  influence  of  intra- 
pelvic  lesions  upon  the  causation  of 
neurasthenia.  I  assure  you  that 
there  is  hardly  a  case  upon  my  ser- 
vice, particularly  a  chronic  case,  but 
that  is  an  exemplification  of  the  same 
general  truth. 

How  are  we  to  establish  the  rela- 
tionship of  cause  and  effect  between 
these  pelvic  diseases  and  these  con- 
stitutional states?  The  chronologic 
element  of  the  histories  is  suggestive 
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to  say  the  least,  the  ][>elvic  disease 
occurring  in  the  majority  of  all  in- 
stances as  the  initial  departure  from 
health.  The  succession  of  events, 
from  this  point,  is  generally  easily 
traced,  but  if  they  were  not  a  reason- 
able iaterpretation  of  known  physio* 
logical  and  pathological  laws,  would 
enable  us,  logically,  to  trace  the  con- 
nection. The  constitutional  distur- 
bances incident  to  puberty,  to  the 
menopause,  and  for  that  matter  to 
sexual  excitement,  are  but  so  many 
examples  of  nerve  perturbation,  with 
a  tendency  to  nerve  exhaustion.  Of 
course,  in  ordinary  and  physiological 
instances,  they  are  within  the  normal 
limits,  but  still  the  resemblance  to 
the  morbid  phenomena  of  neurasthe- 
nia is  so  striking  that  the  differences 
are  of  degree  rather  than  of  kind. 
In  each  instance  there  is  a  local  cause 
for  the  change — the  evolutions  of 
puberty,  the  involutioui^  of  the  men- 
opause and  the  local  congestions 
incident  to  sexual  excitement.  If  it 
be  true  that,  on  the  physiologic  side 
local  pelvic  conditions  thus  modify 
constitutional  states,  it  must  be  true 
on  the  pathologic  side,  that  equally 
pronounced  pelvic  conditions  produce 
equally  pronounced  constitutional 
states.  The  variation  of  effect  is 
•equal  only  to  the  variation  of  cause, 
the  concomitant  circumstances  being 
the  same.  But  let  us  pass  from  the 
general  to  the  concrete.  Take  the 
case  of  accidental  pain —  a  trauma- 
tism, if  you  please,  and  note  the 
phenomena.  There  is  disturbance 
of  the  cardiac  and  respiratory  rhythm, 
the  superficial  capillaries  become  con- 
tracted, there  is  a  more  or  less  pro- 
nounced prostration,  and  the  whole 
is  followed  by  the  excretion  of  an 
excess  of  uric  acid.  This  latter  cir- 
cumstance indicates  that  there  has 
been  an  abnormal  increase  of  waste 
in  the  process  of  metabolism.  Now 
let  us  change  the  picture.  Instead 
of  the  victim  of  an  accident  or  an  in- 
jury, take  one  of  these  women  whom 
I  have  presented  to  you,  and  for  the 
sake  of  the  argument,  leave  out  of 
consideration  for  the  present,  the 
elements  of  infection,  of  work  and  of 
worry.  A  painful  condition,  and  a 
constant  painful  condition,  at  that, 
has  been  established  in  the  pelvis. 
This  is  always  true  in  cases  of  retro- 
displacement  of  the  womb  with  fixa- 


tion, in  occlusive  inflammations  of 
the  Fallopian  tubes,  in  follicular  de- 
generation and  inflammatory  fixa- 
tions of  the  ovaries,  in  intestinal 
hyperplasia  of  the  uterus,  and  in 
many  other  conditions.  Now  what 
must  be  the  result  of  these  painful 
states  in  their  influence  through  the 
rich  nerve  connections  of  which  I 
have  already  spoken,  upon  the  gene- 
ral system?  Obviously  there  must  be 
a  repetition,  in  kind  if  not  in  degree, 
of  the  results  of  the  traumatism,  with 
the  difference,  however,  that  the 
traumatism  was  transient,  while  the 
pelvic  state  is  persistent.  The  meta- 
bolic changes  induced  temporarily 
by  the  injury  are  induced  constantly 
by  the  diseased  organs.  The  result- 
ing influence  upon  metabolism  is 
marked.  The  observations  in  my 
service  in  this  Hospital  indicate  that, 
in  practically  all  of  these  cases  the 
proportion  of  the  uric  acid  is  increas- 
ed to  one  in  forty,  one  in  thirty-six 
and,  in  one  instance,  to  more  than 
one  in  thirty.  The  daily  amount  of 
urine  in  these  cases  is  below  the 
average  and,  of  course,  the  specific 
gravity  is  uniformly  high.  Occa- 
sionally we  find  albumin,  but  gene- 
rally without  other  evidence  of  renal 
lesion. 

At  this  point  begins  the  multipli- 
cation of  difficulties.  The  iithsemic 
condition  becomes  exaggerated.  The 
poisons  of  the  uric  acid  group  increase 
apace,  within  the  circulation,  with 
the  result  of  still  further  lowering 
the  tone  of  the  nervous  system.  This 
is  noticeable  especially  in  the  sympa- 
thetic and  finds  expression  in  retard- 
ed peristalsis  and  consequent  impair- 
ment of  digestion,  both  gastric  and 
intestinal.  Constipation  ensues,  and 
when  constipation  begins,  then  be- 
gins auto-intoxication,  due  to  the 
absorption  of  stercorine,  as  discover- 
ed and  demonstrated  by  Flint,  and  of 
other  salts  found  in  the  feces.  It 
were  useless  for  me  in  this  lecture  to 
try  to  trace  the  hydra-manifestations 
of  neurasthenia.  From  the  point  at 
which  we  have  now  arrived  in  our 
discussion,  it  is  but  a  step  to  any  of 
the  neurasthenic  possibilities.  My 
purpose  will  have  been  accomplished 
when  I  shall  have  fixed  in  your  minds 
the  fact  that  these  intra-pelvic  states 
are  among  the  most  potent  factors  in 
the  causation  of  neurasthenia.    The 
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pathology  of  this  disease  is  far  from 
complete  when  these  states  are  not 
taken  into  account;  and  yet,  self-evi- 
dent as  is  the  proposition,  certain 
neurologists,  notably  Dana,  in  a  re- 
cent encyclopaedic  article,  fail  to  give 
it  recognition.  It  is  for  this  reason 
that  I  call  your  attention  to  it  with 
the  greater  emphasis. 

And  now,  lest  I  be  misunderstood, 
let  me  hasten  to  be  explicit  in  the 
declaration  that  this  is  not  the  only 
cause  of  these  nervous  phenomena; 
it  is  only  one  of  many;  work,  expos- 
ure, food  too  rich  or  too  poor,  dissi- 
pation, injuries,  acute  diseases,  ex- 
cessive fecundity,  sexual  indiscretions 
and  worry,  are  all  potent  causes. 
Then,  on  the  other  hand,  there  must 
be  recognized  what  a  lamented  writ- 
er on  this  subject  once  called  "nerve 
counterfeits"  of  uterine  and  ovarian 
disease — cases  in  which  the  patient's 
complaints  all  center  around  her  gen- 
italia, the  various  organs  of  which 
present  no  manifestations  of  disease. 
These  cases  are  to  be  carefully  dif- 
ferentiated, and  are  to  be  treated  in 
accordance  with  their  respective  in- 
dications. 

LOCAL   TREATMENT. 

What  are  we  to  do  for  cases  of 
neurasthenia  with  extra-pelvic  le- 
sions, or,  for  that  matter,  what  are  we 
to  do  for  that  even  more  troublesome 
class  of  cases  in  which  there  exists  a 
nerve  counterfeit  of  genital  disease 
rather  than  the  disease  itself?  I 
know  of  no  class  of  cases  in  which 
the  golden  rule  of  therapy  should  be 
so  rigorously  observed, — the  rule 
which  demands  that  treatment  shall 
begin  with  the  removal  of  the  cause. 
Therefore,  where  there  exists  intra- 
pelvic  disease,  begin  by  giving  it  at- 
tention. Is  there  a  retroflexed  or  a 
retroverted  uterus  with  fixation? 
Give  it  attention,  but  don't — don't, 
as  you  love  the  welfare  of  your  pa- 
tient, as  you  revere  the  sacredness 
of  your  professional  trust,  don't  af- 
flict the  unfortunate  woman  with 
always  worse  than  useless  pessaries. 
Is  there  degenerative  change  of  the 
uterine  appendages?  Give  your  pa- 
tient the  advantage  of  the  practically 
always  successful  resources  of  our 
surgical  art.  And  thus  you  may  go 
on  through  the  whole  category  of 
pelvic  diseases  in  women. 


CONSTITUTIONAL    TREATMENT. 

Now  while  the  rational  inaugura- 
tion of  treatment  must  be  by  giving 
attention  to  the  cause,  it  must  be  re- 
membered that  in  practically  all  of 
these  cases  we  have  certain  conse- 
quences, certain  acquired  constitu- 
tional states,  with  which  to  contend. 
These  states  are  easily  summarized 
in  the  general  expression — ^uric  acid 
diathesis,  and  consist,  essentially,  in 
the  retention  in  the. system  of  the 
products  of  metabolism.  Uric  acid, 
urea,  xanthine  and  paraxanthine  are 
among  the  chief  factors  of  mischief. 
If  to  these  you  add  the  toxic  products 
absorbed  from  the  always  sluggish 
bowels  you  can  realize  how  thor- 
oughly poisoned  is  the  system.  We 
are  generally  confronted  by  this 
state  of  auto-infection,  not  in  the 
form  of  a  developing  process,  but  in 
the  form  that  our  French  friends 
would  call  a  fait  accompli.  It  is  essen- 
tial in  all  of  these  cases,  either  before 
or  after  any  surgical  interference 
that  may  be  required,  to  neutralize 
these  poisons  and  eliminate  them 
from  the  system.  In  this  connection 
you  must  select  your  remedies  wisely 
if  you  would  realize  the  best  results. 
The  salicylates  are  anti-lithaemics 
having  a  certain  value,  but  unhappi- 
ly they  generally  upset  the  diges- 
tion. Lithia  is  chemically  and  phy- 
siologically the  logical  remedy  in 
these  cases,  but  as  ordinarily  ob- 
tained preparations  of  it  are  worth- 
less, because  besides  its  tendency  to 
hyperalkalize  the  stomach  it  is  rarely 
assimilated  by  the  system  in  quanti- 
ty sufficient  to  produce  desired  re- 
sults. The  lithia  waters  which  abound 
in  the  markets  unfortunately  do  not 
abound  in  'lithia'  to  the  degree  that 
gives  them  a  therapeutic  value  be- 
yond that  which  depends  upon  the 
water  itself  rather  than  upon  any- 
thing it  contains.  I  therefore  do  not 
prescribe  them  except  as  a  some- 
times necessary  pretext  to  get  my 
patient  to  drink  water  in  abundance, 
and  as  this  is  a  very  expensive  pro- 
ceeding, I  generally  order  some  pure 
spring  water,  or,  what  is  just  as  good, 
some  distilled  water,  and  put  what  I 
desire  into  it.  It  is  always  desirable 
to  give  your  patient  a  laxative,  and 
to  avoid  the  multiplication  of  po- 
tions, it  is  well  to  combine  it  with 
your  other  agents,  whether  they  be 
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the  salicylates  or   Hthia.      For  the 
last  few  months   I  have  been  using 
a    remedy    that   presents  a  happy 
combination    of    these    qualities — a 
new  salt  of  lithia  known  as  thialion 
— ^but  why  so  called  I  am  sure  I  do 
not  know,  but  I  do  know  that  with 
it  I  have  been  able    to  lessen  the 
acidity  and  lower  the  specific  grav- 
ity of  the  urine  more  rapidly  than 
by  any  other  means.    I  use  it  by  giv- 
ing a  teaspoonful  in  hot  water  before 
meals.     In  the  course  of  thirty-six  to 
forty- eight  hours,  its  gently  laxative 
effect  is  realized.    Prom  this  time  on 
I  give  it  less  frequently.   By  the  end 
of  the  next  day  the  systepiic  effect 
is  manifested.      I  am  rather  fond  of 
giving  a  full  dose  of  it  a  little  while 
before  retiring — an  innovation,  I  be- 
lieve in  the  manner  of  using  it,  but  I 
have  been  able  easily  to  thus  per- 
petuate its  once  established  effects 
by  a  minimum  of  both  drug  and  dos- 
age.    The  bowels  are  put  into  a  con- 
dition of  normal  activity.   Certain  of 
these  cases  are  anaemic,  and  require 
a  reconstructor.    As  a  rule  they  are 
intolerant  of  iron,  which  generally 
adds  to  the  mischief  by  interfering 
with  digestion  and  intensifying  the 
pre-existing   constipation.      I    have 
been  able  to  increase  the  haemoglobin 
and  reduce  the  usual  leucocytosis  of 
these  cases  most  effectively  by  em- 
ploying the  formula  of  my  old  friend 
Dr.  Barclay,  for  the  administration 
of  gold  in  combination  with  arsenic, 
a  product  now  obtainable  under  the 
title   of    arsenauro.      A    diet    from 
which    dark    meats    are    excluded 
should  be  enjoined.      Active  muscu- 
lar exercise  out  of  doors  should  be 
indulged    in  consistently    with  the 
strength  of  the  patient.    Daily  baths, 
but  never  cold  ones,  should  be  made 
a  matter  of  routine.      An  occasional 
sudorific  bath  is  an  advantage.  When 
the  patient  cannot  take  active  mus- 
cular   exercise,    out    of   doors,  she 
should  be  treated  by  being  given 
passive  exercise  in  the  form  of  mas- 
sage— and  just  here  we  come  to  an 
important  part  of  the  treatment  of 
these  cases,  I  mean  the 

MORAL    TREATMENT, 

or,  I  should  say,  the  disciplinary 
treatment.  These  cases,  at  least  un- 
til they  are  brought  under  control, 
do  best  away  from  home.      The  in- 


fluent e  of  a  strange  physician  and 
strange  surroundings  is  simply  para- 
mount in  many  of  these  otherwise 
intractable  cases.  They  should  be 
placed  under  the  most  careful  sur- 
roundings, but  as  a  rule  they  ought 
not  to  go  to  institutions,  public  or 
private.  The  surroundings  are  gen- 
erally depressing  to  persons  of 
hyperesthetic  sensibilities  and  but 
little  vital  resistance.  I  follow  the 
rule  of  Weir  Mitchell,  and  place 
thes€  cases,  particularly  those  whose 
pelvic  lesions  do  not  demand  opera- 
tion— and  let  me  add,  parenthetical- 
ly, very  many  of  them  do  not — I  say 
I  generally  place  these  cases  in  pri- 
vate nursing  homes,  bright  and 
cheerful,  owned  and  conducted  by 
an  intelligent  woman  trained  to  the 
care  of  such  patients.  Once  placed 
under  these  desirable  surroundings  I 
can  bring  medicine,  suggestion — a 
powerful  remedy--discipline,  hy- 
giene, everything  necessary  indeed 
to  secure  the  desired  result.  If  you 
follow  the  line  of  treatment,  the  line 
of  general  management  that  I  have 
indicated,  you  will  be  rewarded  with 
the  recovery  of  cases  that  will  other- 
wise harass  your  life,  if  they  do  not 
actually  damage  your  reputation. 


ON  CHLORALAMID. 

BY    W.    KRAMM,  M.  D., 
BERLIN. 

SINCE  the  discovery  by  Liebreich 
in  1869  of  the  hypnotic  effect  of 
chloral  hydrate,  there  have  been 
recommended,  particularly  during 
the  last  decade,  a  large  number  of 
other  chemical  substances  for  the 
purpose  of  producing  sleep.  For 
most  of  these  the  claim  was  made, 
when  first  introduced,  that  they  were 
free  from  one  or  another  of  the  un- 
toward incidental  effects  of  chloral 
hydrate.  Of  these  substitutes  for 
chloral,  however,  only  few  have  found 
extensive  use  in  medical  practice, 
and  among  them  is  chloral um  f  orma- 
midatum,  or  choralamid  as  it  is  gen- 
erally briefly  called,  which  was  in- 
corporated into  the  new  German 
Pharmacopoeia  in  1893,  and  is  most 
closely  related  to  chloral  in  its  con- 
stitution and  actibn.  When  it  was 
first  produced  at  the  instigation  of 
von  Mehring,  a  clinician  of  Strass- 
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burg,  in  1889,  the  claims  chiefly  made 
for  it  were  that  it  was  preferable  to 
chloral  on  account  of  its  taste,  being 
only  faintly  bitter,  mild,  and  not 
caustic,  and  of  having  no  undesirable 
incidental  effect  upon  the  heart  and 
the  circulation.  Now  that  we  have 
at  our  disposal  an  ample  literature 
upon  the  medicament  and  nearly  a 
decade  has  elapsed  since  its  intro- 
duction, it  will  be  profitable  to  in- 
quire whether  the  results  obtained 
with  it,  as  recorded  in  the  meidical 
press,  are  such  as  will  entitle  it  to  a 
permanent  place  among  the  useful 
and  reliable  hypnotics. 

Chloralamid  forms  hard,  odorless 
crystals  having  a  white  lustre.  Weak 
acids  do  not  affect  it,  but  it  is  de- 
composed by  alkalies.  Decomposi- 
tion also  occurs  in  a  watery  solution 
at  a  temperature  above  6o**C.(  140*^  F.), 
but  below  this  point  the  solution  is 
stable.  For  these  reasons  chlorala- 
mid is  incompatible  with  hot  fluids 
and  alkaline  solutions,  but  it  may  be 
given  in  slightly  acid  liquids.  H. 
White  cautions  against  its  adminis- 
tration in  powder  form,  or  in  milk, 
because  under  such  conditions  the 
drug  dissolves  very  slowly,  so  that 
the  patients  do  not  sleep  the  same 
night,  but  during  the  following  day. 
Kny  particularly  recommends  the 
use  of  the  remedy  in  alcoholic  drinks, 
which  should  be  slightly  warmed  to 
favor  its  solution. 

The  dosage  of  the  drug,  of  course, 
depends  upon  the  indication  in  the 
concrete  case.  The  Pharmacopoeia 
states  the  largest  single  dose  to  be 
4  gm.  (3j)  and  the  largest  daily 
amount  8  gm.  (3ij).  The  several 
doses  used  in  practice  range  between 
I  and  4  gm.  (gr.  xv  and  3  3).  While 
the  small  doses  of  i  gm.  mostly  fail 
to  produce  sleep,  and  according  to 
Alt  even  the  repeated  administra- 
tion of  small  daily  doses  (i  to  2  gm.) 
to  maniacal  patients  had  a  sedative 
effect  only  in  three  out  of  seven 
cases,  it  was,  on  the  other  hand,  but 
rarely  necessary  to  resort  to  the 
maximal  dose  of  4  gm.,  so  that  the 
ordinary  hypnotic  dose  may  be  stated 
as  2  to  3  gm.  (gr.  xxx  to  xlv).  Ac- 
cording to  Kny,  Langgaard  and  Ra- 
bow,  3  gm.  of  chloralamid  are  equal 
in  effect  to  2  gm.  of  chloral  hydrate. 

In  its  action  chloralamid  proves  to 
be  a  true  hypnotic.      The  first  clini- 


cians who  tested  the  drug  gave  if 
repeatedly  during  the  day,  even  in 
the  morning  after  a  good  night's  rest, 
to*healthy  persons  and  unknown  to 
these,  and  under  such  conditions  it 
produced  its  hypnotic  effect.  The 
onset  of  the  sleep  is  stated  by  all 
authors  to  be  tardy  as  compared 
with  chloral;  the  time  that  elapses 
until  sleep  occurs  is  on  the  average 
from  one-half  to  one  hour,  but  it 
may  be  as  short  as  twenty  minutes. 
The  duration  of  the  sleep  varies 
between  two  and  nine  hours,  the  av- 
erage of  the  full  effect  being  given 
as  about  six  hours. 

As  regards  the  indications  for  the 
exhibition  of  chloralamid,  it  proves 
serviceable  in  simple  insomnia  and 
has  been  specially  recommended  for 
sleeplessness  in  children,  and,  on  the 
other  hand  for  senile  wakefulness, 
in  which  conditions  it  may  be  given 
as  both  safe  and  effective.  As  to  its 
use  in  acute  somnatic  diseases  ob- 
servations are  recorded  among  others 
by  Sympson,  who  found  it  reliable 
in  the  sleeplessness  and  delirium  as- 
sociated with  febrile  affections,  such 
as  pneumonia,  pleurisy  and  influ- 
enza; and  by  Paterson,  who  secured 
quiet  sleep  in  two  cases  of  typhoid 
delirium.  Numerous  instances  are 
recorded  in  which  chloralamid  was 
given  for  insomnia  in  chronic  dis- 
eases. In  a  case  of  Bright's  disease 
in  which  sleep  was  seriously  inter- 
fered with  by  almost  constant  head- 
ache, for  which  various  remedies 
had  been  tried,  Paterson  repeatedly 
secured  sleep  lasting  eight  hours — 
**the  best  night's  rest  in  a  long  per- 
iod"— by  a  dose  of  5  gm.  The  same 
author  found  the  effect  of  the  drug 
on  the  whole  satisfactory  in  the  in- 
somnia of  phthisis;  moreover,  in  two 
out  of  three  cases  of  the  kind  a  note- 
worthy fact  was  that  the  chloralamid 
at  the  same  time  diminished  or  ar- 
rested the  profuse  and  exhausting 
night  sweats.  In  order  to  give  an 
approximate  idea  of  the  activity  of 
the  drug  in  some  other  chronic  affec- 
tions, a  few  brief  extracts  from  case 
reports  by  the  last  named  authors 
may  here  be  included: 

( I )  Emphysema  and  left  pleurisy. 
Morphine  failed  to  produce  sound 
sleep.  After  doses  of  from  2  to  3 
gm.  of  chloralamid  restful  sleep  was 
obtained  seven  times.     In  the  mom- 
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ing  there  was  half  an  hour's  head- 
ache, which  was  willingly  borne. 

(2)  Hepatic  cirrhosis  and  alco- 
holism. Restless  nights,  sleep  of- 
ten interrupted.  After  3  gm.  of 
chloralamid  sound  sleep  until  morn- 
ing. 

(3)  Convalescence  from  pneu- 
monia and  alcoholism.  Sleep  dis- 
turbed by  uneasiness.  After  3  gm. 
of  chloralamid  very  good  results  on 
two  occasions. 

(4)  Severe  gastric  ulcer.  Sleep 
disturbed  in  spite  of  the  use  of  mor- 
phine. After  3  gm.  of  chloralamid 
on  five  occasions  sound  sleep  during 
the  night,  prolonged  for  nearly  all  of 
the  following  day. 

(5)  Trichinosis.  Since  the  onset 
of  the  disease  only  four  hours'  sleep, 
frequently  interrupted.  After  3  gm. 
of  chloralamid  eight  hours  undis- 
turbed sleep;  in  the  morning  dull 
headache  and  dejection. 

(6)  Sacculated  pleuritic  exudate. 
After  2  gm.  of  chloralamid  sleep 
with  slight  interruption  until  morn- 
ing. 

(7)  Chronic  gonorrhoea  and  cys- 
titis. Sleep  very  often  interrupted. 
After  3  gm.  of  chloralamid  very 
sound  sleep,  tired  feeling  remaining 
the  morning. 

(8)  Scurvy.  Sleep  frequently  dis- 
turbed. After  3  gm.  of  chloralamid 
sound  night's  rest. 

(9)  Chronic  constipation,  arterio- 
sclerosis (senile  disturbances).  Sleep 
very  unsatisfactory,  but  became 
good  and  sound  after  3  and  2  gm.  of 
chloralamid  respectively.  * 

(10)  Contracted  kidney  with  se- 
vere uraemic  headach  es.  Sleep  much 
disturbed.  Very  good  results  on 
two  occasions  after  3  gm.  of  chloral- 
amid. 

Special  interest  attaches  to  a 
group  of  diseases  in  which  chloral- 
amid was  believed  to  be  a  less  dan- 
gerous remedy. 

A  summary  of  the  experiences 
g^ainedwith  chloralamid  as  an  hyp- 
notic would  be  incomplete  without 
mentioning  the  incidental  effects 
caused  by  it  as  well  as  by  any  other 
medicament,  for  not  rarely  it  is  the 
incidental  effects  which  often  ex- 
clude an  otherwise  valuable  remedy 
from  the  bedside,  and  a  knowledge 
of  which  enables  us  to  form  a  definite 
opinion  as  to  its  applicability. 


While  most  authors  do  not  fail  to 
notice  certain  incidental  effects  in 
the  use  of  chloralamid,  the  majority 
agree  that  these  are  so  insignificant 
that  they  constitute  no  contra-indica- 
tion  to  its  employment  in  various 
affections.  Alt  reports  in  twenty- 
five  per  cent,  of  his  cases,  certain  by- 
effects,  such  as  headache  and  stupor, 
after  larger  doses  of  4  gm.,  vertigo, 
once  hilarious  intoxication  and  once 
nausea.  Lettow  observed  exception- 
ally headache  and  vertigo;  Gordon, 
after  medicinal  doses  (2  to  3  gm.)  ex- 
ceptionally vertigo,  incO'Ordinated 
movements  and  headache;  Hagen 
and  Hiifler,  in  eight  among  twenty- 
eight  cases,  slight  headache  and 
stupor,  "which  were  willingly  borne ;" 
May  berry,  a  few  instances  of  stupor 
and  mild  vertigo;  Paterson,  occasion- 
ally vertigo  and  malaise  after  2  to  3 
gm.  That  the  above  mentioned  by- 
effects  of  chloralamid  in  medicinal 
doses  are  not  too  frequent  is  evident 
from  the  fact  that  several  authors 
have  seen  nothing  of  the  kind  des- 
pite numerous  trials  of  the  drug. 
Thus  Reichmann  after  fifty-two  sep- 
arate trials  was  able  to  affirm  the  ab- 
sence of  any  untoward  results  that 
might  possibly  be  looked  upon  as 
contra-indications;  Rabow  in  fifty- 
two  cases  observed  no  material  by- 
effects;  Kny,  who  gave  one  hundred 
doses  to  thirty-one  patients,  states 
that  no  complaints  were  made  to 
him  about  mental  dullness  or  bad 
taste  in  the  mouth;  Strahan,  after 
giving  the  drug  more  than  two  hun- 
dred times,  noticed  no  nervous  dis- 
turbances or  headache;  and  Friis,  af- 
ter giving  four  hundred  and  ten  sep- 
arate doses  of  I  to  2  gm.,  was  unable 
to  report  any  untoward  incidental 
effects.  With  rare  exceptions  in 
which  nausea,  vomiting  and  gastric 
pain  were  complained  of,  all  authors 
agree  that  chloralamid  is  well  borne 
by  the  stomach,  causes  no  irritation 
of  the  digestive  tract,  and  does  not 
impair  assimilation  or  appetite. 
While  Halasz  and  Katz  'in  artificial 
digestion  experiments  noticed  con- 
siderable reduction  of  peptonization 
after  an  addition  of  chloralamid,  Kny 
states  that  the  drug  may  be  taken 
even  by  sensitive  patients  and  those 
affected  with  gastric  disturbances, 
without  the  occurrence  of  any  dys- 
peptic symptoms. 
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THE  EXTERNAL  AND  INTER- 
NAL  USE    OF   XEROFORM 
IN  DERMATOLOGY. 

BY  DR.  EHRMANN,  LECTURER, 
VIENNA. 

THE  AUTHOR  has  used  xero- 
form  in  his  clinic  for  more  than 
a  year,  and  believes  that  he  is  in  a 
position  to  pass  judgment  upon  its 
therapeutic  value.  He  has  treated 
178  patients  with  it  externally,  and 
45  patients  internally;  and  since  13 
of  these  latter  cases  belonged  to  the 
first  class  also,  the  entire  number  of 
cases  treated  was  210. 

The  external  cases  were  partly 
superficial  diseases,  partly  clean  in- 
cised and  operative  wounds,  and 
partly  suppurations  and  necroses  of 
the  skin. 

I.    Superficial  diseases. 

Balanitis 41  cases. 

Moist  eczemas 30      " 

Traumatic  erosions  of  the 

genitals 8      " 

Eczema  of  the  anus  and  nates 
(13  of  them  treated  inter- 
nally also) 15      " 

Iodoform  eczemas 9*     " 

II.    Suppurations  and  necroses. 

Chancroids 47  cases. 

Varicose  ulcers 11      " 

Tuberculous  ulcerations  of 
the  nose  and  penis  ( i  of 

each) 2      " 

Phlegmons  of  the  hand  with 

panaritium 5      <' 

Suppurating  buboes 11      " 

Incised  furuncles 3      " 

III.    Clean  operative  wounds. 
Extirpation  of  dermoid  cysts  2  cases. 

Excision  of  chancre 4      " 

Phimosis  operations 8      " 

Excision  of  mollusca  fibrosa  4      "* 
"         "  periurethral  false 

passages 2      ** 

Considering  class  iii  first,  the  au- 
thor states  that  the^  wounds  were 
sutured,  powdered  with  xeroform, 
and  according  to  their  seat  and  size, 
covered  either  with  xeroform  gauze 
or  simple  sterilized  gauze,  and  ban- 
daged. Sometimes  straps  of  the  5 
per  cent,  collemplastrum  saponatum 
salicylicum  were  used. 

All  the  operative  wounds  healed 
by  primary  intention;  there  was  no 
trace  of  suppuration  in  the  sutures. 
As  regards  the  suppurative  pro- 
cesses, the  author  can   add  to  the 


favorable  reports  made  by  others 
the  facts  that  there  never  occurred 
under  the  xeroform  dressing  the 
granulomatous  formations  leading  to 
pus  retention  in  the  panaritiums  and 
phlegmons  of  the  hands,  nor  the 
maceration  of  the  epidermis  and  the 
artificial  eczemas  that  are  so  common 
with  iodoform.  The  same  was  true 
of  the  chancroids.  When  the  layer 
of  xeroform  was  washed  away  daily 
with  lukewarm  water  and  the  powder 
reapplied,  cicatrization  occurred  on 
the  average  in  two  weeks. 

In  the  extensive  varicose  ulcers, 
the  secretion  diminished  rapidly;  a 
matter  of  importance  for  quick  cica- 
trization. The  ulcerated  surfaces 
were  powdered  with  xeroform,  and 
then  covered  with  the  5  per  cent, 
collemplastrum  saponatum  salicyli- 
cum; the  plaster  being  renewed  twice 
and  the  powder  once  in  24  hours.  A 
more  frequent  application  of  the 
xeroform  is  not  desirable;  too  firm  a 
crust  is  formed,  which  does  not  per- 
mit the  secretion  to  percolate  out. 

The  same  precaution  had  to  be 
observed  with  suppurating  buboes 
after  incision  and  with  furuncles. 
The  abscess  cavities  were  covered 
with  a  thin  layer  of  xeroform,  and 
then  packed  with  xeroform  or  simple 
sterilized  gauze.  In  the  tuberculous 
ulcerations  this  did  better  than  any 
other  dressing;  the  torpid,  flabby 
granulations  became  firm;  they  lost 
their  oedematous  appearance  and  so 
were  prepared  for  more  rapid  cica- 
trization. 

Xeroform  seemed  to  do  best,  how- 
ever, in  the  wide  spread  inflamma- 
tory affections  of  the  skin  accom- 
panied with  hypersecretion,especially 
in  balanitis.  It  was  better  than  the 
salicylic  powders  in  that  it  has  no 
cauterant  action,  and  yet  dinunished 
the  secretion,  removed  the  obnoxious 
odor,  and  rendered  the  formation  of 
normal  epidermis  possible.  In  ero- 
sions of  the  genitals  its  advantages 
were  equally  marked. 

Xeroform  was  equally  beneficial  in 
the  moist  eczemas  when  these  are 
circumscribed,  as  on  the  hands. 
This  is  of  especial  importance;  for  in 
public  practice  this  variety  of  the 
disease  is  very  troublesome  to  the 
physician.  He  will  welcome  a  rem- 
edy that  causes  a  rapid  diminution 
of  the  secretion  and  renders  the  use 
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of  ointments  poFsibe.  Ehrmann 
formerly  employed  a  20  per  cent, 
nitrate  of  silver  solution  for  that  pur- 
pose; this  was  not  always  agreeable 
to  the  patient,  who  welcomed  the 
substitution  of  xeroform. 

Among  the  local  eczemas  for  which 
xeroform  seemed  especially  suited 
were  those  of  the  anus  and  surround- 
ing regions,  more  especially  because 
its  external  application  as  a  dusting 
powder  can  be  combined  with  its  in- 
ternal administration. 

Acting  on  the  suggestion  of  Huep- 
pe,  who  employed  xeroform  as  an 
intestinal  antiseptic  in  cholera  with 
great  advantage,  the  author  admin- 
istered xeroform  in  several  derma- 
toses that  are  notoriously  accom- 
panied with  increased  decomposition 
of  the  intestinal  contents. 

The  obstinacy  of  anal  eczema  is 
due  to  the  fact  that  its  cause  is  the 
abnormal  composition  of  the  contents 
of  the  intestine  that  pass  out.  All 
individuals  affected  with  it  have 
either  habitual  constipation,  or  intes- 
tinal atony,  or  suffer  from  flatulence. 
From  remaining  too  long  in  the  in- 
testinal canal  the  feces  are  ash-grey 
in  color,  or  they  have  an  unusually 
penetrating  smell.  Other  cases  have 
alternately  constipation  and  diar- 
rhceal  stools.  In  none  of  these  cases 
can  any  permanent  result  be  ob- 
tained without  a  suitable  treatment 
of  the  gastro -intestinal  tract.  This 
treatment  varies,  of  course,  in  every 
case;  regulation  of  the  diet,  of  the 
habits  of  life,  of  exercise,  with  ab- 
dominal massage,  gymnastics,  etc., 
are  required;  but  intestinal  disinfec- 
tion is  indicated  in  all  cases.  The 
author  formerly  employed  ichthyol, 
creosote  and  menthol  for  that  purpose, 
but  he  was  glad  to  replace  them  by 
xeroform  which  has  no  unpleasant 
odor  or  taste,  and  causes  no  eructa- 
tions. He  administered  the  drug  in 
doses  of  0.5  gram  (yji  grains)  in 
wafers  two  to  four  times  a  day;  and 
he  found  that  it  always  effected  a 
diminution  of  the  flatulency,  greater 
regularity  of  the  intestinal  evacua- 
tions, and  an  improvement  in  the 
condition  of  the  fseces.  He  gave 
thirteen  cases  of  anal  eczema  xero- 
form internally;  in  two  cases  only 
the  constipation  remained  obstinate, 
though  the  flatulence  diminished. 
He,  therefore,  had  recourse  to  irriga- 


tioas,  abdominal  massage,  and  cas- 
cara  sagrada.  The  anal  eczemas 
were  cured  by  the  internal  and  exter- 
nal use  of  xeroform. 

A  second  group  of  dermatoses  in 
which  an  intestinal  antiseptic  is  of 
importance  are  the  chronic  urticarias 
and  dermographism. 

A  certain  number  of  urticaria  pa- 
tients complain  spontaneously  of 
constipation,  and  for  them  purgatives, 
administered  for  a  sufficient  length 
of  time,  are  enough.  A  touch  larger 
number,  more  especially  those  af- 
fected with  dermographism,  have 
normal  and  satisfactory  stools.  Yet 
there  is  not  the  least  doubt  that  in 
these  cases  also  are  cases  of  auto- 
infection  from  the  intestinal  canal, 
as  is  proven  by  the  results  of  treat- 
ment. 

In  some  of  these  cases  the  usual 
intestinal  antiseptics,  salicylate  of 
soda,  ichthyol,  creosote,  menthol, 
give  no  results;  in  two  such  cases, 
Ehrmann  employed  xeroform  with 
success  and  now  he  always  com- 
mences the  treatment  with  it.  Of 
the  32  cases  of  urticaria  and  dermo- 
graphism that  he  has  treated  during 
the  past  year,  23  were  cured,  7  were 
improved  and  disappeared  before 
treatment  was  concluded.  Two  cases 
that  have  suffered  from  urticaria  for 
two  and  four  years  respectively,  are 
still  under  treatment.  This  is  a  re- 
sult that  leaves  all  the  other  intesti- 
nal disinfectants  in  the  shade. 

Finally,  Ehm^ann  comes  to  the 
conclusion  that  xeroform  is  one  of 
our  best  and  most  reliable  antiseptics 
and  skin  dressings;  that  its  desiccat- 
ing properties  can  be  used  to  great 
advantage  in  dermatotherapy;  and 
that  in  anal  eczemas  and  autotoxic 
dermatoses  it  is  the  best  of  all  the 
intestinal  antiseptics. 


NJECTION  FOR  BLENNORRHEA. — 

R     Gallolbromol,  gr.  45. 

Distilled  aq., 

Glycerin,  aa  fl.  |  3^. 
Use  as  an  injection.— y£?«r.  deM/d, 
de  Paris, 

Amenorrhea — 
5     Apiol.  crystallis,  20. 

Olei  steril.,  q.  s.  ad  100. 
Sig.      One     to    two    syringefuls 
daily. — Roussel^  Med,  Rec, 
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THREATENED  ABORTION. 

BY  JOHN  S.  MOREMAN,   M.  D., 
LOUISVILLE,  KY. 

Obstetrloian  to  St.  Aiiii*8  Maternity  HoBpital. 

AVERY  common  accident  to 
pregnant  women  is  the  occur- 
rence of  abortion.  The  causes  which 
lead  to  the  production  of  abortion 
are  very  plentiful  and  comprehend 
nervous  excitement  and  injuries  and 
accidents  of  various  kinds.  It  is  of 
the  utmost  advantage  to  the  patient 
to  prevent  the  occurrence  of  abor- 
tion and  thus  save  the  life  of  the  tm- 
bom,  and  also  protect  the  patient 
against  dangers  incident  upon  abor- 
tion. We  are  not  fully  abreast  with 
the  times  if  we  underestimate  the 
importance  of  abortion  as  an  indirect 
as  well  as  a  direct  cause  of  a  large 
amount  of  mortality.  Abortion  is 
produced  by  professionals  and  from 
their  work  we  are  constantly  called 
to  see  a  large  number  of  cases  of 
peritonitis  from  this  cause.  Of 
course,  the  limits  of  this  paper  have 
nothing  to  do  with  criminal  abortion 
in  any  way  and  reference  to  it  above 
was  only  for  the  purpose  of  showing 
a  dire  result  traceable  to  it,  that  will 
also  be  seen  resulting  from  abortion 
when  due  to  causes  far  removed 
from  that  of  a  criminal  intention. 
When  we  are  called  to  see  a  patient 
who  is  pregnant  and  has  regular 
pains  in  the  region  of  the  uterus, 
whether  there  is  hemorrhage  or  not, 
we  must  lose  no  time  in  bringing 
about  a  cessation  of  these  pains. 
When  there  has  been  hemorrhage, 
we  must  not  be  discouraged,  since 
Playfair  and  other  good  obstetrical 
observers,  testify  that  even  after  this 
has  been  considerable,  we  shall  often 
be  successful  in  quieting  the  pains 
of  the  patient,  and  the  patient  will 
go  on  to  a  full  term.  Not  common 
is  it  to  see  these  patients  get  along 
well  after  the  hemorrhage  has  been 
considerable. 

When  hemorrhage  is  small  and 
the  uteri  is  not  dilated  we  may,  by 
instituting  prompt  and  effective 
treatment,  bring  the  patient  around 
to  a  safe  point.  It  is  of  the  first  im- 
portance for  the  obstetrician  to  make 
a  vaginal  examination  to  ascertain 
the  exact  conditions  that  exist  in 
every  case.  If  upon  examination  the 
dilatation   is  found  to   be  extreme. 


and  there  is  no  reasonable  hope  of 
the  patient  being  spared  of  abortion, 
then  measures  should  be  instituted 
that  will  speedily  deliver  the  patient, 
and  in  this  allow  her  to  escape  the 
danger  of  probable  excessive  hemor- 
rhages and  probable  death.  The 
first  thing  to  be  done  toward  the  pre- 
vention of  abortion  is  to  secure  for 
the  patient  absolute  rest  and  quiet. 
The  assumption  of  the  recumbent 
position  is  an  absolute  necessity  in 
all  cases.  The  patient  should  un- 
dress and  occupy  a  comfortable  posi- 
tion in  the  bed.  In  cases  where  pains 
are  produced  by  excitement  or  fright 
this  will  often  be  sufficient  to  bring 
about  a  cessation  of  the  pains,  but 
this  alone  cannot  be  depended  upon, 
and  the  writer  does  not  desire  to 
recommend  it.  It  is  necessary  to 
give  an  agent  which  acts  not  only  as 
an  uterine  sedative  but  also  as  a 
quieting  agent  to  the  general  ner- 
vous system.  When  we  speak  of  the 
necessity  of  rest,  it  should  be  borne 
in  mind  by  the  obstetrician  that  the 
patient  must  be  comfortable  in  the 
bed.  She  must  not  have  too  many 
bed  quilts  put  over  her,  for  these  will 
prove  burdensome  and  aggravating. 
The  patient  must  not  be  allowed  to 
get  up  on  the  chamber  to  go  to  stool 
or  empty  her  bladder.  These  acts 
frequently  undo  all  that  we  have 
accomplished  up  to  this  time.  In  a 
word,  no  exercise  must  be  allowed. 
The  bed  pan  will  prevent  much  ex- 
ertion that  would  otherwise  be  neces- 
sary in  these  cases.  The  diet  taken 
by  these  patients  must  be  very  light 
and  never  should  the  patient  be 
allowed  to  eat  very  stimulating  food 
or  fill  her  stomach  with  food  which 
is  hard  to  digest.  When  the  patient 
is  first  seen  and  the  pains  are  coming 
with  regularity,  the  administration 
of  a  hypodermic  injection  of  mor- 
phine may  be  made  with  advantage. 
When,  however,  the  patient  is  very 
susceptible  to  pain,  as  some  extreme- 
ly nervous  women  are,  this  is  to  be 
avoided  as  it  will  very  often  so  excite 
the  patient  that  she  will  be  made 
worse.  To  give  it  by  the  mouth  it 
should  be  given  with  five  grains  of 
oxalate  of  cerium  to  overcome  the 
nauseating  tendency  of  morphine. 
No  more  than  one  dose  of  morphine 
should  be  given  except  in  extraordi- 
nary cases.    After  the  first  dose,  the 
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best  remedy  that  can  be  given  to 
prevent  a  further  continuance  of 
these  pains  is  aletris  cordial.  It  of- 
ten happens  that  we  will  get  relief 
in  a  very  short  period  of  time.  Not 
infrequently  does  it  happen  that  re- 
lief follows  a  third  or  fourth  dose 
and  attack  is  entirely  brought  to  a 
successful  termination.  There  should 
be  given  no  opium  to  any  patient  if 
that  can  be  avoided.  Urgency  of 
pains  only  demands  it,  but  when  the 
pains  are  not  intense,  reliance  should 
be  placed  upon  putting  the  patient 
to  bed  and  giving  aletris  cordial. 

Aletris  cordial  was  first  brought  to 
my  notice  on  account  of  its  value  in 
amenorrhoea  and  dysmenorrhoea,  but 
I  find  for  it  a  wider  sphere  of  useful- 
ness. 


EXHIBITION   OF    INFECTED 
APPENDICES. 

BY  ROBT.  T.  MORRIS,  M.  D., 
NEW  YORK. 

Xeetinic  of  Danbury  Medioal  Society,  Deo.  21, 1896. 

CPECIMEN  I.  A  normal  appen- 
^  dix  with  an  opening  cut  in  the 
side  to  show  structure. 

Specimen  2.  First  stage  of  infec- 
tion. Mucosa  and  adenoid  layer  swol- 
len to  point  of  auto- compression  by 
infiltrates.  Muscular  tube  not  yet 
yielding. 

Specimen  3.  Same  as  2,  cross  cut 
to  show  obliteration  of  visible  lumen 
by  swelling  of  inner  structures. 

Specimen  4.  Round  ulcer  of  in- 
ner coat  caused  by  occlusion  of  a 
branch  of  the  artery  of  the  mesap- 
pendix.  Occlusion  of  artery  due  to 
proliferative  endarteritis  caused  by 
toxines  of  local  infection. 

Specimen  5.  Acute  ulceration  of 
whole  mucosa  from  direct  toxic  de- 
struction of  cells. 

Specimen  6.  Chronic  ulceration  of 
whole  mucosa  due  to  presence  of 
fecal  concretions. 

Specimen  7.  Perforation  at  tip. 
Three  escaped  concretions. 

Specimen  8.  Multiple  perforations 
due  to  mucous  inclusion. 

Specimen  9.  Acute  mucous  inclu- 
sion. Lumen  closed  at  proximal  end 
and  appendix  transformed  into  a  bag 
of  pus. 

Specimen  10.  Chronic  mucous  in- 
clusion caused  by  scar  constriction 


following  former  acute  ulceration  of 
mucosa  lit  one  point. 

Specimen  ii.  Chronic  mucous  in- 
clusion caused  by  three  scar  constric- 
tions following  acute  attack. 

Specimen  12.  Perforation  into  space 
between  layers  of  mesappendix  due 
to  adhesions  preventing  escape  of 
appendix  contents  elsewhere. 

Specimen  13.  Appendix  contain- 
ing phosphatic  and  fatty  concretion 
nearly  as  large  as  a  hickory  nut. 

Specimen  14.  Appendix  contain- 
ing phosphatic  concretions  with  sharp 
nodular  excrescences. 

Specimen  15.  Total  gangrene  of 
appendix  six  inches  long. 

Specimen  16.  Rhexis.  All  struc- 
tures distended  with  blood  from 
acute  toxic  destruction  of  capillaries. 

Specimen  17.  Mucous  inclusion  by 
sharp  adhesion  angulation  of  appen- 
dix. 

Specimen  18.  Perforation  at  tip 
walled  in  with  large  mass  of  lymph. 

Specimen  19.  Mucosa  undergoing 
destruction  caused  by  presence  of 
oxyuris. 

Specimen  20.  Mucous  inclusion  in 
portion  of  appendix  severed  from 
stump  by  previous  gangrene  of  inter- 
vening segments.     Stump  healed. 

Specimen  21.  Tip  of  appendix  re- 
maining and  nourished  by  adhesion 
circulation  after  destruction  of  re- 
mainder of  appendix. 

Specimen  22.  Great  hypertrophy 
of  all  structures  of  appendix,  due  to 
chronic  infection. 

Specimen  23.  A  series  of  cross 
sections  of  infected  appendices  show- 
ing progressive  stages  of  destruction 
of  different  coats. 

Remarks.  Hard  concretions  are 
found  in  about  12  per  cent,  of  cases 
operated  upon  for  appendicitis. 

Hard  or  soft  concretioos,  or  both, 
are  found  in  about  20  percent,  of 
operated  cases. 

Mucous  inclusions  are  found  in 
more  than  80  per  cent,  of  operated 
cases  in  which  the  patient  has  had 
one  or  more  acute  attacks  of  appen- 
dicitis. 

Cases  with  harder  soft  concretions 
or  with  mucous  inclusions  are  cases 
for  recurrence  of  acute  attacks  of  ap- 
pendicitis from  time  to  time.  None 
of  these  conditions  are  curable  by 
medical  treatment,  although  a  large 
proportion  of  acute  exacerbations  are 
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more  or  less  amenable  to  medical 
treatment.  No  one  can  foretell  when 
a  mucous  inclusion  is  to  rupture,  or 
when  a  concretion  is  to  escape  through 
the  appendix  walls. 

The  condition  of  the  appendix 
proper  cannot  readily  be  determined 
before  operation  in  acute  cases.  The 
condition  of  the  appendix  proper  can 
usually  be  determined  very  satisfac- 
torily by  expert  palpation  in  the  in- 
terval between  acute  exacerbations. 


THE  TREATMENT  OF  AMBU- 
LATORY GYN-^COLOGICAL 

CASES. 

BY   DENSLOW  LEWIS,  M.  D. 

Professor  of  GycsooloKy  in  the  Chicago  Polyclinic, 
Consulting  ObKtetriolan  to  the  Fiorenoe  Nightin- 
gale Home,  Senior  Advisory  Gynnoologlst  and  Ob- 
stetrician to  the  Cook  County  Hospital,  Chicago. 

SANGER  tells  us  that  gynaecology 
is  the  surgery  of  the  female 
genitalia.  His  definition  is  neither 
exact  nor  complete,  but  it  is  clinic- 
ally useful.  As  a  matter  of  fact  the 
first  thing  to  be  determined  in  every 
gynaecological  case  is  in  reference  to 
the  advisability  of  operation.  A  nec- 
essary subdivision  of  the  question  is 
at  once  apparent.  There  is  the  con- 
sideration of  immediate  operation 
at  the  time  of  examination,  the  oper- 
ation in  such  cases  being  trivial. 
There  is  to  be  considered  the  advisa- 
bility of  local  systemic  treatment, 
which  is  often  to  a  great  extent  ten- 
tative, with  the  reasonable  hope  that 
surgical  treatment  may  ultimately  be 
dispensed  with  or  may  become  rela- 
tive y  insignificant, — at  least  not  es- 
pecially dangerous — and  finally  there 
is,  in  some  cases,  the  certainty  that 
operative  measures  are  imperative, 
perhaps  th^t  their  immediate  adop- 
tion is  the  only  known  means  of  re- 
lief or  of  saving  life,  in  which  event 
removal  of  the  patient  to  a  hospital 
is  usually  indicated.  There  is,  there- 
fore, in  the  first  examination  of  every 
gynaecological  patient  a  chance  for 
much  difference  of  opinion,  both  as 
regards  the  indications  for  operation, 
the  kind  and  extent  of  surgical  meas- 
ures to  be  adopted,  as  well  as  to  the 
relative  value  of  measures,  chiefly 
medicinal  and  topical  in  character, 
which  include  no  extensive  surgical 
interference. 


I  desire  in  this  connection  to  refer 
to  the  gynaecological  cases  I  have 
seen  at  the  Chicago  Polyclinic  dur- 
ing the  past  four  years.  I  ask  your 
attention  exclusively  to  those  cases, 
very  properly  designated  as  ambula- 
tory, where  the  women,  although 
often  seriously  diseased  or  suffering 
from  a  condition  which  seems  to  de- 
mand some  surgical  treatment,  are 
unable  to  submit  to  any  radical  meas- 
ures which  would  necessitate  sojourn 
in  a  hospital  or  cause  them  to  give  up 
their  daily  work. 

These  patients  are  chiefly  working 
women,  many  of  them  having  to  sup- 
port children  and  at  times  a  husband. 
If  not  employed  in  some  shop  or  fac- 
tory they  are  obliged  to  attend  to 
household  duties  from  which  they 
cannot  absent  themselves  without 
serious  interference  with  this  routine 
of  their  family  life.  In  some  instan- 
ces they  are  impostors.  I  have known 
them  to  come  several  thousand  miles 
for  treatment.  They  have  settled 
down  in  Chicago  with  their  families 
and  have  taken  advantage  of  our 
dispensary  and  hospital  facilities  in 
the  most  shame-faced  manner.  Prosti- 
tutes are  not  frequent  attendants  at 
our  gynaecological  dispensary.  The 
women,  as  I  have  said,  are,  as  a  rule, 
obliged  to  work  for  a  living.  They, 
are  often  poor  but  not  destitute. 
They  are,  most  of  them,  trying  to  do 
their  part  in  the  struggle  of  life. 
For  this  reason  it  is  a  hardship 
in  several  ways  for  them  to  remain 
in  the  hospital  long  enough  to 
convalesce  fropi  an  operation.  They 
cannot  indulge  in  the  "rest  cure"  or, 
in  many  instances,  purchase  proper 
food.  They  seek  relief  from  their 
ailments  without  interference  with 
the  routine  of  their  daily  life. 

It  is  gratifying  for  me  to  be  able 
to  say  that  often  such  a  course  of 
treatment  is  practicable  and  some- 
times surprisingly  successful.  Let 
me  briefly  detail  the  methods  in  use 
in  the  different  classes  of  cases  I 
have  been  called  upon  to  treat: 

Venereal  warts  if  small  are  snipped 
off  with  scissors  under  cocaine  anaes- 
thesia. Occasionally  the  base  is 
touched  with  a  drop  of  carbolic  acid. 
If  the  warts  are  large  and  extensive 
the  patient  goes  to  the  hospital  for  a 
few  days,  the  strip  of  mucous  mem- 
brane from  which  they  grow  is  dis- 
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sected  o£E  and  the  edges  united  very 
much  as  in  a  Whitehead  operation  for 
haemorrhoids.  Daring  pregnancy  no 
operation  has  been  undertaken  nor 
have  the  warts,  as  far  as  known,  in 
any  way  interfered  with  parturition. 
During  the  puerperium  they  dimin- 
ished in  size  and  in  some  cases  they 
have  disappeared. 

Chancroids  are  touched  with  strong 
carbolic  acid  for  its  anaesthetic  effect, 
followed  by  a  drop  of  fuming  nitric 
acid  applied  with  a  glass  rod.  Powd- 
ered boracic  acid  is  applied  to  sup- 
purating surfaces  after  the  parts  have 
been  cleansed  with  a  boracic  acid  solu- 
tion and  dried  with  absorbent.cotton. 
No  case  of  phagedena  occurred. 

Chancres  were  not  often  seen.  They 
occurred  on  the  fourchette  and  inner 
surface  of  the  labia  majora.  They 
were  dusted  with  boracic  acid  and 
pills  of  proto-iodide  of  mercury  were 
exhibited. 

Condylomata  have  been  dusted  with 
powdered  boracic  acid  or  stearate  or 
oleate  of  zinc.  A  douche,  often  of  a 
X-4000  solution  of  bi- chloride  of  mer- 
cury, would  be  given  two  or  three 
times  a  day  and  general  cleanliness 
of  the  parts  would  be  insisted  upon. 
With  these  local  measures  under  a  vig- 
orous mixed  treatment,  the  condylo- 
mata would  disappear  or  perceptibly 
diminish  in  size  and  the  ulcerative 
condition  of  the  neighboring  parts 
would  improve. 

Pruritus,  in  connection  with  patho- 
logical conditions  would  often  be  re- 
lieved by  applications  of  powdered 
boracic  acid  and  the  maintenance  of 
cleanliness.  In  other  cases  a  satu- 
rated  solution  of  sulphate  of  sodium 
would  be  prescribed  with  great  ben- 
efit although  in  some  cases  of  preg- 
nancy its  use  would  have  to  be  per- 
sisted in. 

Lacerations  of  the  perineum  would 
often  present  themselves  but  usually 
cicatrization  had  taken  place  and  no 
serious  discomfort  was  occasioned  by 
their  presence.  In  recent  cases  powd- 
ered boracic  acid  would  insure  heal- 
ing without  much  pus.  Where  ex- 
tensive rectocele  existed  the  patient 
was  advised  to  submit  to  a  Hegar 
operation  in  the  hospital.  In  many 
instances,  circumstances  prevented 
the  acceptance  of  this  advice  and  it 
was  found,  in  the  great  majority  of 
cas^,  that  when  the  patient,  in  the 


course  of  time,  recovered  from  pelvic 
pain  and  other  symptoms  due  to  in- 
fection of  some  of  the  pelvic  viscera, 
the  rectocele  apparently  caused  but 
little  inconvenience  as  long  as  the 
bowels  acted  daily. 

Cases  of  somewhat  extensive  lacer- 
ation of  the  anterior  vaginal  wall 
would  favor  the  development  of  a 
cystocele,  but  in  many  cases  without 
appreciable  inconvenience.  Here 
also  it  was  noted  that  when  the  symp- 
toms due  to  infection  were  relieved 
the  cystocele  would  persist  but  it 
would  cause — at  least  while  the  pa- 
tient was  under  observation — no  de- 
cided bladder  symptoms. 

Many  cases  were  observed  of  what 
is  commonly  called  "irritation  of  the 
neck  of  the  bladder."  The  symptoms 
were  undue  frequency  in  urination 
and  a  desire  to  pass  a  drop  more  ac- 
companied by  more  or  less  pain. 
Urethral  carbuncle  when  observed 
in  connection  with  these  symptoms 
was  promptly  removed  under  cocaine 
anaesthesia.  In  addition  to  the  rou- 
tine, treatment  of  infection  of  the 
pelvic  contents,  to  be  later  described, 
it  was  customary  to  recommend  the 
copious  drinking  of  water  and  the 
exhibition  of  twenty  grains  of  ben- 
zoate  of  sodium  three  or  four  times 
a  day.  Only  exceptionally  would  it 
be  necessary  to  give  an  anodyne. 
When  pain  was  severe  it  would  usu- 
ally be  relieved  by  a  suppository  of 
one-half  grain  of  tht  aqueous  extract 
of  opium,  often  combined  with  one- 
third  grain  of  the  alcoholic  extract 
of  belladonna.  Once  or  twice  a  year 
there  would  be  a  case  of  chronic 
urethritis,  which  would  disappear 
under  the  foregoing  treatment  and 
the  bi-weekly  passage  of  steel  male 
sounds  gradually  increasing  in  size, 
as  is  practiced  in  the  treatment  of 
urethral  stricture  in  the  male.  Rarely 
was  it  necessary  to  send  the  patient 
to  the  hospital  for  bladder  irrigation, 
ureteral  exploration  or  some  opera- 
tive procedure. 

Infection  of  the  vulvo -vaginal 
glands,  one  or  both,  was  often  ob- 
served. In  many  instances  no  spe- 
cial discomfort  was  occasioned,  and 
in  the  course  of  time  the  infection 
would  subside.  In  other  instances 
pus  had  formed  so  that  a  free  incis- 
ion was  necessary.  Several  cases 
were  seen    that   had   persisted  for 


14 


NEW  ENGLAND  MEDICAL  MONTHL  Y. 


years.  It  was  noted  that  a  small  in- 
cision, amounting  to  little  more  than 
a  pnncttire,  had  been  repeatedly 
made,  which  would  allow  the  evacu- 
ation of  pus,  but  the  abscess  would 
invariably  recur.  In  such  cases  it 
was  gratif}ring  to  observe  that  an  in- 
cision which  extended  throughout 
the  length  of  the  gland  would  invar- 
iably affect  a  cure  within  a  few  days. 
Some  chronic  cases  where  indura- 
tion was  apparent  were  sent  to  the 
hospital  and  operated  on  by  excision 
of  the  glands. 

Hemorrhoids  were  often  seen  in 
connection  with  other  diseased  con- 
ditions. If  external,  and  especially 
if  situated  some  distance  from  the 
verge  of  the  anus,  they  were  incised 
and  the  clot  turned  out.  In  other 
cases  an  ointment  of  equal  parts  of 
ungt.  gallae  and  ungt.  zinci.  benzoat, 
containing  perhaps  ten  grains  of  ex- 
tract of  opium  to  the  ounce  would 
reduce  the  tumors  in  size  and  relieve 
the  itching  and  irritability  com- 
plained of.  Of  course  means  were 
adopted  to  secure  free  bowel  move- 
ments in  each  case. 

Internal  hemorrhoids  and  anal  fis- 
sure were  treated  by  moderately 
stretching  the  sphincter  muscle  and 
applying  powdered  boracic  acid  twice 
a  week.  Of  course  here  also  fresh 
catharsis  was  secured.  It  was  found 
that  these  measures  were  usually  suf- 
ficient to  heal  the  fissure,  reduce  the 
hemorrhoids  to  an  appreciable  ex- 
tent, and  to  relieve  all  symptoms  due 
to  their  presence. 

Leucorrhoea,  as  would  be  expected, 
was  a  symptom  frequently  observed. 
Indeed,  its  presence  often  induced 
the  patient  to  apply  for  treatment. 
She  would  suffer  also  from  variable 
pelvic  pain,  but,  in  many  cases,  the 
constant  discharge  was  so  disagreea- 
ble, or  its  continuance  was  regarded 
as  such  a  drain  on  the  system,  that 
immediate  and  permanent  relief  was 
urgently  demanded. 

When  the  discharge  was  at  all  pro- 
fuse or  the  attack  was  recent  the 
gonococcus  would  be  looked  for.  A 
drop  or  two  of  the  pus  would  be  col- 
lected on  a  glass  slide;  methyl  blue 
or  gentian  violet  would  be  used  as  a 
staining  material  and  the  specimen 
would  be  examined  microscopically. 
If  diplococci  were  found  Gram's 
oi  )  i  odine  solution  would  serve  to 


differentiate  the  gonococcus  by  de- 
coloring it.  Usually  it  was  found 
where  the  discharge  was  profuse,  un- 
less a  recent  infection  of  the  endo^ 
metrium  or  a  cervical  laceration  was 
clearly  demonstrable.  Vaginitis  was 
rare  except  in  children.  Here  it 
was  the  rule  in  nearly  all  cases  of 
leucorrhoea,  the  delicate  character 
of  the  mucous  membrane  apparently 
offsetting  the  protection  afforded  in 
adults  by  the  pavement  epithelium. 
The  treatment  of  gonorrhoea  and  of 
the  vaginitis  of  children  consisted 
indhe  application  of  a  nitrate  of  sil- 
ver solution  to  the  mucous  membrane 
of  the. vulva,  the  entire  surface  of 
the  vagina,  the  portio  vaginalis  and 
the  exposed  portion  of  the  interior 
of  the  cervix.  In  adults  this  appli- 
cation consisted  of  a  20  grain  to  the 
ounce  solution,  and  was  made  with 
a  swab  of  absorbent  cotton  at  inter- 
vals of  three  days.  A  1-4000  bichlor- 
ide douche,  used  twice  a  day,  would 
also  be  prescribed.  In  children  the 
application  was  necessarily  less  thor- 
ough. It  was  made  in  the  same 
manner  to  the  vulva  and  lower  por- 
tion of  the  vagina,  but  in  addition  a 
vaginal  injection  of  the  solution,  10 
grains  to  the  ounce,  would  be  made 
by  means  of  an  eye  syringe. 

In  most  of  the  cases  that  presented 
themselves  for  treatment  there  was 
evidence  of  infection  of  a  cervical 
laceration,  the  endometrium,  the 
lymphatics  or  veins  near  the  uterus, 
the  interior  of  the  tubes,  the  ovaries, 
or  the  peritoneum  adjacent  to  the 
fimbriated  extremities.  These  cases 
constituted  the  conditions  often  call- 
ed "cellulitis,"  * 'perimetritis"  or 
'•parametritis."  By  me  these  terms 
are  no  longer  used.  They  present  to 
my  mind  no  definite  idea  of  the  exact 
pathological  condition  that  exists  nor 
are  they  in  any  way  indicative  of 
etiological  relationship  nor  sugges- 
tive of  suitable  means  of  treatment. 
I  also  abstain  from  the  use  of  the 
words  "endometritis,"  "salpingitis" 
and  "ovaritis."  These  expressions, 
it  must  be  admitted,  indicate  very 
often  the  true  condition  that  exists, 
but  with  our  latter  day  knowledge  of 
bacteriology,  we  understand  that  the 
inflammatory  reaction  that  occurs 
when  infection  takes  place,  is  the  ef- 
fect of  microbic  action  and  is  always 
the  result  of  a  morbid  process,  which 
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is  itself  usually  of  the  first  impor- 
tance. 

I  have  no  wish  to  be  pedantic,  at 
the  same  time  I  contend  that  for 
many  reasons,  it  is  preferable  to  say 
infection  of  the  endometrium  or  tube, 
as  the  case  may  be.  This  defines  the 
exact  condition.  This  is  a  step  in 
the  right  direction.  It  will  not  be 
long  before  the  variety  of  infection 
will  be  stated,  with  very  great  value 
to  our  knowledge  of  definite  thera- 
peusis.  The  eflEects  of  the  inflam- 
matory reaction  must  also  be  recog- 
nized and  appreciated.  Indeed  in 
many  of  these  cases,  the  extent  of  the 
inflammation  is  of  itself  a  positive 
indication  for  determining  the  proper 
course  of  treatment. 

Lacerations  of  the  cervix  were 
often  noted.  Sometimes  there  would 
be  no  infection.  The  finger  could 
detect  a  solution  of  continuity  in  the 
portio  vaginalis  but  no  other  S3rmp- 
toms,  subjective  or  objective,  could 
be  determined.  In  such  cases  the 
lacerations  were  let  alone.  In  other 
cases  the  infection  was  the  factor  of 
importance.  The  portio  vaginalis 
torn  bilaterally  or  presenting  an  ir- 
regularly stellate  laceration,  would 
be  everted  and  hypertrophied,  the 
red  and  inflamed  surface  of  the  endo- 
cervical  mucous  membrane  constitut- 
ing the  condition  which  used  to  be 
called  "ulceration  of  the  womb." 
In  all  such  cases  there  was  found  an 
extension  of  the  infection  to  the  en- 
dometrial mucous  membrane  or  be- 
yond. Repair  of  the  lacerations  or 
amputation  of  the  cervix  together 
with  a  thorough  curetting  was  usual- 
ly recommended,  but  in  most  in- 
stances, sociological  and  economic 
reasons  prevented  the  acceptance  of 
this  advice.  Under  these  conditions 
powdered  boracic  acid  was  applied 
and  the  routine  treatment,  soon  to 
be  described,  was  persisted  in,  usually 
with  satisfactory  result. 

I  may  as  well  state  frankly  that 
our  diagnosis  was  often  imperfect 
and  incomplete  in  many  of  the  cases 
where  infection  originating  in  the 
endometrium,  had  extended  either 
by  continuity  of  epithelial  surface 
through  the  tube  to  the  ovary  or  to 
the  peritoneum  or  where  invasion 
had  occurred  through  veins  or  lym- 
phatics— often  of  the  placental  site  to 
the  parenchyma  of  the  uterus  or  the 


surrounding  areolar  tissue.  It  must 
be  remembered  that  we  encountered 
stout  patients  and  those  in  whom 
there  was  much  muscular  rigidity  or 
extreme  tenderness.  The  bimanual 
examination  was  often  facilitated  by 
the  assumption  of  the  exaggerated 
lithotomy  position  and  the  use  of  a 
vulcella  forceps,  but  these  means 
were  not  always  sufficient  to  enable 
us  to  map  out  the  pelvic  contents 
with  any  degree  of  accuracy  and  it 
was  rarely  practicable  for  our  patients 
to  take  an  anesthetic. 

Under  these  conditions  the  pres- 
ence of  infection  could  be  noted  but 
the  locations  infected  could  not  be 
accurately  determined  until  the  pa- 
tient had  become  accustomed  to  our 
examination  or  the  tenderness  had 
appreciably  subsided.  As  a  matter 
of  fact,  as  I  often  took  occasion  to 
say  to  the  practitioners  who  attend 
our  clinic,  the  etiological  relationship 
and  the  location  of  the  infection  are 
relatively  of  little  consequence  in 
comparison  with  the  importance  of 
knowing  its  extent;  that  is,  if  it  has 
gone  on  to  suppuration.  The  pres- 
ence of  pus  in  the  pelvis  is,  in  my 
judgment,  the  important  point  to  be 
determined  in  the  examination  of  gyn- 
ecological cases  showing  the  effects 
of  infection.  When  pus  has  formed 
to  any  great  extent  its  evacuation  is 
usually  the  proper  treatment.  In 
our  patients,  however,  it  was  often 
impossible  to  operate  and  our  advice 
had  to  be  disregarded.  It  is  extreme- 
ly gratifying  to  be  able  to  say  that 
in  the  great  majority  of  cases  where 
pus  was  diagnosed  in  the  tube  or  the 
areolar  tissue  of  the  broad  ligament 
our  treatment  would  succeed  in  re- 
lieving all  pain  and  all  discomfort  so 
'  that  the  patient  became  sjmiptomat- 
ically  well. 

This  experience  in  time  modified 
our  prognosis  and  had  its  effect  upon 
our  advice.  When  a  pyo-salpinx  was 
discovered  we  did  not  feel  it  neces- 
sary to  demand  an  immediate  celio- 
tomy as  the  only  means  of  saving 
life.  When  pus  was  diagnosed  in 
connection  with  the  ovary  or  broad 
ligament  we  insisted  that  the  surest 
and  speediest  way  to  ensure  recovery 
was  a  vaginal  incision  and  drainage 
as  Henrotin  has  so  ably  pointed  out. 
Nevertheless  we  soon  learned  that 
if  circumstances  prevented  a  sojourn 
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in  the  hospital  and  operative  inter- 
ference, there  was  a  reasonable 
probability  that  in  the  coarse  of  time 
microbic  action  would  cease,  the  pus 
now  no  longer  septic,  would  become 
absorbed  or  encapsulated  and  the 
patient  would  be  free  from  pain  and 
discomfort. 

We  learned  further  that  our  rou- 
tine treatment  was  beneficial  in  all 
cases  of  infection  of  the  pelvic  organs 
or  the  tissues  surrounding  them.  As 
a  matter  of  practice  we  submitted  all 
patients  of  this  class  to  essentially 
the  same  treatment.  We  succeeded 
in  all  cases  except  those  requiring 
surgical  interference  and  in  many  of 
these  cases  when  we  advised  vaginal 
or  abdominal  incision  for  the  evacua- 
tion of  pus,  curetting  for  the  removal 
of  granulations  or  the  retention  of 
membranes  following  abortion  or 
labor,  trachelorrhaphy  or  some  form 
of  colporrhaphy  it  was  most  surpris- 
ing to  notice  that  the  symptoms 
would  gradually  subside  and  the  pa- 
tients would  be  able  to  continue  their 
daily  occupations  without  incon- 
venience. 

I  will  now  state  the  details  of  what 
I  have  called  our  routine  treatment. 
I  do  not  claim  that  it  is  the  best  treat- 
ment, much  less  that  it  is  the  only 
treatment  for  this  class  of  cases.  In 
our  hands  it  has  been  found  con- 
venient and  many  hundreds  of  poor 
women  can  testify  as  to  its  success. 
I  consider  it  worthy  of  mention,  al- 
though there  is  nothing  new  about  it, 
for  it  must  be  remembered  that  the 
patients  who  were  benefited  were 
working  women  unable  to  purchase 
expensive  drugs,  food  or  appliances 
and  forced  to  continue  on  in  their 
daily  routine  of  life. 

Our  first  direction  is  a  1-4000  bi- 
chloride of  mercury  douche  to  be 
taken  as  hot  as  can  be  borne  twice 
daily,  with  the  patient  on  her  back 
and  the  hips  up.  The  error  is  ex- 
plained of  an  attempt  to  take  such  a 
douche  with  a  bulb  syringe  or  on  the 
water  closet  seat.  The  patient  lies 
flat  on  her  back  in  the  bath  tub  with 
a  rubber  water  bag  under  her  hips,  or, 
as  often  happens,  if  there  is  no  bath 
tub,  she  lies  on  the  edge  of  the  bed 
with  her  feet  separated  each  on  a 
chair. 

Her  bowels  are  made  to  act  freely 
once  a  day.    For  this  purpose  it  is 


customary  to  prescribe  the  fluid  ex- 
tract  of  cascara  sagrada  in  a  routine 
manner.  For  many  years  I  have 
obtained  the  best  results  from  the 
preparation  of  Parke,  Davis  &  Co. 
The  drug  is  given  at  first  in  twenty 
drop  doses  to  be  taken  three  times  a 
day.  If  the  bowels  do  not  move,  a 
compound  cathartic  pill  is  given  at 
night  and  a  dose  of  salts  in  the  morn- 
ing. Sometimes  it  is  necessary  to 
give  at  first  a  saline  enema  or  one  of 
glycerine  and  water.  However  this 
may  be,  no  more  than  twenty  drops 
of  the  cascara  are  given  at  a  dose. 

In  a  few  days  the  salts  may  usual- 
ly be  omitted  in  the  morning,  and 
some  days  later  the  pill  at  night  is 
also  omitted,  to  be  promptly  resumed, 
however,  if  on  any  day  the  bowels 
fail  to  move.  It  is  usually  found 
that,  after  a  week's  time,  the  three 
daily  doses  of  cascara  produce  daily 
evacuations.  Our  directions  now  are 
that  the  drug  be  taken  regularly  in 
the  same  dose,  no  matter  how  fre- 
quent the  discharge  may  be,  provided 
they  are  fscal  in  character.  It  is 
noted  that  after  the  cascara  has  been 
taken  some  little  time,  colicky  pain 
and  diarrhoeal  movements  supervene. 
This  is  our  signal,  not  for  stopping 
the  medicine,  but  for  its  exhibition 
in  the  same  way  three  times  a  day 
in  a  smaller  dose,  say  15  drops  in- 
stead of  ao.  Another  period  of  regu- 
lar bowel  movement  usually  follows, 
but  in  the  course  of  time  there  again 
occur  watery  movements  and  ab- 
dominal colic.  Here  again  the  dose 
is  diminished,  the  original  dose  being 
promptly  resumed,  or  the  cathartic 
pill,  enema  or  salts  given  if  required. 
In  a  few  weeks  more  the  dose  can 
often  be  still  further  reduced,  al- 
^  though  taken  in  the  same  regular 
manner  three  times  a  day.  Finally, 
after  the  dose  has  been  reduced  to 
one  drop  three  times  a  day,  the  med- 
icine can  be  discontinued  and  the 
bowels  act  freely  and  regularly  of 
their  own  accord. 

The  patient  is  told  to  assume  the 
knee  chest  position  twice  a  day  for 
ten  minutes.  Twice  a  week  when 
she  calls  at  the  dispensary,  she  as- 
sumes this  position  upon  the  operat- 
ing table,  a  large  Sims's  speculum  is 
introduced  and  a  tampon  of  absorb- 
ent wool,  one  end  soaked  in  a  loj^ 
solution  of  ichthyol  in  glycerine  is 
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applied  by  means  of  a  uterine  dress- 
ing forceps.  This  tampon  remains 
in  situ  some  twenty-four  hours,  un- 
less an  offensive  discharge  or  undue 
irritation  ensues,  and  is  removed  by 
the  patient  by  means  of  a  string 
which  is  tied  to  one  end  of  the  tam- 
pon. 

Now  this  is  our  routine  treatment 
of  infection  of  the  pelvic  contents. 
Powdered  boracic  acid  is  dusted  on 
the  inflamed  cervix.  Benzoate  of 
sodium  is  given,  as  already  stated, 
when  there  is  irritation  of  the  blad- 
der. Quinia,  iron  and  strychnia  are 
often  given  with  phosphoric  acid. 
Some  form  of  pepsin  with  hydro- 
chloric acid  is  prescribed  when  there 
is  stomachic  indigestion.  These  drugs 
are  invariably  combined  with  cascara, 
even  when  the  patient  disclaims  any 
tendency  to  constipation.  Very  rare- 
ly is  it  necessary  to  prescribe  any- 
thing else.  No  uterine  probe  or 
sound  is  used  in  my  clinic,  nor  is 
there  ever  made  a  uterine  applica- 
tion. Our  experience  with  pessaries 
has  consisted  solely  in  their  removal. 
No  uterine  dilatation  is  practiced. 

I  hardly  need  say  much  in  expla- 
nation of  this  plan  of  treatment.  My 
purpose  is  to  record  facts,  and  not  to 
attempt  to  defend  a  theory.  Uterine 
dilatation  is  rarely,  in  my  opinion,  a 
justifiable  procedure  in  an  ambula- 
tory patient.  In  the  class  of  cases 
under  consideration  it  would  have 
been  a  dangerous  experiment.  For 
the  same  reason  no  application  was 
made  to  the  endometrium.  My  ex- 
perience with  hundreds  of  women 
during  the  past  four  years  appears 
to  show  that  it  is  unnecessary. 

Some  surprise  may  be  occasioned 
by  the  absence  of  all  reference  to 
uterine  displacements.      It  does  not 
mean  that  they  were  not  observed. 
They  were  usually  found,  however, 
in  connection  with  pathologigal  con- 
ditions   which  were  themselves  of 
chief  importance.    In  the  absetkce  of 
fibromata  of  the  uterus  or  cysts  of 
the  ovary  or  broad  ligament,  in  the 
absence  of  ectopic  gestation,  hsema- 
toma  or  other  condition  which  me- 
chanically influenced  the  position  of 
the   uterus,  displacement  occurred 
as  the  sequel  of  infection  or  the  in- 
flammatory action  that  had  ensued. 
With  an  infected  puerperal  uterus, 
with    adhesions    which  matted  the 


parts  together,  it  was  evident  that 
the  infection  was  of  the  first  import- 
ance, and  it  was  usually  found  that 
when  the  infection  was  benefited  by 
treatment,  the  uterine  displacement 
disappeared  or  caused  no  inconveni- 
ence unless  there  were  present  con- 
ditions warranting  operation. 

For  this  reason  the  displacement 
of  the  infected  uterus  was  practical- 
ly disregarded.  The  mobility  of  the 
healthy  uterus  was  explained  to  our 
practitioner-students  by  reference  to 
well  known  facts  concerning  the 
anatomy  of  the  parts,  and  by  demon- 
stration in  patients  free  from  infec- 
tion. The  presence  of  infection  was 
pointed  out  both  in  reference  to  its 
etiological  relationship  to  the  dis- 
placement and  its  importance  as  an 
object  of  attack  in  our  treatment. 

The  s3rmptoms  complained  of  were 
very  much  alike  wherever  there  was 
infection  which  had  extended  much. 
There  was  pelvic  pain  and  a  ''bear- 
ing down"  sensation  usually  increased 
during  menstruation.  There  were 
often  bladder  s3rmptoms  due  to  pres- 
sure, or  to  an  amount  of  infection 
which  showed  itself  by  no  objective 
symptoms.  There  was  lumbo- sacral, 
as  well  as  inguinal  pain,  and  there 
was  often  pain  extending  down  the 
inner  surf  aces  of  the  legs.  There 
were  reflex  symptoms  in  great  num- 
bers and  in  varied  character. 

It  was  our  constant  endeavor  to  se- 
cure an  accurate  record  of  all  these 
symptoms.  Our  history  also  included 
a  full  description  of  all  objective 
symptoms,  which  were  described  as 
the  ''result  of  physical  examination." 
For  instance,  under  this  head,  the 
record  would  show  "solid,  movable 
tumor,  oval  in  shape,  apparently  two 
inches  in  length,  in  cul-de-sac,"  also, 
in  the  same  case,  "no  tube  or  ovary 
palpated  in  left  ovarian  region,"  and 
under  the  head  of  diagnosis  we 
would  insert  "prolapse  of  inflamed 
left  ovary."  These  facts  are  men- 
tioned, for  it  is  evident  that  the  diag- 
nosis, which  is  the  deduction  from 
the  premises  presented,  may  often 
be  inaccurate,  whereas  the  record  of 
symptoms  complained  of  and  of  phy- 
sical findings  is  apt  to  be  reasonably 
correct,  provided  the  observer  exer- 
cises proper  care  in  the  interrogation 
of  the  patient  and  is  experienced  in 
his  examination. 
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In  cases  presenting  the  usual  symp- 
toms of  infection,  together  with  leu- 
corrhoea,  uterine  tenderness  and 
sometimes  enlargement  as  well,  our 
diagnosis  of  the  infection  referred  es- 
pecially to  the  endometrium.  Where 
infection  of  a  cervical  laceration  was 
evident  it  was  assumed  that  exten- 
sion by  epithelial  continuity  had 
taken  place,  unless  it  was  at  the  same 
time  apparent  that  some  traumatism 
was  present,  or  that  retention  of 
membranes  or  placental  remnants 
had  occurred.  Curetting  was  advised 
in  these  cases  when  menorrhagia  or 
metrorrhagia  persisted,  when  offen- 
sive leucorrhcea  occurred  as  a  sequel 
of  labor  or  abortion,  or  when  the 
chronic  character  of  the  infection  and 
the  continuance  of  the  leucorrhcea 
gave  reason  to  believe  that  granula- 
tions had  resulted.  Curetting  was 
not  advised  in  cases  which  showed  an 
extension  of  the  infection  beyond 
the  endometrium.  When  pus  was 
present  anywhere  in  the  pelvis  its 
'  evacuation  was  considered  rational, 
and  it  was  found  that  subsequently 
our  routine  treatment  in  time  con- 
trolled the  infection  of  the  endome- 
trium. When  congestion  and  other 
evidence  of  phagocytosis  were  no- 
ticed beyond  the  endometrium  it  was 
deemed  judicious  to  persist  in  local 
treatment  until  the  effects  of  infec- 
tion were  removed,  or  until  the  for- 
mation of  pus  had  become  a  certain- 
ty. Especially  in  extension  to  the 
mucous  membrane  of  the  tube  was  it 
considered  advisable  to  defer  a  cur- 
etting because  the  probability  of  a 
reinfection  of  the  endometrium  was 
a  danger  which  our  experience  taught 
us  to  be  imminent.  Indeed,  in  sev- 
eral cases  where  both  tubes  had  been 
removed,  it  was  observed  that  the 
infection  of  the  endometrium  still 
continued  and  gave  rise  to  symptoms 
scarcely  less  severe  than  those  which 
were  noted  prior  to  the  operation. 

Many  of  the  cases  where  operative 
interference  was  advised,  and  where 
circumstances  prevented  the  accept- 
ance of  our  advice  were,  after  all, 
forced  to  submit  to  hospital  treat- 
ment owing  to  subsequent  pus  for- 
mation or  the  development  of  other 
serious  sequelae.  Nevertheless  it 
must  be  stated  that  in  a  certain  num- 
ber of  cases,  when  in  our  judgment 
an  operation  was  urgently  demanded, 


the  symptoms,  under  our  routine 
treatment,  would  gradually  improve 
and  finally  disappear. 

When  a  fluctuating  tumor  was  felt 
outside  of  the  uterus,  the  anamnesis 
and  the  concomitant  symptoms  would 
permit  us  to  determine  the  presence 
of  pus.  Its  immediate  evacuation 
was  recommended  in  all  extra-peri- 
toneal cases.  The  etiological  differ- 
entiation was  often  difficult  and  at 
times  impossible.  We  felt,  however, 
that  the  important  point  to  be  deter- 
mined was  the  relationship  of  the  pus 
to  the  peritoneum.  Whether  the 
suppuration  was  the  sequel  of  inva- 
sion through  lymphatics  or  veins  of 
vulva,  vagina,  cervix  or  uterus  or 
had  occurred  by  an  extension  through 
the  tube  to  the  ovary  or  the  pelvic 
peritoneum  was,  in  our  judgment,  of 
insignificant  importance  in  compari- 
son with  the  necessity  of  determin- 
ing the  feasibility  of  operating  with- 
out danger  to  the'  peritoneum.  In 
many  cases  where  pus  was  diagnosed 
and  in  certain  cases  where  its  pres- 
ence was  demonstrated,  it  was  ob- 
served that  the  swelling  would  sub- 
side, the  pain  would  diminish,  men- 
struation would  become  normal  in 
■character  and  the  patient  in  time 
would  be  relieved  of  all  symptoms. 

Where  pyo-salpinx  was  diagnosed 
an  immediate  operation  was  not  us- 
ually advised.  Our  experience  show- 
ed that  quite  often  pus,  in  the  course 
of  time,  would  be  evacuated  through 
the  uterus  and  all  symptoms  of  infec- 
tion would  disappear.  Many  chronic 
indeterminate  cases  were  observed. 
The  excursion  of  the  uterus  would 
be  restricted  by  adhesions.  The  in- 
fection would  have  persisted  for 
years  with  irregular  exacerbations. 
Pain,  tenderness,  leucorrhcea  and 
menstrual  derangement  would  be 
associated  with  various  effects  of  in- 
fection. In  these  cases  especially, 
our  routine  treatment  would  yield 
most  satisfactory  results.  In  all  cases 
the  subjective  symptoms  would  in 
time  disappear  or  suppuration  would 
become  localized  so  that  proper  sur- 
gical measures  could  be  employed. 

The  record  of  these  every  day 
gynecological  cases  and  the  details 
of  the  simple  treatment  instituted, 
will  be  considered  of  but  little  value 
by  gentlemen  who  see  in  every  wo- 
man only  a  patient  to  be  operated 
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on.  I  venture  to  hope,  however, 
that  it  is  not  without  interest  for  us 
to  realize  the  possibility  of  relieving 
distressing  symptoms,  even  in  serious 
cases,  when  circumstances  prevent 
hospital  treatment.  I  consider  it  of 
importance  for  us  to  understand  that 
patients  can  sometimes  recover  with- 
out curetting,  uterine  dilatation  or 
the  application  of  caustics  to  the  en- 
dometrium. I  think  it  well  for  us  to 
know  that  lacerations  of  perineum, 
vagina  and  cervix  do  not  always  have 
to  be  closed.  I  regard  it  as  a  matter 
of  interest  to  appreciate  the  fact  that 
the  day  of  the  pessary  has  passed  and 
that  displacements  are  no  longer  of 
paramount  importance.  It  is,  more- 
over, satisfactory  to  note  that  even 
in  cases  where  the  concensus  of 
opinion  would  pronounce  unhesitat- 
ingly in  favor  of  operation,  it  is  oc- 
casionally possible  for  milder  meas- 
ures to  succeed  in  the  amelioration 
of  symptoms,  while  the  patient  con- 
tinues to  follow  her  usual  pursuits. 

The  inference  from  this  observa- 
tion is  obvious.  Infection  is  the 
factor  of  importance  in  most  g3me- 
cological  cases.  Displacement,  hy- 
pertrophy and  hyperplasia  are  essen- 
tially the  result  of  infection  or  the 
sequel  of  the  consecutive  inflamma- 
tion. Infection  is  chiefly  to  be  con- 
sidered in  the  adaptation  of  our 
therapeusis.  Indeed,  in  many  cases 
no  thought  need  be  given  to  con- 
comitant conditions.  Caustics,  as- 
tringents, scarifications  and  many 
ancient  practices  which  prevailed 
when  we  sought  to  control  inflamma- 
tion are  superseded  by  rational 
methods  based  upon  an  increasing 
knowledge  of  bacteriology. 


Intestinal  Antiseptic. — 
R     Naphthol,  gr.  45. 
Chloroform,  /«  15. 
Castor  oil,  5  3. 
Ess.  of  peppermint,  gtt.  5. 
M.     Dose,  tablespoonful    in  port 
wine,  beer  or  hot    and   sweetened 
black  coffee. — De  Maximovitch,  The 
St.  Louis  Clinique, 

Hemorrhoids  of  Pregnancy. — 
9     Sulphur  precipitated. 
Cream  of  tartar,  aa  3  j. 
Da  Costa^  The  St.  Louis  din. 


CHRISTIAN  SCIENCE.    A  SOCI- 
OLOGICAL STUDY. 

BY  CHARLES  A.  L.  REED,  A.  M.,  M.  D., 
CINCINNATI,    OHIO. 

Bead  before  the  Northwestern  Ohio  Medical  Society. 

THE  sociologist  to-day  finds  much 
to  engage  his  interest.  The 
extension  of  civilization  among  peo- 
ples who  never  before  have  seen  its 
gleam;  the  shifting  of  national  lines 
under  the  expansive  energy  of  a 
virile  race;  the  decadence  of  once 
dominant  peoples;  the  pelding  of 
hereditary  and  imperialistic  preroga- 
tive to  the  encroachments  of  popular 
government;  the  surrender  of  es- 
tablished interests  to  economic  re- 
forms; the  mutations  of  political 
parties;  the  evolutions  of  science  and 
the  wide  diffusions  of  humanitarian- 
ism — these  are  among  the  more  strik- 
ing changes  that  attract  his  attention 
and  arouse  his  enthusiasm.  But  as 
he  scans  the  field  a  little  closer  he 
discovers  certain  secondary  phenom- 
ena, the  constant  recurrence  of  which 
through  the  ages  not  only  empha- 
sizes the  persistence  of  original  im- 
pulse, but  reaffirms  the  law  that  like 
causes  produce  like  effects  under 
like  circumstances.  That  the  phen- 
omena are  secondary,  that  they  sus- 
tain about  the  same  relation  to  the 
total  activities  of  life  that  the  little 
intermediate  waves  sustain  to  the 
majestic  surface  of  the  rolling  sea, 
does  not  argue  against  their  intrinsic 
importance.  Nothing  that  is  is  un- 
important. This  truism  bears  a  fresh 
emphasis  when  applied  to  those  in- 
fluences which,  like  those  I  shall  con- 
sider, have  a  direct  bearing  upon  the 
material  welfare,  the  happiness  and 
the  life  of  individual  man.  It  is  to 
certain  phenomena  of  this  secondary 
class  to  which,  in  response  to  your 
kind  invitation,  I  wish  to  call  your 
attention  to-night. 

A  SOCIOLOGICAL  STUDY. 

Those  of  US  who  enjoy  more  or  less 
familiarity  with  the  history  of  medi- 
cine, those  of  us  who  have  given  some 
study  to  the  evolution  of  our  humane 
science,  cannot  but  be  impressed 
with  the  manifest  effects  of  certain 
erratic  impulses,  of  certain  aberrant 
forces.  Thus,  several  years  ago,  a 
woman  conceived  the  idea,  or  at 
least  she  says  she  did,  that  matter  is 
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non-existent,  and  that  all  that  is  is 
mind  or  spirit.  It  followed,  there- 
fore, that  as  disease  was  a  condition 
that  related  to  matter  and  as  matter 
was  non-existent,  there  could  be  no 
such  thing  as  disease.  It  was  reduc- 
ed to  a  demonstration,  apparently 
satisfactory  to  the  demonstrator, 
that  that  which  people  had  been  call- 
ing disease  was  in  reality  nothing  but 
an  erroneous  belief  in  something  that 
did  not  exist;  and  that  all  that  was 
necessary  to  cure  people  of  disease 
was  to  eradicate  belief  in  its  exis- 
tence. To  attain  this  desirable  point 
all  testimony  of  the  senses  was  to  be 
discredited  and  the  alleged  patient, 
who  in  reality  was  not  ill  at  all,  was 
to  abandon  himself  to  a  vague,  but 
none  the  less  absolue,  belief.  This 
philosophy  was  labeled  with  the 
name  of  Christ — evidently  because 
Christ  never  taught  anything  of  the 
sort.  A  propaganda  representing  a 
large  commercial  interest  was  or- 
ganized and— what  do  we  now  behold? 
Edifices  are  built  for  the  propagation 
of  the  cult;  assemblages  are  held  to 
intensify  its  enthusiasm;  printing 
presses  are  kept  busy  and  thousands 
upon  thousands  are  subjecting  them- 
selves to  the  life-and-death  test  of  its 
e£Sciency.  With  them  this  strange 
philosophy  represents  all  the  possi- 
bilities of  cure  and,  in  their  eyes, 
those  who  seek  to  relieve  human  suf- 
fering by  any  other  agencies  are 
transgressors  of  the  laws  of  God  and 
man. 

An  unknown  and  ignorant  physi- 
cian in  an  obscure  hamlet  somewhere 
west  of  the  Mississippi  River  started 
another  philosophy.  He  taught  not 
that  disease  was  not  a  reality,  but 
that  it  was  very  real  and  that  all 
disease  was  due  to  some  deformity 
or  to  some  displacement  of  one  or 
more  bones  of  the  body.  The  cure, 
very  logically,  consisted  in  correct- 
ing the  condition  or  the  position  of 
the  oflfending  bone.  This  was  gen- 
erally found  in  the  spinal  column  in 
the  region  of  the  neck,  although  the 
collar  bone  and  the  breast  bone  and 
the  ribs  and  once  in  a  while  a  long 
bone  have  been  accused  of  producing 
the  mischief.  A  long  course  of  mas- 
sage at  so  much  per  seance  is  enjoin- 
ed. Of  course,  it  is  all  very  absurd 
and  very  transparent,  but  we  behold 
disciples  flocking  in  great  numbers  to 


the  village  for  instruction  and  pay- 
ing enormous  prices  for  their  tutelage  ^ 
we  see  the  clientelle  of  these  peculiar 
'•paths"  embracing  people  of  educa- 
tion and  distinction;  we  find  their 
practitioners  crowding  into  the  legis- 
lative halls  asking  for,  and  in  some 
instances  receiving,  special  legisla- 
tive license;  and  we  observe  them 
standing  in  open  defiance  of  lawa 
which  society  has  enacted  for  ita 
own  protection  against  ignorance  and 
incompetency  in  the  practice  of  med- 
icine. These  are  among  the  social 
phenomena  that  we  are  called  upon 
to  consider.  These  and  many  others- 
of  the  same  class — some  theurgic,. 
some  otherwise — are  sufficient  for 
my  purpose,  which  is  to  inquire  inta 
the  genesis  of  these  strange  doc- 
trines, to  examine  somewhat  their 
merits,  to  take  into  account  what 
they  are  doing  and,  if  possible,  to 
determine  their  proper  status.  Many 
people  are  interested  in  these  ques- 
tions, people,  some  of  them  ordinari- 
ly intelligent,  the  most  of  them 
moral  and  all  of  them  deeply  relig- 
ious. They  are  manifestly  honest  in 
their  convictions.  If  they  are  en- 
titled to  recognition  as  legitimate 
healers  of  the  sick,  it  should  be  free- 
ly accorded  them ;  if  they,  in  their 
professional  capacity,  are  entitled  to 
the  protection  of  the  law,  it  should 
be  given  them,  and  if  they  are  in- 
deed the  harbingers  of  a  new  and 
better  era,  their  names  should  be 
enshrined  among  the  benefactors  of 
humanity.  And  let  me  urge  that 
the  same  justice  should  be  meted 
unto  the  practitioners  of  allied  isms 
— the  "faith  curers,"  the  "natural  bone 
setters,"  the  "hypnotists,"  the  "mes- 
merists," the  "Zionists,"  the  "clairvoy- 
ants"— for  before  I  leave  this  plat- 
form I  shall  show  the  absolute  unity 
of  all  these  "pathies,''  "isms"  and 
"schisms." 

THE  "science"  of  CHRISTIAN    SCIENCE. 

In  approaching  so  serious  an  un- 
dertaking it  is  important  that  we 
shall  go  to  the  very  fountain  head 
for  our  knowledge.  The  inspiration 
of  the  "Christian  Science"  cult  is  de- 
rived from  a  book  written  by  the 
discoverer  of  the  alleged  secret,  a 
work  which  has  gone  through  many 
editions.  Mine  is  the  fifty-fourth,  in 
the  preface  of  which  we  are  informed 
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that  other  books  on  the  subject  are 
'Sncorrect  in  principle  and  filled  with 
plagiarisms''  from  this  great  first  book 
of  the  science.  It  seems  that  the 
divine  origin  of  this  philosophy  is 
no  guarantee  against  the  mendacity 
of  its  disciples.  At  this,  however,  we 
are  not  permitted  long  to  wonder 
for  at  the  foot  of  page  lo  we  are  in- 
formed that  *'no  intellectual  profici- 
ency is  requisite  in  the  learner/'  and 
morality  without  intellect  enough  to 
comprehend  its  laws  is  hardly  to  be 
expected.  Indeed,  it  would  seem 
that  the  inspired  discoverer  of  this 
new  science  is  inclined  to  subject  the 
laws  of  morality  to  as  radical  a  re- 
vision as  has  been  visited  upon  those 
governing  matter,  for  we  are  some- 
what n^vely  informed  that,  while 
Christian  Science  is  not  medical  sci- 
ence, yet  the  first  school  organized 
for  the  propagation  of  its  tenets  was 
an  ^'institution  chartered  for  medical 
purposes."  But  then  we  are  told  that 
the  author  has  "discovered,"  accord- 
ing to  Scriptures,  that  God  alone  is 
true  "and  every  man  a  liar,"  on 
which  ground,  of  course,  we  may  ex- 
cuse the  little  discrepancy  involved 
in  falsely  swearing  to  a  petition  for 
chartering  a  non-medical  school  as 
an  institution  for  medical  purposes. 
But  we  must  not  be  too  critical,  as  a 
then  existing  peculiarity  of  the  stat- 
utes was  frankly  pleaded  as  a  justifi- 
cation of  what  harsh  people  might 
have  designated  as.  perjury.  The 
school  having  become  established, 
no  other  schools  of  the  purpose  were 
chartered,  and  as  'Christian  Science 
is  indivisible,*  and  there,  therefore, 
can  be  but  one  method  on  its  teach- 
ing, it  became  essential  that  those 
who  were  seeking  this  great  new. 
truth  should  patronize  the  only  school 
on  earth.  As  the  first  seven  years 
brought  four  thousand  students  to 
the  enterprising  incorporator  of  a 
non-medical  school  chartered  for 
medical  purposes,  it  would  seem  that 
the  enterprise  was  reasonably  profit- 
able. 

It  is,  of  course,  very  interesting, 
not  to  say  important,  to  know  just 
what  philosophy  proved  such  a  mag- 
net to  the  seekers  after  truth  and  a 
soft  job.  Happily,  the  whole  science, 
so  we  are  informed  by  its  "discover- 
er," is  embraced  in  four  propositions 
as  follows:    "i.  God  is  all.   2.  God  is 


good.  God  is  mind.  3.  God,  spirit, 
being  all,  nothing  is  matter.  4.  Life, 
good,  God  omnipotent,  deny  death, 
evil,  sin,  disease — disease,  sin,  evil, 
death  deny,  omnipotent  God,  good, 
life."  The  elucidation  of  these  pri- 
mary postulates  certainly  leads  us 
into  the  realm  of  the  mystic.  We  are 
inclined  to  find  fault  with  our  author 
for  being  responsible  for  some  of 
our  confusion.  Thus,  in  speaking  in 
the  preface  (page  x)  of  the  plagiar- 
ized works,  we  are  told  that  "they  re- 
gard human  mind  as  a  healing  agent; 
whereas  this  mind  is  not  a  factor  in 
the  principle  of  Christian  Science." 
Yet  in  the  body  of  the  book,  in  the 
very  first  chapter  (page  8)  we  are 
solemnly  informed  that  "Christian 
Science  explains  all  cause  and  effect 
as  mental,  not  physical."  But  our 
confusion  is  not  in  the  least  lessened 
when  she  tells  us,  in  one  place,  tthat 
she  calls  "sick  and  sinful  humanity 
mortal  mind,"  and  in  the  very  next 
paragraph  assures  us  that,  "as  mind 
is  immortal,  the  phrase  mortal  mind 
implies  something  untrue  and  un- 
real." Then  why  did  you  get  up 
such  a  phrase?  Just  here  we  come 
across  a  very  ingenious  arrangement 
of  the  "philosophy."  Of  course,  when 
one  is  confronted  with  the  proposi- 
tion that  "matter  is  non-existent," 
"matter  is  nothing,"  one  is  very  in- 
clined to  protest  that  one  can  see 
and  feel  and  taste  matter;  but  our 
wily,  synthetic  meta-physician  an- 
ticipates the  criticism.  We  are  told 
that  the  "testimony  of  the  senses"  is 
always  false;  [in  other  words,  one 
knows  nothing  of  things  by  hearing, 
seeing,  tasting  or  smelling  them.  We 
are,  of  course,  in  no  condition  to 
combat  the  postulate,  because  the 
testimony  on  which  we  would  con- 
trovert it,  being  received  through 
the  senses,  is  false.  We  are  given  a 
striking  illustration  to  confirm  this 
view.  We  are  reminded  of  the  prim- 
itive impression  that  "the  sun  seems 
moving  from  east  to  west,  instead  of 
the  earth  from  west  to  east,"  an  im- 
pression arising  from  "the  false  tes- 
timony of  the  eyes,"  but  "corrected 
by  clearer  views  of  everlasting  facts." 
Of  course,  the  observation  is  very 
conclusive,  yet  we  might  have  been 
a  little  more  content  in  the  convic- 
tion forced  upon  us  if  we  had  been 
informed  how  these  "clearer  views" 
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could  have  become  possible  had  it 
not  been  for  "eyes,"  or  how  the  sci- 
ence of  astronomy  could  have  be- 
come developed  by  an  eyeless  hu- 
manity. 

THE   NOTHINGNESS   OF   THINGS. 

Now  along  this  same  line  ^e 
come  almost  immediately  upon  an- 
other rude  shock  to  our  preconcep- 
tions. I  had  supposed  that  the  sci- 
ence of  optics  was  tolerably  exact, 
but  we  are  informed  that  "the  optical 
focus  is  another  proof  of  the  illusion 
of  the  material  sense,"  and  in  proof 
of  it  we  are  told  that  "the  barometer 
— that  little  prophet  of  storm  and 
sunshine — denying  the  testimony  of 
the  senses,  points  to  fair  weather  in 
the  midst  of  murky  clouds  and 
drenching  rain."  But  if  the  optical 
focus  is  an  illusion,  if  the  testimony 
of  the  sense  of  sight  is  false,  how 
are  we  to  know  that  we  read  the 
barometer  aright?  Then,  too,  the 
barometer  is  made  of  glass  and  mer- 
cury or  some  other  material,  which 
we  benighted  people  speak  of  as 
matter,  which,  according  to  a  pri- 
mary postulate  of  this  extraordin- 
ary science,  is  non-existent.  Now  if 
matter  is  non-existent  it  follows  as 
day  the  night  that  that  which  is 
made  of  matter  is  equally  non  exist- 
ent. Therefore  by  no  possible  chance 
can  there  be  such  a  thing  as  a  bar- 
ometer to  read,  and,  indeed,  if  we 
carry  the  science  a  little  further,  and 
acknowledge  the  nothingness  of 
things  in  general,  how  can  there  be 
even  clouds  or  sunshine  or  drenching 
rain?  As  my  man  servant  exclaimed 
after  I  had  read  to  him  the  para- 
graphs upon  which  these  criticisms 
are  based:  '*Fo*  de  Lord,  des  jes' 
won'  be  nothin'  nowhar!" 

The  "scientific"  program  mapped 
out  under  this  change  from  the 
thingness  of  things  to  the  nothing- 
ness of  everything  is  very  interest- 
ing and  comprehensive.  We  are  sol- 
emnly informed  (page  19)  that  "the 
seasons  will  come  and  go,  with 
changes  of  time  and  tide,  cold  and 
heat,  latitude  and  longitude,"  and 
then  we  are  told  that  "the  agricul- 
turist will  find  these  changes  can- 
not affect  his  crops  in  seed  time 
or  harvest."  By  this  token,  my  farm- 
er friends  of  the  frozen  north,  you 
will    find    December    an    excellent 


month  for  planting  com,  while  you 
may  pluck  the  ripened  strawberries 
from  the  snowy  fields  for  your  Christ- 
mas dinner!  But  there  are  still 
greater  wonders  in  store:  "The  mar- 
iner will  find  himself  having  domin- 
ion over  the  atmosphere  and  the 
great  deep,  over  the  fish  of  the  sea 
and  the  fowls  of  the  air."  What  a 
splendid  arrangement !  How  we  shall 
enjoy  ourselves  in  that  happy  day  as 
we  scud  across  the  ocean  behind  a 
tandem  team  of  fine  domesticated 
whales!  In  that  happy  day  each  of 
us,  like  a  loyal  patriot,  shall  make 
his  aerial  flight  astride  our  National 
bird!  With  our  army  mounted  on 
American  eagles,  how  easily  shall 
we  find  the  government  of  the  Phil- 
ippines! But  in  that  happy  day  "the 
astronomer  will  no  longer  look  up 
at  the  stars,  but  he  will  look  out  from 
them  upon  the  universe."  Let  me 
assure  you,  right  here  and  now,  that 
so  soon  as  I  can  get  a  little  time  I 
shall  exercise  my  privilege  as  a  Di- 
rector of  the  University  of  Cincin- 
nati, and  visit  the  observatory  of 
that  institution,  for  the  purpose  of 
looking  all  the  stars  over  and  select- 
ing one  to  my  liking.  My  present 
impression  is  that  I  shall  select  Mars 
as  the  pleasant  nebulus  of  nothing 
on  which  I  shall  place  my  noncor- 
poreal  self  for  the  purpose  of  "look- 
ing out  upon  the  universe,"  which, 
being  composed  of  non-existent  mat- 
ter, is  itself  non-existent.  Now  don't 
think  I  am  proceeding  upon  a  gratu- 
itous assumption,  for  the  very  next 
paragraph  assures  us  that  "matter 
will  be  finally  proven"  (how  cruel  to 
split  that  infinitive — and  in  Boston, 
too) — 'matter  will  be  finally  proven 
to  be  nothing  but  a  mortal  illusion.' 
Of  course,  as  the  stars  are  made  up 
of  matter,  they,  too,  must  be  "mortal 
illusions."  Now  how  is  a  fellow  go- 
ing to  roost  up  in  the  skies,  and 
"look  out  upon  the  universe,"  unless 
they  furnish  him  something  more 
substantial  than  a  "mortal  illusion" 
for  an  abiding  place? 


.>» 


"science"  of  divine  healing. 

Then  there  is  the  "Divine  Healer," 
a  schismatic  branch  of  the  Christian 
Science  trunk.  True,  his  formulae 
are  the  same,  his  "hermetic"  books, 
his  prayers  and  his  incantations  the 
same,  but  the  distinction  is  essential 


NEW  ENGLAND  MEDICAL  MONTHLY. 


23 


in  the  interest  of  individuality — to 
say  nothing  of  revenue.  This  is  a 
Chicago  product,  and  I  have  often 
wondered  whether  it  was  this  speci- 
men of  the  disinterested  altruist  that 
prompted  one  of  his  kind— a  Mr. 
Lord — to  go  back  to  England  and 
publish  in  a  book  that  '*f rom  my  first 
acquaintance  of  the  American  move* 
ment  in  1886  I  found  that  good 
Americans  were  sadly  disconcerted 
by  the  ignorance  and  avarice  to  be 

found  among  its  'leaders' for  it 

is  easy  to  see  the  motives  for  which 
they  are  at  work — one  motive  is 
money  getting." 

This  chap  in  Chicago,  who  seems 
to  have  found  it  convenient  to  leave 
almost  every  quarter  of  the  world, 
and  who  classes  doctors  and  drugs 
and  devils  all  in  a  bunch,  and  ships 
them,  with  a  through  bill  of  lading 
to  hell,  is  one  of  the  most  remarkable 
specimens  of  human  disinterested- 
ness it  has  ever  been  my  fortune  to 
read  about.  He  prints  his  sermons 
in  pamphlets  and  puts  his  picture  in 
them  and  the  advertisement  of  a 
most  altruistic  commercial  enter- 
prise on  the  fourth  cover  page.  A 
little  rearrangement  of  his  phrases, 
placing  some  of  them  on  the  outside 
of  it,  m^ay  make  his  consistency  a 
little  more  apparent.  Thus,  *'Christ 
has  come  to  his  people" — "Within 
one  block  of  the  terminal  station  of 
the  Illinois  Central  Railroad."  "The 
fountain  of  life  is  flowing  still" — "Sit- 
uated on  the  finest  boulevard  in  Chi- 
cago." "He  is  revealed  as  the  foun- 
tain opened  for  sin  and  all  unclean- 
ness" — "Hot  and  cold  water  and  por- 
celain baths  in  nearly  all  rooms." 
''He  hath  clothed  his  church  with 
these  gifts  of  healing' — "All  the 
comforts  of  a  first  class  hotel."  "He 
hath  anointed  me  to  preach  the  Gos- 
pel to  the  poor" — "Terms  will  be 
forwarded  upon  application."  Fur- 
ther comment  on  this  phase  of  re- 
ligious healing  is  hardly  necessary, 
and  I  simply  cannot  pause  to  take  up 
the  little  subordinate  fads  that  we 
see  about  us. 

THE  FADS  OF  OTHER  AGES. 

Let  it  not  be  thought  that  these 
fads  are  features  of  the  present  era 
only — that  they  belong  to  the  present 
time.  They  have  existed  in  all  ages. 
If  we  pause  for  a  moment  to  con- 


sider their  genesis  we  shall  discover 
abundant  reason  why  they  should  be 
constantly  recurring  as  extraneous 
incidents  in  the  development  of  in- 
telligence, in  the  evolution  of  society. 
Certain  conceptions  of  supernatural- 
ism  were,  no  doubt,  the  dominant 
features  in  the  dawning  intelligence 
of  humanity.  Man,  discovering  his 
own  existence,  found  himself  the 
plaything  of  forces  of  which  he  had 
ho  knowledge,  save  that  their  most 
tragic  effects  were  manifested  in  his 
own  dissolution.  His  primary  im- 
pulse, that  of  self-preservation, 
prompted  him  to  turn  with  gratitude 
to  those  forces  which  had  brought 
him  into  existence  and  with  dread  to 
those  which  threatened  to  terminate 
a  life  which  he  had  found  pleasant. 
As  the  supreme  manifestation  of 
power  to  him  had  been  made  by  beast 
or  bird  or  man,  he  naturally  asso- 
ciated these  governing  forces  with 
some  such  created  objects.  Thus 
originated  the  various  conceptions  of 
deity.  The  further  development  and 
segregation  of  these  conceptions  is 
not  to  our  purpose.  It  is  sufBcient 
that  to  these  supernatural  sources, 
man,  in  the  infancy  of  his  intel- 
ligence, turned  for  protection  in  his 
hour  of  danger.  To  what  extent 
may  the  race  yet  be  said  to  be  in  its 
swaddling  clothes? 

Thus  the  impulse  of  self-preserva- 
tion became  the  parent  of  religion 
and  medicine.  From  that  day  to 
thistheurgic  medicine — the  medicine 
of  supematuralism — has  been  observ- 
able in  all  periods  of  civilization,  and 
always  most  dominant  in  those  intel- 
lects whose  primary  conceptions 
most  nearly  approximate  the  barbaric 
standard,  or  in  those  who  are  the 
victims  of  that  over-education  which 
is  productive  of  a  morbid  subjectivity. 

Medical  mysticism  dates  from  the 
time  of  Zoroaster.  The  Bssenes,  a 
sect  of  the  Jews  in  Egypt,  developed 
a  system  of  medicine  exclusively 
theurg^c  and  exactly  like  the  Chris- 
tian Scientists  of  to-day;  they  had  a 
book  that  served  as  their  inspiration; 
it  was  called  the  "Book  of  Creation" 
(Sepher  Jezirah),  written  by  Acibah. 
Then  there  were  the  Cabalists,  whose 
theurgic  ideas  embraced  ten  angels 
who  emanated  from  the  "Eternal 
God"  and  who  took  care  of  sick  peo- 
ple upon  special  application. 
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Theurgic  medicine  was  early  mani- 
fested in  Egypt.  Over  6,000  years 
ago,  under  Thot,  the  Hermetic,  books 
contained  formulse  very  like  those 
which  we  to-day  find  in  the  books  of 
various  "scientists"  and  "healers." 
Here,  for  instance,  is  a  prayer  which 
was  invoked  only  under  the  most 
serious  of  circumstances — a  prayer 
which,  no  doubt,  cost  the  devotee 
many  measures  of  rice.  Let  me  give 
it  to  you  in  full: 

"May  Isis  heal  me,  as  she  healed 
Horus  of  all  the  ills  inflicted  upon 
him  when  Set  slew  his  father,  Osiris. 
Oh,  Isis,  thou  great  enchantress,  free 
me,  deliver  me  from  all  evil,  bad  and 
horrible  things,  from  the  god  and 
goddess  of  evil,  from  the  god  and 
goddess  of  sickness  and  from  the 
unclean  demon  who  presses  upon  me, 
as  thou*didst  loose  and  free  thy  son 
Horus." 

The  Persians  had  their  genii;  the 
Phoenicians  their  cabiri;  the  Hindu- 
stanese  their  vaidyas;  the  Tartars 
their  shamans;  the  Scjrthians  their 
enares;  the  people  of  Borneo  and 
Sumatra  their  serpent  charmers;  the 
Zulus  their  rain  doctors  and  tnwalas; 
these  are  among  the  examples  of  the 
earliest  formation  of  the  medical 
branch — uniformly  theurgic — in  the 
social  segmentation  of  primitive 
peoples. 

The  ancient  Indians  were  very  like 
the  Egyptians.  Their  medical  prac- 
tice was  governed  by  four  books  of 
the  veda,  namely,  the  rigveda,  the 
yaruveda,  the  atharvaveda  and  the 
samaveda,  or  those  of  hymns,  prayers, 
incantations  and  songs.  The  earliest 
of  the  Chinese  conceptions  were  in 
entire  accord  with  those  now  pro- 
mulgated at  Lynn,  Mass.,  if  we  elim- 
inate from  the  latter  the  single  ele- 
ment of  the  personality  of  Christ. 
The  primitive  Japanese  even  yet 
worship  Hotel,  or  the  god  of  health, 
and  their  practice  of  medicine  is  es- 
sentially theurgic,  although  not  sa- 
cerdotal. 

The  Christian  epoch  was  ushered 
in  in  the  midst  of  medical  supersti- 
tions. The  miracles  of  healing  dur- 
ing that  epoch  were  but  a  repetition 
of  miracles  which  had  been  practiced 
with  equal  efficiency  for  centuries 
before,  and  which  have  been  prac- 
ticed with  equal  efficiency  from  that 
day  to  this — "miracles"  which,  in  the 


clear  light  of  the  science  of  to-day 
are  no  longer  to  be  recognized  a^ 
mysterious  or  supernatural  phenom- 
ena. The  pure  word  of  Christ's  Gos- 
pel was  immediately  seized  upon  by 
those  who  sought  by  its  aid  to 
strengthen  their  mysticisms.  A  sort 
of  theosophy  or  theocracy  now  came 
into  the  field  with  as  pure  a  sample 
of  divine  healing  as  may  now  be 
found  in  Chicago,  and  in  its  philo- 
sophy theurgy  cured  by  good  demons 
goety  by  evil  ones  and  magic  through 
the  intervention  of  exalted  spirits. 
Then  came  the  Gnostics  with  their" 
talismans  and  the  alchemists  with 
their  mystic  books,  and  the  astrolo- 
gers with  their  Arabic  legends  and' 
celestial  mysticisms. 

From  the  days  of  Christ  to  the 
present  this  alleged  newly  discovered' 
"science"  has  been  in  constant  prac- 
tice.     The  records  of    the    British 
Museum  show  that  Athanasius,  Am- 
brose    Chrysostom    and    Augustine 
recorded  cases  of  the  sort  during  the 
fourth  century;  Hilary  and  Jerome 
in  the  fifth;  Gregory  the  Great,  Augus- 
tine of  Canterbury  and  Cyril  in  the 
sixth.    The  records  of  the  dark  agey 
are  almost  silent,  although  cures  are 
reputed  by  so-called  "false  miracles,"* 
which  were  probably  quite  as  "true"" 
as  any  that  preceded    or  followed 
them.      The  case  of  Catherine    of 
Siena,  who  saved  the  life  of  Father 
Matthew,  is  as  authentic  as  anything 
that  came  from  that  period,  when 
records  were  made  chiefly  with  re- 
ference to  the  suppression  of  all  facts 
which    did    not    reflect    sacerdotal 
achievements.     When  the  Reforma- 
tion came  we  find  the  practice  extant 
among  the  Moravians  and  the  Wal- 
denses  who  cured  certain  patients  by 
prayer  and  by  anointing  with   oil. 
Luther's  care  of  Melancthon,   who 
was  a  neurotic,  has  been  given  an 
importance  which  the  recorded  facts 
do  not  justify.    From  that  day  to  the 
present,  recorded  instances   of   this 
Christian  Science  healing  are  contin- 
uous. 

It  were  out  of  the  question  for  me 
to  trace  here  the  devious  windings 
of  supernaturalism  and  mysticism  in 
medicine  through  the  intervening 
ages.  The  mesmerism  of  but  a  few 
decades  ago  was  a  far  more  extensive 
exhibition  of  superstition  and  credu- 

ity  than  that  even  of  Christian  Sci- 
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ence  or  osteopathy.  Somnambulism , 
spiritualism  and  clairvoyance,  as 
theurgic  agencies,  are  but  so  many 
eiridences  of  the  persistence  to-day 
of  the  barbaric  conceptions  of  primi- 
tive peoples.  The  wonders  of  Lourdes, 
Treves,  Marpingen  and  St.  Anne  are 
in  precisely  the  same  category. 

RESULTS  OF  CHRISTIAN   SCIENCE. 

Are  we  to  say  that  no  results  what- 
ever of  a  beneficial  character  are 
realized  under  the  ministrations  of 
these  various  "fadists?"  Are  we  to 
say  that  the  Vedas,  the  Pastaphori, 
the  Flagellantes,  the  Isopaths  of 
other  ages,  had  no  recoveries  under 
their  ministration?  Are  we  to  deny 
that  the  lame  go  to  Lourdes  or  to  St. 
Anne's  and  come  away  without  their 
crutches?  To  do  so  would  be  to  deny 
the  tendency  of  nature  to  recover 
from  disease.  On  the  contrary,  so 
far  as  I  may  trust  the  unreliable  -tes- 
timony of  my  senses,  I  am  disposed 
to  believe  that  alleged  cures  do  take 
place  under  these  ministrations.  I 
will  go  a  step  further  and  say  that  I 
do  not  believe  that  these  cures  de- 
pended entirely  upon  the  unaided 
powers  of  vitality  to  recover  from 
disease.  I  may  startle  you,  indeed, 
when,  orthodox  surgeon  that  I  am, 
I  make  the  declaration  that 

THE  GREAT  CENTRAL  TRUTH 

In  all  this  supernaturalism  is  to  be 
found  not  in  anything  supernatural 
at  all,  but  in  an  agency  among  the 
most  potent  known  to  medical  sci- 
ence. I  have  seen  it  relieve  pain 
more  speedily  than  morphine;  I  have 
seen  it  induce  sleep  more  quickly 
than  chloroform;  I  have  seen  it  take 
the  sensibility  from  an  eye  more 
quickly  than  cocaine;  I  have  done 
painful  operations  unconsciously  to 
patients  who  were  under  its  influence 
alone;  I  have  seen  it  produce  delirium 
as  profound  and  as  fantastic  as  that 
induced  by  hasheesh;  I  have  seen  it 
paralyze  the  will  and  enslave  its 
victim.  It  has  been,  and  is,  the 
cloak  for  immorality;  it  has  killed 
people  and  ruined  families.  So 
powerful  is  this  agency  that  in  France 
its  employment  has  been  placed  un- 
der the  ban  of  most  restrictive  legis- 
lation, while  in  America,  to  my 
knowledge,  its  public  and  indiscrimi- 
nate administration  has  been  inter- 


dicted by  more  than  one  municipality. 
Take  these  alleged  "sciences,"  "heal- 
ings" and  "pathics,"  tear  from  them 
the  gauze  of  idiotic  "metaphysics,** 
the  flummery  of  a  weird  mysticism, 
the  robes  of  a  hypocritical  and  im- 
pious sacerdotalism  and  there  stands 
revealed  the 


POWERFUL  AGENCY   OF 


"SUGGESTION.'* 


I  presume  it  would  be  proper  for 
me  to  take  up  the  history  and  devel- 
opment of  "suggestion"  as  a  distinct 
scientific  entity,  but  time  will  not 
permit.  The  medical  part  of  my 
audience  can  tell  the  laity  of  innu- 
merable instances  of  so-called  cure, 
due  to  the  employment  of  this  means 
—cures  in  all  regards  analogous  to 
the  best  authenticated  ones  reported 
by  the  professional  wonder  workers. 
But,  while  the  great  medical  profes- 
sion recognizes  suggestion  as  a  ther- 
apeutic agency  of  utility  in  certain 
instances,  it  also  recognizes  the 
limits  within  which  it  should  be  em- 
ployed. Powerful  as  is  this  agency, 
the  educated  physician  inquires: 
"Has  a  broken  bone  been 'suggested' 
back  to  continuity?"  "Has  a  tubercle 
bacillus  been  'suggested'  into  in- 
nocuousness?"  "Has  diphtheria  been 
'suggested'  into  benignity?"  "Has 
cancer  been  'suggested'  out  of  its 
malignancy?"  "Has  yellow  fever 
been  'suggested'  out  of  its  virulency 
whether  the  suggestion  has  been 
imparted  by  fumbling  the  bones,  by 
prayer,  or  by  incantation?"  Yet  these 
are  but  a  few  of  the  many  conditions 
for  the  cure  of  which  these  people, 
in  whom  "no  intellectual  proficiency 
is  requisite,"  are  prescribing,  and  in 
many  instances  are  administering  by 
force  a  recognized  agency,  the  effici- 
ency of  which  lies  in  absolutely 
other  directions. 

THE    ATTITUDE   OF   THE   LAW, 

The  law  extends  no  recognition  to 
the  practitioners  of  these  vagaries — 
the  "Christian  Scientists,"  the  "Di- 
vine  Healers,"  the  "Mind  Curists,'* 
the  "osteopaths,"  and  others  of  the 
same  genus;  it  grants  them  no  privi- 
leges and  deprives  them  of  no  rights. 
It  simply  enjoins  that  those  who  as- 
sume responsibility  for  the  care  of 
the  sick  or  injured  shall,  before  do- 
ing so,  present  to  the  State  presump- 
tive evidence  that  they  are  possessed 
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of  certain  fundamental  knowledge 
which  the  State  assumes  to  be  neces- 
sary for  a  proper  exercise  of  judg- 
ment under  such  circumstances.  The 
law  does  not  prohibit  the  acquisition 
or  the  proper  application  of  any  ad- 
ditional "Christian  Science,"  or  "Di- 
vine  Healing"  or  **osteopathy,"  or 
from  any  other  source.  If  it  did,  I 
would  be  in  a  sorry  plight  in  my 
own  State,  for  I  have  shown  you 
that  I  am  an  accomplished  Christian 
Scientist  To  make  my  proposition 
a  little  clearer,  let  me  recall  that  I 
have  demonstrated  to  you  that  the 
central  truth  in  all  this  mysticism 
and  supematuralism  is  the  potent 
agency  of  "suggestion"— therapeutic 
suggestion.  The  law  simply  enjoins 
that  those  who  assume  to  prescribe 
this  remedy,  like  those  who  prescribe 
opium,  or  chloral,  or  chloroform,  or 
cocaine,  or  like  those  who  assume  the 
entirely  equal  responsibility  of  with- 
holding all  remedies  shall  know 
enough  to  know  what  they  are  doing 
and  why  they  are  doing  it.  This  is 
the  theory  of  the  law  broadly  stated. 
In  its  enforcement  the  state  declines 
to  ignore  the  accumulated  experi- 
ence of  ages,  the  gathered  knowledge 
of  centuries,  and  to  accept  in  their 
stead  the  dicta  of  egoistic  dreamers 
or  the  platitudes  of  the  conscience- 
less adventurers,  for  the  comprehen- 
sion of  whose  strange  philosophies 
**no  intellectual  proficiency  is  requis- 


ite. 


IN   CONCLUSION, 


Permit  me  to  say  that  the  great  pro- 
fession of  medicine,  concerned  as  it 
is  with  truth  and  humanity,  can 
well  aflEord  to  watch  with  good- 
natured  interest  these  evanescent 
phases  of  ever-recurring  phenomena. 
They  are  beautiful  object  lessons  in 
the  psychic  lives  of  peoples.  They 
furnish  splendid  demonstrations  of 
the  persistence  of  primitive  concep- 
tions and  their  modifying  influence 
upon  human  life.  The  great  clinic 
is  now  in  session. 


•:o: 


Tonic  Mixture. — 
9     Celerina,  5  ij. 

Tinct.  gentianse  comp.,  |  j. 
Elix.  simp.,  q.  s.  ad  5  iv. 
M.    Sig.    Teaspoonful  three  times 
a  day. — Ex, 


Obesity. — The  newest  treatment 
now  used  for  obesity  is  thyroid  ex 
tract.  Tablets  can  be  found  in  many 
drug  stores.  The  older  remedies 
were  fluid  extract  of  Phytolacca 
(poke-berry)  root  in  doses  of  about 
five  minims,  and  extract  of  Fucus 
vesiculosus  (sea  wrack)  in  doses  of 
three  or  four  grains  three  times  a 
day.  Those  who  have  had  exper- 
ience in  treating  obesity  generally 
agree  in  claiming  that  as  a  rule  the 
best  results  can  be  secured  from 
dieting  the  patient  and  keeping  him 
well  exercised  in  the  open  air.  The 
supply  of  carbohydrates  and  fats 
should  be  limited,  and  except  in 
gouty  and  diabetic  cases  liquids  of 
all  kinds  should  be  limited  to  the 
smallest  quantity  possible.  Beer, 
wine,  and  liquors  of  all  kinds  should 
be  prohibited.  The  so-called  bant- 
ing system  permits  of  the  use  of  an 
abundance  of  water,  and  also  allows 
the  use  of  red  wine,  but  it  has  not 
proved  very  satisfactory.  Dr.  Weir 
Mitchell  recommends  a  diet  of  eggs 
and  milk  to  the  exclusion  of  every- 
thing else.  He  orders  the  patient  to 
take  an  egg  with  half  a  pint  of  milk 
every  three  hours  while  awake.  This 
he  keeps  up  for  three  weeks. — Am. 
Surg.  Bull. 

Acute  Ataxia  of  Childhood. — 
FilatoflF  {Areh,  fur  Kinderheikunde) 
says  that  acute  ataxia  in  childhood 
is  not  a  disease  per  se,  but  merely  a 
symptom,  and  that,  further,  it  is  a 
very  rare  condition,  and  one  not 
mentioned  in  text-books  on  pedi- 
atrics. Neurologists  describe  it  under 
the  designations  of  pseudotabes 
nercotabesperipherica.  The  phenom- 
ena, as  far  as  the  cord  is  concerned, 
are  wholly  functional,  and  structural 
changes  occur  only  in  the  peripheral 
nerves.  Etiologically  there  are 
four  forms:  (i)  Toxic,  due  to  al- 
cohol, arsenic,  lead  or  mercury, 
parenchymatous  neuritis  being  pres- 
ent. (2)  Infectious,  the  most  common 
form,  diphtheria  being  by  far  the 
most  frequent  cause,  while  typhoid 
fever,  variola  and  syphilis  are  occa- 
sionally responsible.  (3)  Neurotic,  in- 
cluding the  hysterical  and  reflex 
forms,  and  (4)  Central,  when  the 
mischief  may  be  seated  in  the  cere- 
brum, cerebellum,  or  bulb. — Medical 
•  Review  of  Reviews. 
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Editorials. 


"THE  NEW  YEAR." 

SINCE  we  of  the  New  England 
Medical  Monthly  sent  greet- 
ings to  our  patrons  a  year  ago  much 
has  happened  in  the  way  of  history 
making,  not  alone  for  the  country,  in- 
creasing its  fame  and  extending  its  do- 
main, but  history  for  the  medical  pro- 
fession as  well.  We  know  something 
more  to-day  about  gunshot  wounds, 
the  effect  of  the  Masseur  bullet, 
tbe  necessity  for  careful  preparation 
of  troops  before  taking  them  to  a 
different  climate,  and  above  all  the 
necessity  of  a  better  knowledge  of 
sanitary  affairs,  so  that  when  great 
bodies  of  soldiers  are  brought  to- 
gether the  officers,  medical  and  line, 
will  have  been  educated  to  the  point 
where  they  will  insist  upon  a  clean 
tent  ■  and  ground,  well -cooked  food 
and  a  pure  water  supply,  with  sinks 
properly  made  which  have  been 
properly  disinfected,  so  that  typhoid 
fever  will  not  kill  more  than  the 
guns  of  the  enemy. 

There  has  been  a  heap  of  fault- 
finding on  the  part  of  some,  especi- 
ally of  the  women,  who  seem  to  have 
wanted  to  run  the  war,  a  deep 
murmuring  among  the  Red  Cross, 
who  seem  to  think  it  fell  to  their 
particular  province  to  take  care  of 
the  sick  and  wounded  regardless 
of  the  Surgeon- General's  office.  (In- 
cidentally it  strikes  that  this  organi- 
zation has  been  spending  a  heap  of 
money  all  this  time  without  account- 
ing to  anybody.      We  have  waited 


with  a  good  deal  of  patience  to  hear 
some  sort  of  statement  from  the  Red 
Cross  as  to  the  amount  received,  the 
amount  paid  out.  It  would  also  be 
very  interesting  to  know  what  sal- 
aries were  paid,  how  much  they  were, 
and  many  little  details  which  would 
inform  us  as  to  the  work  of  this  or- 
ganization.) 

But  this  is  wandering  from  the 
subject.  The  happy  season  is  with 
us  and  we  want  to  extend  to  all  our 
friends  the  most  joyous  wishes  for  a 
merry  Christmas  and  a  happy  New 
Year,  indulging  in  the  hope  that 
during  "99,"  the  last  year  of  the  old 
century,  we  may  make  a  new 
record  for  the  New  England  Medi- 
cal Monthly,  by  bringing  it  in 
closer  touch  with  the  medical  pro- 
fession of  the  country,  for  we  have 
the  highest  aspirations  to  accomplish 
this. 


CHRISTIAN  SCIENCE.  A  SOCIO- 
LOGICAL  STUDY. 

AT  A  RECENT  meeting,  of  the 
Northwestern  Ohio  Medical 
Society,  held  on  December  the  8th, 
at  Lima,  Ohio,  there  was  a  public 
session  held  in  the  Opera  House  of 
that  city.  The  address  of  the  even- 
ing was  upon  the  above  subject  and 
was  delivered  by  Dr.  Charles  A.  L. 
Reed,  of  Cincinnati.  This  address 
has  attracted  wide-spread  attention 
and  is  bound  to  interest  thousands 
of  people  throughout  the  country. 
This  is  an  exposition  of  this  great 
fad,  we  were  almost  going  to  say 
fraud;  we  think  we  had  better.  The 
Doctor  is  so  well  known  as  a  vigor- 
ous writer  and  a  good  expresser  of 
vigorous  thoughts  in  vigorous  lan- 
guage, that  one  may  well  appreciate 
the  fact  that  this  subject  was  han- 
dled without  gloves.  It  is  so  inter- 
esting, so  full  of  pertinent  thought 
and  wisdom  that  we  have  reproduced 
it  in  full,  and  call  the  special  atten- 
tion of  our  readers  to  it  in  another 
column  of  this  issue. 
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MALARIA   AS    DEFINED    BY 
PROF.  KOCH. 

TJOWEVER  much  Prof.  Koch  may 
^  ^  excel  in  other  fields  of  work  it 
is  apparent  that  as  a  bona  fide  dis- 
coverer of  disease  germs  and  anti- 
toxins he  is  not  a  grand  success. 
After  the  cholera  and  tuberculosis 
fiasco,  the  medical  profession,  at 
least,  lost  faith  in  the  accuracy  of 
his  reports  and  even  went  so  far  as 
to  question  the  honesty  of  his  mo- 
tives. In  view  of  these  facts  it  is 
not  surprising  that  his  recent  paper 
on  malaria,  based  upon  certain  re- 
searches in  South  Africa,  should 
have  received  prompt  and  unusually 
fierce  criticism  at  the  hands  of  the 
medical  press  and  particularly  scien- 
tific observers  resident  in  Africa, 
Italy  and  other  malarious  countries. 

Koch's  assertion  that  quinine  in 
large  doses  is  decidedly  injurious  and 
in  fact  often  the  cause  of  that  mala- 
rial condition  known  as  black-water 
fever,  seems  to  have  excited  consid- 
erable ridicule,  and  his  opponents 
take  occasion  to  comment  upon  the 
promptness  with  which  this  observer 
^ives  birth  to  a  theory  after  a  brief 
examination  of  a  few  hospital  cases. 

Whether  the  deductions  of  Koch 
be  entitled  to  credence  or  not,  the 
publication  of  his  paper  and  the  re- 
43ulting  criticism  will  be  productive 
of  much  good  and  will  stimulate 
further  investigation.  Indeed  we 
learn  from  the  official  report  of  Con- 
sul Mason,  of  Frankfort,  that  a  pro- 
position has  already  been  made  to 
the  Prussian  minister  of  medical 
affairs  to  fit  out  two  expeditions  for 
a  careful  scientific  investigation  of 
malarial  diseases.  One  of  these  will 
pass  three  months  in  Greece  and 
Italy  while  the  other  will  proceed  to 
New  Guinea,  East  Africa  and  India, 
and  spend  two  years  there  in  collect- 
ing data  bearing  upon  all  these  ques- 
tions under  consideration. 

In  the  study  of  the  etiology  and 
treatment  of  malarial  disease  com- 
paratively little  progress  has  been 


made  of  recent  years  and  there 
remain  many  complex  problems 
which  demand  solution.  Not  only 
from  a  sanitary,  but  from  a  political, 
point  of  view,  is  further  knowledge 
of  the  highest  importance  to  man- 
kind. In  certain  portions  of  India, 
Guiana  and  Africa  colonization  is 
impossible  by  reason  of  the  extent 
and  virulency  of  these  diseases,  while 
the  whole  southeastern  coast  of  Cor- 
sica and  Sardinia  and  a  portion  of 
Italy  nearly  1200  square  miles  in  ex- 
tent are  practically  uninhabitable 
from  these  same  causes. 

The  profession  will,  therefore, 
await  with  some  interest  further 
developments  in  this  line  of  investi- 
gation and  will  be  thankful  for  even 
one  additional  fact  on  the  etiology  of 
the  disease,  provided  it  is  well  sub- 
stantiated. 


•:o:- 


After  Office  Hours* 


I. 
lyi  Y  COLLEAGUE,  Dr.  Budwei- 
'*'  *  ser,  is  not  only  a  physician  of 
Teutonic  birth,  but  is  at  the  same 
time  a  gentleman  and  a  philosopher. 
The  term  philosopher  implying,  of 
course,  that  he  is  wholly  unconven- 
tional— takes  things  as  they  come 
and  disregards  the  creasing  of  his 
trowsers.  These  qualities,  as  you 
know,  form  a  by  no  means  rare  com- 
bination in  the  Vaterland,  though  a 
somewhat  anomalous  one  in  this 
land  of  the  mighty  dollar,  where 
habits  of  meditation  must  be  sur- 
rendered in  order  to  pass  judgment 
upon  the  many  dry,  material  facts 
and  problems  which  are  daily  pass- 
ing in  review  before  us  in  our  strug- 
gle for  existence.  So  I  have  often 
wondered  how  he  could  so  success- 
fully perform  the  many  duties  of  his 
profession  and  yet  have  time  to  read 
the  latest  novel  or  scientific  article  and 
afterwards  comment  in  such  an  in- 
teresting way  upon  the  points  which 
specially  impressed  him.  He  cer- 
tainly could  not  have  done  it  had  he 
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not  claimed  a  short  period  each 
evening  after  office  hours  in  which 
to  devote  himself  to  what  he  consid- 
ered a  religious  duty,  for  at  this  time 
the  most  persistent  advocate  usually 
fails  to  inveigle  him  into  making  a 
•call  and  the  many  devices  of  his 
patients  to  secure  attention  are 
exceeded  only  by  the  ingenuity  of 
the  doctor  in  evading  their  demands. 

I  never  fully  understood  the  mental 
status  of  the  man  or  the  principle 
which  dominated  him  until  the  other 
evening  when  we  were  talking  about 
literary  doctors  and  I  ventured  the 
remark  that  this  class  was,  as  a  rule, 
somewhat  lacking  in  a  practical 
knowledge  of  their  calling. 

"The  purely  medical  practitioner" 
said  the  doctor,  crowding  a  service 
charge  of  tobacco  into  the  deep  por- 
celain bowl  of  his  pipe  and  lighting 
it  with  a  sliver  of  wood  from  the  fire- 
place, "is  a  poor,  miserable  devil, 
though  most  likely  he  doesn't  realize 
it.  The  man  who  makes  a  hobby  of 
his  profession  is  just  as  narrow  and 
just  as  incomplete  as  the  fellow  who 
sacrifices  himself  on  the  altar  of  dark 
blue  china,  or  goes  poking  around 
the  country  with  knee  pants  and  a 
bag  of  golf  sticks.  Being  convinced 
that  he  has' cornered  the  one  great 
essential  fact  of  the  universe  he  in- 
variably greets  the  many  beautiful 
things  around  him  with  a  vacant 
stare,  simply  because  he  doesn't 
know  what  they  mean  and  finally 
after  going  through  life  in  this  style, 
he  shows  up  some  day  at  the  gates 
of  the  Celestial  City  with  one  virtue 
but  with  a  load  of  negative  sins 
which  Christian  himself  would  have 
at  once  declared  over-weight  and  ex- 
cessive. Don't  get  wholly  absorbed 
in  any  one  thing — even  medicine" 
— resumed  the  doctor,  as  he  counted 
out  thirteen  sugar-of-milk  tablets  in 
answer  to  an  urgent  call  from  across 
the  street,  "or  you  will  become  in 
time  a  slave  to  it,  and  the  moment 
itgets  hold  of  you,  you  will  commence 
to  go  around  telling  people  all  about 
it  and  making  of  yourself  a  public 


nuisance  which  the  present  health 
laws  of  the  land  are  powerless  to 
suppress.  Why,  I  know  a  young  man 
in  the  next  street  who  thinks  that 
everybody  either  has,  or  is  going  to 
have,  appendicitis.  So  one  day,  a 
patient  of  his, " 

"But,  doctor,"  I  interrupted,  "don't 
you  think  that  the  physician  who  is 
devoted  to  his  profession  is  apt  to 
make  a  success  of  it?" 

"That  depends  upon  your  defi- 
nition of  the  term  success.  As  far  as 
mere  money-getting  is  concerned  he 
may  do  well,  but  when  it  comes  to 
getting  the  most  and  the  best  out  of 
life  he  is  a  dismal  and  colossal  mis- 
take. 

On  the  other  hand,  men  who  have 
made  a  success  of  their  little,  private 
relaxations  are  by  no  means  failures 
in  their  profession.  Did  Holmes 
know  any  less  of  anatomy  because  he 
happened  to  write  prose  that  became 
classic  and  verses  that  placed  him  in 
the  first  rank  of  American  poets? 
Surely  Weir  Mitchell  is  no  less  a 
skilled  specialist  because  he  gave  us 
'Hugh  Wynne'  as  well  as  many  bright 
character  sketches  in  addition  to  his 
medical  contributions.  Men  like 
these  have  the  advantage  of  many  of 
their  fellows  in  that  they  can  lead, 
as  it  were,  a  double  existence,  one  of 
which  is  a  sphere  of  aches  and  pains 
and  disappointments  with  the  barren- 
ness and  monotony  of  every  day  ex- 
istence, while  the  other  is  a  region  of 
calm  where  in  the  byways  of  culture 
and  thought  we  lose  our  troubles  and 
ourselves  as  well.  With  such  re- 
sources, we  take  up  a  position  on  the 
heights  where  we  plant  the  banner 
of  conquest  and  whither  the  clamor 
of  the  importunate  and  the  censure 
of  the  unappreciative  can  never  as- 
cend. What  a  relief  it  must  have 
been  for  Mitchell  to  get  away  from 
the  woes  and  vagaries  of  the  neuras- 
thenic and  lose  himself  in  the  'Ad- 
ventures of  Francois'  and  how  for- 
tunate that  Lydston  could  fly  once  in 
a  while  to  *Over  the  Hookah,'  where 
tertiary  lesions  were  unheard  of  and 


30 


NEW  ENGLAND  MEDICAL  MONTHLY. 


where  the  pioneer  gonococcus  had 
not  yet  planted  a  colony!" 

A  patient  came  in  just  here  to  in- 
quire whether  he  should  get  the  cod 
liver  oil  which  the  doctor  had  written 
for,  or  whether  he  had  better  take 
the  druggist's  own  emulsion  which 
the  latter  said  was  a  very  much  bet- 
ter one.    *    ♦    ♦ 

"You  will  excuse  me  for  leaving 
you  so  unceremoniously!"  said  the 
doctor,  as  he  re-entered  the  office  a 
few  minutes  later  and  hung  up  his 
straw  hat  and  overcoat  behind  the 
door.  "But,  as  I  was  saying,  the 
one  idea  man  who  fails  to  keep  busy 
or  suffers  reverses  or  disappoint- 
ments and  has  not  a  second  idea  to 
sustain  him,  gradually  sinks  lower 
and  lower  in  the  professional  or 
social  scale  and  may  finally  become 
a  *heeler*  for  a  drug  store — a  special- 
ist in  menstrual  irregularities,  or 
even  a  politician." 

"But  don't  you  think  on  the  whole, 
that  the  honor  and  dignity  of  our  call- 
ing is  being  fairly  well  sustained?"  I 
asked. 

■ 

"I  was  just  going  to  remark  upon 
its  present  personel.  Why,  you 
know  how  this  grand  old  profession 
of  ours  was  once  esteemed  and  ven- 
erated. How  it  came  to  us  out  of 
the  mists  of  tradition  laden  with  the 
poetry  and  romance  of  prehistoric 
days,  and  down  through  the  long 
succession  of  magicians,  priests  and 
prophets  we  find  a  sort  of  adoration — 
a  species  of  hero-worship  of  those 
who  elected  to  become  healers  of 
men.  By  the  way,  do  you  remember 
how  the  son  of  Syrach  spoke  of  us?" 
and  the  doctor,  after  a  long  search, 
produced  a  shabby  looking  volume 
which  at  the  time  was  doing  duty  as 
a  castor  for  one  of  the  hind  legs  of 
the  sofa,  and  opening  it  somewhere 
in  Ecclesiastes,  read:  "Honor  the 
physician  with  the  honor  due  unto 
him  for  the  uses  you  may  have  of 
him;  for  the  Lord  hath  created  him. 
For  of  the  Most  High  cometh  healing 
and  he  shall  receive  honor  of  the 
king.  The  skill  of  the  physician  shall 


lift  up  his  head  and  in  the  sight  of 
the  great  man  shall  he  be  in  admira- 
tion." 

"Now  cast  your  eye  over  the  mem- 
bers of  the  Brotherhood,"  said  the 
reader,  closing  his  book,  "and  tell  me 
if  times  have  changed  and  whether 
you  see  anyone  whom  you  suspect 
the  Lord  created  for  the  special  pur- 
pose of  doctoring  people — 1  mean 
any  besides  ourselves! 

"No!"  hecontinued,  after  waiting  in 
vain  for  a  reply.  "The  wig  and  gold- 
headed  cane  have  given  place  to  the 
high  collar  and  yellow  shoes  and  the 
close  unbroken  intimacy  and  confi- 
dence existing  between  physician  and 
patient  is  now  but  a  memory  of  the 
past. 

Why  this  should  be  the  case  is  not 
difficult  to  say.  Types  change  under 
the  influences  of  environment  The 
fierce  struggle  for  survival  develops 
some  qualities  at  the  expense  of 
others  and  it  naturally  follows  that 
the  higher  ones,  strictly  speaking, 
must  go  to  the  wall.  Commercial 
standards  prevail.  Competition  is 
brisk  and  the  goods  must  be  sold  in 
a  legitimate  way,  if  possible,  but 
they  must  be  disposed  of.  Hence  we 
come  by  a  perfectly  natural  process 
of  evolution  to  the  up-to-date  drum 
— I  mean,  doctor,  whose  methods  for 
circumwentin  people,  as  Pickwick  had 
it,  are  many  and  peculiar.  I  have 
often  wondered  whether  our  conser- 
vative English  brethren  have  been 
similarly  affected  by  the  spirit  of  the 
times.  I  fancy  some  of  the  old  time 
conditions  still  prevail,  or  Robert 
Stevenson  would  not  have  paid  them 
the  tribute  he  did  in  his  dedication 
of  a  volume  of  poems  a  few  years 
ago,  for  he  says: 

*The  physician  is  the  flower  (such 
as  it  is)  of  our  civilization  and  when 
that  stage  of  man  is  done  with  and 
only  remembered  to  be  wondered  at 
in  history,  he  will  be  thought  to  have 

shared  as  little  as  any  in  the  defects 
of  the  period  and  most  notably  es- 
caped the  defects  of  the  race.  Gren- 
erosity  he  has,  such  as  is  possible  to 
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those  who  practice  an  art,  never  to 
those  who  practice  a  trade;  discretion, 
tested  by  a  hundred  secrets;  tact, 
tried  by  a  thousand  embarrassments 
and  what  are  more  important,  Hercu- 
lean cheerfubiess  and  courage.  So 
it  is  that  he  brings  air  and  cheer  into 
the  sick  room  and  often  enough,  tho' 
not  as  often  as  he  wishes,  brings 
healing.'  " 

:o: 

Book  Notices. 


The  Sexual  Instinct,  Its  Use  and 
Dangers  as  Affecting  Heredity  and 
Morals.  Essentials  to  the  Welfare 
of  the  Individual  and  the  Future 
of  the  Race.  By  James  Poster 
Scott,  B.  A.,  Yale  University,  M. 
D.,  C.  M.  (Edinburgh  University). 
Late  Obstetrician  to  Columbia 
Hospital  for  Women,  and  L]ring-in 
Asylum,  Washington,  D.  C;  £iate 
Vice-President  of  the  Medical  As- 
sociation of  the  District  of  Colum- 
bia, etc.,  etc.  Published  by  E.  B. 
Treat  &  Co.,  241-243  W.  ajd  St., 
New  York. 

The  author  offers  no  defence  for 
the  plain  talk  in  which  he  indulges 
in  this  volume  before  us;  he  claims 
that  the  justification  will  be  found 
in  the  body  of  the  work  itself.  Its 
design  is  to  furnish  the  non- profes- 
sional man  with  a  sufficiently  thor- 
ough knowledge  of  matters  pertain- 
ing to  the  sexual  sphere — knowledge 
which  he  cannot  afford  to  be  with- 
out. He  has  endeavored  to  avoid 
vagueness  and  indefiniteness,  and  he 
truthfully  presents  physical  and  ethi- 
cal facts  without  avoiding  unpleasant 
topics  or  transgressing  the  limits 
of  propriety.  In  his  preface  he  says 
that  "science  strips  all  draperies 
from  the  object  it  examines,  and,  in 
the  search  after  truth,  sees  no  inde- 
corum in  any  earnest  line  of  study, 
and  recogni^s  no  impropriety  in 
looking  at  objects  under  an  intense 
light  and  in  good  focus."  The  future 
prospects  of  humanity,  of  course, 
rest  in  the  sexual  domain  of  those 
who  are  now  living,  and  none  will 
dispute  that  the  degradation  of  man- 
kind is  due  more  to  sexual  irregu- 
larity than  to  any  other  cause.  In 
this  vein  he  discusses  the  subject 
matter  with  several  widely  different 
kinds  of  advisers,  men  of  science. 


doctors,  ministers,  lawyers,  and  with 
quite  a  large  number  of  men  about 
town,  while  some  of  it  has  been  pru- 
dently discussed  with  women.  As 
he  tritely  says,  "Painful  as  it  is  to 
treat  a  subject  so  repulsive,  a  man 
cannot  choose  his  duty,  nor  can  he 
honestly  evade  it."  Without  question 
the  book  is  one  of  intense  interest 
and  is  bound  to  have  a  wide  circle  of 
readers. 

Translation  of  Lscturxs  Dsliv- 
ered  by  Aurelio  Bianchi,  M.  D., 
Parma,  Professor  of  Preparatory 
Clinical  Medicine  and  of  Pathol- 
ogy on  the  Phonendoscope  and  Its 
Practical  Application.  Cfhapters  i, 
a  and  3  of  this  Book  are  the  Eng- 
lish Translation  of  Lectures  Deliv- 
ered by  Professor  Aurelio  Bianchi , 
and  it  is  the  Direct  Intention  o 
the  Publishers  that  this  Book  shall 
not  be  Mistaken  for  the  Complete 
Book  on  Phonendoscopy  in  Course 
of  Preparation:  Geo.  P.  Pilling  & 
Son,  Philadelphia,  Pa. 

The  instrument  which  this  book 
describes  was  introduced  by  Profes- 
sors Bazzi  and  Bianchi  at  the  Inter- 
national Medical  Congress  in  Rome, 
in  April,  1894.  It  has  quickly  and 
prominently  proven  to  be  a  substi- 
tute for  the  old  stethoscope,  because 
it  served  the  purposes  of  the  semio- 
logical  examinations  of  to-day  much 
better  than  it  does.  The  book  will 
be  found  an  interesting  one  from 
many  standpoints.  We  commend  it 
to  the  careful  consideration  of  our 
readers. 

International  Clinics,  a  Quartxr- 
ly  of  Clinical  Lectures  on  Medi- 
cine, Neurology,  Surgery,  Gynse- 
cology,  Obstetrics,  Ophthalmology, 
Laryngology,  Pharyngology,  Rhi- 
nology.  Otology  and  Dermatol- 
ogy, and  Specially  Prepared  Arti- 
cles on  Treatment  and  Drugs  by 
Professors  and  Lecturers  in  the 
Leading  Medical  Colleges  of  the 
United  States,  Germany,  Austria, 
France,  Great  Britain  and  Canada. 
Edited  by  Judson  Daland,  M.  D., 
(University  of  Penn.),  Philadel- 
phia; J.  Mitchell  Bruce,  M.  D.,  F. 
R.  C.  P.,  London,  Eng.;  David  W. 
Finlay,  M.  D.,  F.  R.  C.  P.,  Aber- 
deen, Scotland.  Published  by  J.  B. 
Lippincott  Co.,  Philadelphia,  Pa. 
The  International  Clinics  has  now 
reached  the  end  of  the  8th  series  and 
the  volume  before  us  is  of  ttie  same 
high  plane  of  excellence  which  has 
made  its  predecessors  popular:  a^d 
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famous.  We  find  thirty-three  con- 
tributors, among  them  the  names  of 
the  most  prominent  teachers  in  the 
country.  The  subjects  cover  the  en- 
tire range  of  therapeutics,  materia 
medica,  surgery,  practice  of  medi- 
cine and  gyneecology. 

Transactions  of  the  Iowa  State 
Medical  Society,  Volume  xvi,  For- 
ty-Seventh Annual  Session,  1898. 
Published  by  The  Keehn-Hafner 
Mfg.  Co.,  Burlington,  Iowa. 

This  volume  of  transactions,  we 
are  glad  to  note,  shows  a  vigorous  and 
healthy  condition  of  the  Iowa  State 
Medical  Society.  There  are  many 
interesting  papers,  together  with 
much  interesting  discussion  of  the 
same,  all  of  which  goes  to  make  it  a 
valuable  addition  to  the  current 
medical  literature  of  the  day. 


•:o:- 


G>rrespondence. 


ALVARENGA    PRIZE    OF  THE 

COLLEGE  OF  PHYSICIANS 

OF  PHILADELPHIA. 

Editor NewEnglandMedicalMonthly: 

The  College  of  Physicians  of  Phil- 
adelphia announces  that  the  next 
award  of  the  Alvarenga  Prize,  being 
the  income  for  one  year  of  the  be- 
quest of  the  late  Sefior  Alvarenga, 
and  amounting  to  about  $180,  will  be 
made  on  July  14,  1899,  provided  that 
an  essay  deemed  by  the  Committee  of 
Award  to  be  worthy  of  the  Prize 
shall  have  been  offered. 

Essays  intended  for  competition 
may  be  upon  any  subject  in  medicine^ 
but  cannot  have  been  published,  and 
must  be  received  by  the  Secretary 
of  the  College  on  or  before  May  i, 
1899. 

Bach  essay  must  be  sent  without 
signature,  but  must  be  plainly  mark- 
ed with  a  motto  and  be  accompanied 
by  a  sealed  envelope  having  on  its 
outside  the  motto  of  the  paper  and 
within  the  name  and  address  of  the 
author. 

It  is  a  condition  of  competition 
that  the  successful  essay  or  a  copy 
of  it  shall  remain  in  possession  of  the 
College;  other  essays  will  be  returned 
upon  Application  within  three  months 
after  the  award. 


The  Alvarenga  Prize  for  1898  has 
been  awarded  to  Dr.  S.  A.  Knopf,  of 
New  York  City,  for  his  essay  entitled: 
*•  Modern  Prophylaxis  of  Pulmonary 
Tuberculosis  and  its  Treatment  in 
Special  Institutions  and  at  Home." 
Thomas  R.  Neilson,  Secretary. 


Washington,  D.  C,  Nov.  29,  1898. 

Editor  NewEnglandMedicalMonthly: 

At  a  recent  meeting  of  the  Joint 
Committee  of  Scientific  Societies  of 
this  city,  on  Vivisection,  the  follow- 
ing resolution  was  adopted:  "Re- 
solved that  the  Secretary  be  author- 
ized to  call  the  attention  of  the 
prominent  medical  and  scientific 
journals  of  the  country  to  the  impor- 
tance of  the  meeting  of  the  American 
Humane  Society,  to  be  held  in  this 
city  in  December  proximo,  and  to 
request  that  editorial  notice  be  taken 
of  the  danger  that  the  influence  likely 
to  be  exerted  at  that  meeting  may 
cause  the  vivisection  bill  now  pend- 
ing in  the  Senate  to  be  called  up  and 
passed."  I  was  also  directed  to  re- 
quest that  you  will  advise  your 
readers  to  write  to  their  respective 
Senators  and  Representatives  in  re- 
gard to  the  matter. 

D.  S.  Lamb,  Secretary. 


■:o:- 


Hot-Weather  Literature.-  Those 
physicians  who  are  away  on  a  well- 
earned  vacation  probably  want  to 
forget  all  about  medicine  and  are 
glad  of  the  opportunity  of  escaping 
the  weekly  journal  and  the  monthly 
heavy  periodical.  The  stay-at-home 
also  may  prefer  the  cool  spot,  if  he 
can  find  it,  in  his  house  and  a  light 
novel  or  the  latest  light  magazine 
and  is  perfectly  willing  to  let  medical 
reading  pass  unnoticed  after  hard 
work  in  a  warm  city.  In  warm 
weather  the  energy  is  lacking  to  do 
any  more  than  is  positively  neces- 
sary, and  the  writer  and  reader  is 
excused  from  taking  that  interest  in 
deep  matters  during  this  period  of 
supposed  rest.  When  the  warm 
weather  is  over  and  the  physician 
comes  back  to  hard  work,  he  can 
then  take  up  his  practice  and  heavy 
reading  with  renewed  interest. — 
Maryland  Medical /ournaL 
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Society  Reports. 


NEW  YORK  ACADEMY  OF  MED- 
ICINE.  SECTION  IN  ORTHO- 
PEDIC SURGERY. 

Meeting  of  November  i8^  i8g8. 

Dr.  W.  R.  Townsend  read  a  paper 
entitled  ''The  Prevention  of  Defor- 
mity after  Excision  of  the  Knee  in 
Children." 

He  reported  the  histories  of  eight 
cases  seen  within  the  past  two  years 
at  the  Hospital  for  the  Relief  of  the 
Ruptured  and  Crippled  in  which 
excision  had  been  performed  in  early 
life  in  other  hospitals.  All  of  these 
cases  presented  some  shortening,  the 
greatest  amount  being  g%  inches, 
the  least  }i  inch.  They  all  presented 
flexion  deformity,  the  greatest  was 
held  at  right  angle,  the  least  defor- 
mity was  25  degrees,  the  average 
being  nearly  50  degrees.  Two  showed 
bow-leg  deformity  and  one  knock- 
knee.  Two  had  motion  and  six  were 
firm.  He  quoted  the  views  of  several 
orthopedic  text-books  and  the  Trea- 
tise of  Surgery  by  American  Authors 
to  show  that  the  operation  was  indi- 
cated only  in  exceptional  cases.  The 
shortening  was  greatest  when  both 
epiphyses  of  femur  and  tibia  were 
removed  and  in  early  childhood  with 
extensive  disease  present  it  was  dif- 
ficult to  remove  all  diseased  tissue 
without  invading  the  cartilage  be- 
tween the  epiphysis  and  the  shaft  of 
the  bone.  He  showed  the  necessity 
of  long  continued  after  treatment, 
either  by  plaster-of- Paris  or  some 
form  of  brace  if  deformity  was  to  be 
prevented,  for  many  cases  of  apparent 
bony  union  began  to  present  defor- 
mity months  after  the  operation  and 
in  some  it  rapidly  increased.  The 
different  methods  of  correcting  the 
deformities  were  referred  to  and  for- 
cible correction  under  an  anesthetic 
was  advised  only  in  those  cases  where 
by  very  slight  pressure  the  flexion 
deformity  could  be  overcome.  In 
several  cases  osteotomy  or  another 
excision  was  advised.  Braces  and 
operative  procedures  were  advocated 
for  the  bow-leg  and  knock-knee 
deformities. 

He  presented  two  patients  who 
had  had  excision  of  the  knee  in  early 
life,  to  illustrate  some  points  made 


in  the  paper.  The  first  patient  was 
a  boy  1$%  years  of  age  who  had  an 
excision  performed  when  he  was  3 
years  old,  for  a  tubercular  osteitis  of 
the  right  knee.  He  was  admitted  to 
the  Hospital  for  the  Relief  of  the 
Ruptured  and  Crippled  at  the  age  of 
6,  with  slight  flexion  deformity  and 
two  discharging  sinuses.  The  treat- 
ment was  local  and  constitutional. 
The  flexion  deformity  was  corrected 
by  manual  force  under  an  anesthetic. 
At  the  age  of  10  there  were  6  inches 
of  shortening.  At  present  there  were 
9>4  inches,  6  inches  in  the  femur  and 
lyi  in  the  lower  leg.  By  tilting  his 
pelvis  he  walks  quite  well  with  a  7^ 
inch  patten,  despite  the  bow-leg  on 
the  right  side  and  the  absence  of 
motion  at  the  knee.  The  bow-leg 
deformity  has  increased  of  late  years 
and  is  now  well  marked.  This  and 
knock-knee  deformity  were  both 
liable  to  occur  unless  protection  was 
given  to  the  knee  for  a  considerable 
time  after  the  operation  of  excision. 

The  second  patient  was  a  boy  of  9 
whose  left  knee  was  excised  in  Ger- 
many. On  admission  to  the  Hospital 
for  the  Relief  of  the  Ruptured  and 
Crippled,  when  he  was  8  years  of 
age,  there  were  65  degrees  of  flexion 
deformity  and  slight  motion.  The 
flexion  was  easily  reduced  by  manual 
force  to  ao  degrees  with  less  than  10 
degrees  of  motion.  His  right  femur 
was  11^  inches  long,  his  left  10,  his 
right  leg  13  inches,  his  left  la.  The 
shortening  was  a  trifle  over  a  inches. 
He  illustrated  the  ordinary  form  of 
flexion  deformity  and  also  the  fact 
that  bony  union  did  not  always  oc- 
cur. He  was  wearing  a  Thomas 
knee  brace  with  straps  attached  to 
the  foot-plate  and  these  fastened  to 
buckles  and  adhesive  plasters  applied 
to  the  leg  below  the  knee.  Continual 
traction  was  thus  made  and  the  knee 
was  slowly  but  surely  being  straigh- 
tened. It  was  needless  to  add  that 
for  this  traction  to  be  efficacious  in 
reducing  the  deformity  it  should  be 
continuous  and  carried  to  the  full 
limit. 

Dr.  R.  Whitman  added  foot-drop, 
from  division  of  the  external  popli- 
teal nerve,  as  a  possible  disability 
following  excision  of  the  knee.  He 
had  seen  two  cases  in  which  the 
nerve  had  been  divided,  either  dur- 
ing excision  or  else  during  previous 
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treatment  of  an  abscess.  One  of 
these  patients  had  4  inches  of  shor- 
tening and  knock-knee,  but  his  most 
serious  disability  was  cansed  by  the 
foot-drop  which  necessitated  a  special 
apparatus.  The  coarse  of  this  nerve 
should  be  borne  in  mind  in  all  opera- 
tions about  the  knee. 

Dr.  R.  H.  Sayr£  said  that  opera- 
tive surgeons  were  too  prone  to  think 
that  supervision  of  a  case  might 
cease  with  healing  of  the  wound, 
whereas  they  would  learn,  if  they 
followed  their  results  for  several 
years,  that  relapses  were  very  fre- 
quent in  cases  that  were  not  protect- 
ed for  long  periods  of  time  after 
operation.  This  was  especially  true, 
not  only  in  excision,  but  also  in  club- 
foot and  various  rachitic  deformities. 
In  using  the  Thomas  splint  with  a 
foot-plate  to  prevent  dropping  of  the 
anterior  part  of  the  foot  he  thought 
that  friction  and  the  pressure  of  the 
foot  would  prevent  the  foot-plate 
from  sliding  on  the  rods  and  would 
thus  interfere  with  the  straightening 
of  a  bent  knee  or  the  relieving  of  an 
inflamed  knee  from  pressure.  He 
preferred  to  keep  the  toe  up  by  pull- 
ing down  the  heel  by  a  strap  fastened 
to  the  bottom  of  the  splint  and 
buckled  to  the  back  of  the  heel  of 
the  shoe. 

Or.  Townsknd  said  that  the  foot- 
plate on  the  Thomas  knee  brace  was 
intended  only  for  patients  who  were 
not  walking  and  when  there  is  no 
danger  of  injury  being  done  by  jar- 
ring. The  leather  traction  strap  was 
used  for  walking  patients. 

Dr.  a.  B.  Judson  said  that  these 
deformities  were  simple  in  kind: 
lateral  bending  which  caused  knock- 
knee  or  bow*  leg  and  antero-posterior 
bending,  producing  flexion  or  hyper- 
extension.  The  mechanical  treat- 
ment was  also  simple,  consisting  of 
the  application  of  pressure  and  coun- 
ter-pressure in  such  directions  as  to 
oppose  the  deformity.  If  the  patient 
was  walking  much  of  the  force  thus 
applied  laterally  would  be  absorbed 
in  helping  to  sustain  weight  instead 
of  being  used  against  the  deformity 
and  the  recumbent  position  or  an 
ischiatic  crutch  would  have  to  be 
considered.  Patients  deformed  after 
excitation  did  not  readily  submit  to 
tedious  mechanical  treatment  which, 
if  it  had  been .  prescribed  at   first, 


might  have  led,  in  due  time,  to  re- 
covery without  deformity.  Former- 
ly the  established  treatment  for 
white  swelling  of  the  knee  was  am- 
putation. Then  the  high  water  mark 
was  found  in  the  conservative  opera- 
tion of  excision.  We  now,  however, 
had  a  more  perfect  conservatism  in 
mechanical  treatment,  which  avoided 
the  reproach  of  being  mere  expecta- 
tion because  it  gave  to  the  affected 
part  a  new  and  radically  different 
environment,  taking  the  limb  from 
its  laborous  position  under  the  weight 
of  the  body  and  giving  it  pendency 
and  rest. 

Dr.  V.  P.  GiBNXY  said  that  if  the 
case  was  desperate  enough  to  demand 
excision  then  amputation  was  the 
preferable  operation.  He  had  been 
forced  to  this  conclusion  by  many 
years  of  hospital  out-patient  obser- 
vation. The  high,  ungainly  pattens 
supplemented  by  springs  for  the 
legs  to  protect  the  ankles  did  not 
compare  with  an  artificial  limb  either 
practically  or  cosmetically.  He 
would  ask  the  author  of  the  paper 
whether  a  patient  with  extreme  short- 
ening following  excision  would  not 
be  better  off  in  after  life  if  an  ampu- 
tation were  done?  After  the  leg  was 
straightened  in  these  cases  the  pa- 
tients were  sure  to  return  later  for 
treatment.  He  would  amputate  and 
apply  an  artificial  limb,  especially 
when  the  patient  was  as  old  as  the  15 
year  old  boy  who  had  been  exhibited. 

Dr.  Townsknd  said  that  if  the  pa- 
tient referred  to  were  a  man  instead 
of  a  boy  he  would  advocate  amputa- 
tion. For  himself,  if  he  had  such  a 
leg  and  were  rich  enough  to  have  a 
new  artificial  leg  every  three  or  four 
years,  he  would  much  prefer  to  have 
the  leg  amputated  than  to  wear  such 
a  heavy  apparatus. 

Dr.  Sayre  said  that  if  the  amputa- 
tion should  be  thought  best  on  ac- 
count of  the  great  shortening  of  the 
leg  after  excision,  it  would  be  best 
to  amputate  above  the  knee  and  so 
gain  the  advantage  of  a  movable 
knee-joint.  But  it  would  often  be 
wiser  to  fasten  an  artificial  limb  to 
the  patient's  foot  when  in  a  position 
of  marked  equinus  than  to  do  a 
Syme's  or  Pirogoff's  amputation. 
He  recalled  a  case  in  which  there 
had  been  a  failure  of  growth  in  one 
femur  with  shortening  of  ^  or   10 
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HYDR0ZONE 


(30*  volumes  preserved 
aqueous  solution  of  HaOO 


IS  THE  MOST  POWERFUL  ANTISEPTIC  AND  PUS  DESTROYER. 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 


GLYCOZONE 


(C.  P.  Glycerine 
combined  with  Osone) 


>  18  THE   MOST  POWERFUL  HEALING  AGENT  KNOWN. 

Thbsb  Rbmbdirs  curb  all  Diskasbs  caused  by  Germs. 

Successlhlly  used  in  the  treatment  of  Gastric  and  Intestinal  Disorders  (Chronic  or  Acute) : 

DYSPEPSIA,  GASTRITIS,  GASTRIC  ULCER.  HEART-BITRN, 

CONSTIPATION,  DIARRHCEA,  Etc. 

**  Half  an  hour  before  meals,  administer  from  4  to  8  ozs.  of  a  mixture  containing  2  per  cent. 
of  Hydrozone  in  water.  Follow  after  eating  with  Glycozone  in  one  or  two  teaspoonful 
doses  well  diluted  in  a  wineglassful  of  water." 

SMid  for  ftB»  240-|iage  book  "Treatment  of  Dioeases  etiitod  by  Qorns,"  ooatalalng  reprints  of  110 

soiootlflo  arilolos  by  leading  oontrlbutors  to  medical  IHorature. 
Pbyticiana  remitting  50  cents  will  receive  one  complimentary  tample  of  eaob,  "Hydrozone"  and  "Glycozone" 

by  express,  charges  prepaid. 

HydroxODe  is  pat  ap  only  in  extra  small,  small,  mediom 
•od  large  size  bottles  bearing  a  red  label,  white  letters,  gold  and 
Uoe  border  with  my  signature. 

Glycosone  is  pnt  up  only  in  4-oz.,  8-oz.  and  i6-oz.  bottles 
bearing  a  yellow  label,  white  and  black  letters,  red  and  blue 
border  with  my  signature. 

Marahaild*8  £ye  Balaam 'cures  all  inflvnmatory  and 
eoDtagious  diseases  of  tlie  eyes. 

Charles  Harohand,  28  Prince  St,  New  York. 

5oU  by  leading  Drugslsta.  Avoid  Imitntioas.  ^  Mention  this  Publlca^loa. 


Pbipabio  ohlt  bt 


OhemUt  and  Graduate  fifths  **EcoU  CentraU  d*s 
ArU  0t  Ma^mfaehUTM  d$  Pari* ' '  (Franct). 


The  Safest,  Most  Agreeable  and 
Reliable  Anti-rheumatic. 


An  Important  Advance  in  Gonor-i 
rhoea  Therapeutics. 


Pr«t£^r^«l 


S«mi2^r«5e 


A  Scientific  Food,  Tonic  and 
Restorative. 


The  Chalybeate  Tonic 
and  Nutrient. 


Lv<^^t«l 


Ferr•-J^©ma^©se 


The  Uric  Acid  Solvent   and 
•    Anti-arthritic. 


Send  for  saaiplet  and  llteratare  to 

FARBENPABRIKEN  OP  ELBERFELD  CO.,  40  Stone  St.,  New  York. 

Selling  agents  for  the  Bayer  Pharouceatlcal  Prodocts : 

Arlstol.  Creosoio  Carbonate  (Creosotal),  Europhen,  Ferro-Somatose.  Cua(acol  Carbonate  (Duotal).  Hemlcranin.  Heroin, 

lodothyrine,  Lacto-Somatose.  Losophan,  Lycetol,  Pheaacetln.  PIperazine-Bayer.  Protargol.  Quinal^en. 

Salicylic  Acid.  Salopbon,  Somaiose,  Stilfonal,  Taonlgaot  Tannopine.  Trional, 


Wbea  uritlag  advertiaera  plaeae  OMOtlon  tliia  jooraaL 
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This,  That  and  the  Othef 


A  WMo-RMwCr 


decree  Uwt  tk«  coodl- 
w  U  to  piDdnce  ooD- 


rMpbUon  tnct 
UoD  !■  oftea 
tittexva  the  U 
■Upukn.    Tb 

CffACtt  ftltevdl...  „..    __.,  ^.  .,  ,,_., 

ADtlhamDla  bM  Mood  Uw  uK  of  thorooffh 
exparldieiiUJ  vork,  botfafntlMlmbonitoiTaDatn 
Bctoal  pracUoo:  mad  I*  no*  Btnenllr  accepted 
aa  tbe  MfcM  ■od  mrevt  of  tlie  eoml-tar  prodocte. 

"ADtlkkinnla   and  Oodeliie     Tablet*,"    eaA 


Dine  4V  grallM  AnUkamala  and   H  naln 

Bolpfe.  Oodeloe  afford  a  veir  desirable  lonie  of 
exbiblUfig  these  two  raloaole  drogi.  Tbe  — 


7U  JBunul  af  lU  AmtrUmm  MmMoI  JttelmMtm 
eontaliu  a  repcwl  on  loBamiiution  of  tbe  prostate 
(laod,  which  was  presented  to  nie  Section  on 
Boriery  and  AaxUnaj  at  the  Fortj-nlDth  uuntal 
neeUns  of  the  American  Medical  AssodaUon, 
■Hd  stllMTer,  Odo.,  June,  UB8.  tr  IJ«t«D  Bonier 


MDUtKomeiy.M.P.ofClileap^  nia.  Hlspla>«< 
rmaliimiil  baentelnllainmaUoaot  tbBpnwtate 
siaad  Is  to  waah  oat  (he  ahse—  eavitr  wltta 
h7dnveape(«iM,KiTa«aplaiiabot  wafcwwrnis 
aod  hot  hfn  baths  freqaentlj,  avcid  unphlDe 
iDisnallr  aDd  adTlae  eat*  lest  ike_patteat  stnln 

;ss 


repeas  or  fluid  eslract  trttlpalm  freely,  < 
Hiied  with  nni  aiaMe  or  niiwn  il  Inrn 
Alone  with  these  remedies  the  mineral  watery 
puHcolulr  Tidir  **t>>  cttnte  of  potash,  ro  well 
together  Hydrate  of  chloral  or  this  Kit  com- 
bined with  aotlkainiila  are  the ' ■ — ' '"" 


~.  tbe  bladder.  Tlieae  pfaarmaeohwie  or  medf- 
dnal  remedies  are  tbe  moat  losteal  to  Bse  In  his 
hidffiDeat.  while  eitematly,  appltcattooa  of  as 
InoDctkaof  10  or  Si  percent  Iodoform,  la 
aawell  aa  of  mercoir,  are  also  of  ralnS. 


Ocom  tai  Favor 

As  the  yeaia  go  by  there  is  one  draattktt  eim- 
■tantly  crows  In  favor.  To  the  phyilclan  of  the 
TransmlairiMlppliecloo  U  la  probaMj  donbtfol 
if  it  la  necessarr  Xo  say  that  this  remedy  la 
antlkamnia:  a«  Ml  ban  used  it.  Bot  Increaslns 
eiperience  demonstrates  Its  adaptatblllty  to  con- 
dlfloniotberthaaatSrrtadviaed.  Itl*  Dotabljr 
of  VBlne  la  OTarlan  and  other  pelvlo  pain.  U 
yoahave  not  tried  Itlnthlaelar-' ■'— 


WALTKK  E.  SHHtRlHON.  Piu. 

CDeDoiDPortar 

electric 

jl$$l$tant.. 


W.  E.  DOW.  Thi 


PHYSICIANS, 
SURGEONS 
and 
DENTISTS 

is  the  best  portable  electric  out- 
fit ever  put  on  the  market  and 
has  been  adopted  by  the  United 
States  Army  and  Navy. 

^^^Send  for  circular  and  Price 
list  to 

ClH  DoiD  portable  aectrlc  Assistant  companp, 

ROOM  ,„.  »i8  TREMONT  STREET.  BOSTON,  MASS.,  U.  S.  A. 

Factory  at  Brainlree,  Mass. 
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^^^^^ 


slao^aZ^    «^wj2^ 


^ 


J^^  '^CeWCo^    ^oLt,^^ 


It  wUl  bo  to  joor  «dT»ati«9  to  mantkm  this  Jovrnal  when  ivrfting  to  adYsrtlMn. 
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Glycerinated  Vaccine 


-\ 


(Pm  D.  &  Co.) 


WE   ARE    NOW    PREPARED    TO    SUPPLY    GLYCERINATED 
VACCINE  SECURELY  SEALED  IN  INDIVIDUAL  GLASS  TUBES. 

BACieRIOLOQICALLY  AND  PHYSIOLOQICALLY  TESTED. 


SMlad 
Tube. 


Tube  with 

endt  hroken 

offf 


Tube  with 

Rubber  Bulb 

atUched. 


Applytair  the  Veooliie  to  patient's  arm. 


Our  QiifomiHATBD  Vacoins  h  marketed 
in  oapiUarx  tubes,  eaoh  hoUUns  saflldeiit 
lor  eae  vookwitleo*    As  eoon  as  the 

etleot  is  ready  to  reoelye  the  Vaocihi, 
» operator  will  bntak  off  each  end  of  the 
tube  and  expel  the  oontents  kqr  means  of 
a  »maU  rubber  bulb  whieh  is  furnished 
with  eaoh  package  of  ten  tubes.  The 
Vaooiw a  Is  applied  dircvtlr  from  the  tube 
lo  the  patients  arm  (or  wnateTer  portion 
of  the  body  is  ehoeen  as  the  site  of  in- 
oottiadoiO. 


^ 


Gltosbiivatbd  Vacxtihk  is  aseptic  vaccine  the  palp 
of  oowpox  Tesicles  mixed  with  pure  glycerin  for  the 
destruction  of  the  oomparatlTely  few  streptooood  or  other 
bacteria  Ukdyto  be  present  despite  the  most  careful 
manipulation  of  the  vaocine-prodgcing  animal.  Glycerin 
Is  not  a  powerful  germicide;  but  it  is  powerful  enough,  as 
we  have  abundantly  demonstrated  in  our  Bacteriological 
Laboratory,  to  render  germ-free  in  a  short  time  the 
▼aodlne  to  which  in  our  hands  it  is  applied.  Moreover,  it 
Is  psrfectly  harmless  when  applied  to  the  abraded  skin 
in  connection  with  the  prophylaotio  use  of  the  vaccine. 

To  those  who  are  In  the  least  acquainted  with  our 
methods  of  serum-production  it  will  be  unnecessary  for  us 
to  state  that  in  the  elaboration  of  vaccine  we  guard  eveiy 
step  with  the  most  uncompromising  scrutinj  and  assure 
the  purity  of  the  product  by  the  meet  rigid  antiseptic 
and  aseptic  measures.  The  heifers  before  being  vaccinated 
are  tested  with  tuberculin.  As  an  additional  safeguard 
the  animals  are  slaughtered  as  soon  as  the  vaccine  Is 
collected,  and  a  careful  inspection  of  the  carcass  is  made 
by  an  experienced  meat-inspector;  If  any  evidences  of 
disease  are  found  the  vaccine  is  destroyed. 

"Points"  are  Unreliable 
and  Unsafe. 

It  is  a  noteworthy  fact  that  manufacturers  of  vaodne 
.  have  generally  ignored  those  rule^  of  rigid  surgical  asq;)sis 
which  have  been  recognized  for  years  as  akwolutely 
neoessaiy  when  the  physician  desires  to  make  a  break  in 
the  healthy  skin  of  his  patient  As  a  result,  septic  in- 
fection after  vaccination  has  been  commonly  met  with  In 
general  practise.  The  object  of  the  product  now  c^ered 
by  us  is  to  produce  infection  with  pwn  cowpox  and  to 
avoid  the  sores  and  sloughs  which  naturally  follow  the 
use  of  vaodne  material  carelessly  prepared  and  often 
loaded  with  the  organtams  of  ordinary  pus. 

In  18M  the  Columbus  Medical  Laboratory  of  CSiicago 
made  a  careful  examination  of  eleven  different  varieties 
of  vaccine  *^points,"  made  by  as  many  manufacturav,  and 
only  one  was  found  to  be  free  firom  bacteria  and  blood- 
cells.    Of  the  rest,  several  were  deddedly  unfit  for  use. 

But  notwithstanding  all  our  aseptic  methods,  vaccine, 
like  other  moist  physiological  products  no  matter  how 
carefully  prepared  and  protected,  is  liable  to  deteriorate 
after  a  certain  pertpd  of  time.  For  this  reason  we  affix 
the  date  «f  shipaient  to  each  package,  and  authorise  the 
drug  trade  to  give  finesh  VAoonrs  in  exchange  for  any 
quantity  of  unused  and  deteriorated  viras  purrhased 
from  us  in  good  faith. 


Parke,  Davis  &  Co., 


la  HewYwfc, 


Clly, 


Hew 


with 


kindly  mentxoii  this  pobttcatioii. 
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inches,  all  the  joint  motions  being 
perfect.  The  patient  wore  an  artifi- 
cial leg  attached  to  his  foot  and 
walked  with  hardly  any  limp,  the 
di£Eerence being  noticed  only  when, 
be  was  seated,  the  knees  then  being 
at  different  heights  above  the  floor. 

Dr.  Jubson  said  that  the  apparatus 
referred  to  was  very  useful,  but  that 
generally  it  could  be  improved  by 
making  a  firmer  pocket  for  the  recep- 
tion of  the  foot  as  it  inclined  down- 
wards in  extreme  extension.  This 
part  could  be  made  not  only  extreme- 
ly firm  but  also  adjustable  at  will  by 
the  use  of  webbing  and  buckles. 
The  apparatus  could  also  be  improv- 
ed by  making  it  strong  enough  to 
transfer  a  part  of  the  weight  of  the 
body  from  the  anterior  part  of  the 
foot  to  the  tibia  near  its  tubercle,  as 
was  done  in  the  ordinary  brace  for 
talipes  calcaneus. 

Dr.  Townsend  said  that  people 
walked  better  when  the  limb  was 
amputated  below  the  knee,  but  of 
course  this  applied  to  persons  with  a 
movable  knee.  When  the  femur 
was  shortened  several  inches  and  the 
knee  anchylosed  an  amputation  of 
the  thigh  would  have  to  be  done  in 
the  lower  yi  of  the  femur  and  by  so- 
doing  a  movable  knee  could  be  ob- 
tained. 

KLONGATION    OF    THE   FEMUR   FOLLOW- 
ING  NECROSIS. 

Dr.  Townsend  also  presented  a 
man  55  years  of  age,  a  laborer  by  oc- 
cupation, whose  right  femur  was  2}i 
inches  longer  than  his  left.  He 
walked  with  scarcely  any  limp  and 
wore  a  shoe  raised  i  }i  inches.  The 
history  he  gave  was  that  he  was  per- 
fectly well  until  the  age  of  12  when 
from  some  unknown  cause  a  swelling 
occurred  on  the  lower  and  inner  side 
of  the  thigh  and  when  it  broke  some 
pieces  of  dead  bone  came  away  and 
pieces  continued  to  come  away  for 
nearly  a  year.  Up  to  the  time  of 
this  swelling,  his  two  limbs  had  been 
of  equal  length.  The  lengthening 
began  to  be  noticed  about  the  age  of 
13  and  had  reached  its  maximum 
when  he  became  of  age.  The  knee- 
joint  had  always  been  freely  movable 
and  was  perfectly  so  to-day.  The 
necrosis  affecting  the  lower  end  of 
the  femur  evidently  in  this  case  had 
produced  an  irritation  and  increased 


growth  of  the  cartilage  and  bone  at 
the  junction  of  the  lower  epiphysis 
to  the  shaft.  Lengthening  from  this 
cause  had  been  noted  in  osteitis,  but 
this  was  the  greatest  amount  Dr. 
Townsend  had  ever  seen.  The  cir- 
cumference of  the  thighs  and  legs 
was  the  same  and  there  was  a  small 
depressed  white  cicatrix  above  the 
inner  condyle. 

Dr.  Sayre  said  that  the  suggestion 
had  been  made  that  after  excision  of 
the  knee  the  epiphysis  of  the  opposite 
leg  be  scratched  in  order  to  prevent 
it  from  outstripping  the  affected 
limb  in  growth.  But  the  effect  of 
irritation  of  the  epiphysis  in  the  pap 
tient  exhibited  would  indicate  that 
artificial  irritation  might  cause'  in- 
creased instead  of  diminished  growth. 
He  recalled  a  case  in  which  osteitis 
affecting  the  hip  had  caused  increase 
in  the  length  of  the  limb,  but  not  so 
much  as  in  Dr.  Townsend's  patient. 

Dr.  Gibney  said  that  Dr.  James 
Berry,  of  Portsmouth,  N.  H.,  had 
analyzed  a  large  number  of  cases  of 
ostitis  of  the  knee-joint  and  in  all  of 
them  there  had  been  elongation.  He 
wrote  a  paper  upon  the  subject  some 
ten  or  twelve  years  ago,  based  upon 
his  observations  at  the  Hospital  for 
the  Ruptured  and  Crippled,  at  which 
time  he  was  house  officer.  None  of 
the  cases  analyzed  were  treated  by 
th^  protection  apparatus  and  a  peri- 
neal crutch  was  not  used.  So  we 
need  not  lay  this  elongation  to  the 
apparatus  now  employed. 

Dr.  Whitman  recalled  a  case  simi- 
lar to  that  of  Dr.  Townsend.  A  man 
was  admitted  to  hospital  for  fracture 
of  the  femur  which  was  found  to  be 
lyi  inches  longer  than  its  fellow. 
There  were  several  sinuses  of  indefi- 
nite duration.  The  thigh  was  ampu- 
tated because  of  failure  in  repair. 
At  the  point  of  fracture  the  bone  was 
hypertrophied  and  ebumated  which 
accounted  for  the  non-union.  The 
lengthening  had  been  due  to  constant 
irritation  of  a  fragment  of  necrosed 
bone.  The  most  common  cause  of 
elongation  of  bone  was  specific  dis- 


coxA  vara. 

Dr.  Whitman  exhibited  a  boy  17 
years  old,  affected  with  typical  left 
coxa  vara  of  two  and  one-half  years 
duration.    The  patient  had.  been  un- 
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der  observation  for  two  years.  A 
perineal  cmtch,  after  being  in  use 
for  about  eight  months,  was  discard- 
ed nine  months  ago.  He  had  had  no 
other  treatment.  The  trochanter  was 
above  N61aton's  line  and  displaced 
forward  causing  a  very  noticeable 
change  in  its  contour.  The  leg  was 
adducted  and  rotated  outward  and  a 
moderate  degree  of  compensatory 
knock-knee  was  present.  Flexion  of 
the  thigh  was  checked  at  120  degrees 
but  extension  was  more  than  normal. 
These  appearances  and  changes  in- 
dicated that  the  neck  of  the  femur 
was  depressed  beyond  a  right  angle 
with  the  shaft  and  twisted  backward. 
The  patient  had  been  before  the 
Section  on  May  21,  1897.  At  that 
time  the  actual  shortening  had  been 
%  inch  (see  the  New  England  Med- 
ical Monthly,  August,  1897,  p.  359), 
which  had  increased  to  \%  inches. 
Apparent  shortening,  due  to  adduc- 
tion, had  increased  from  i^  inches 
to  3  inches  and  motion  had  become 
more  limited.  An  operation  was  ad- 
vised in  order  to  secure  relief  from 
the  discomfort  caused  by  lameness 
and  restricted  motion.  Osteotomy 
would  be  done  below  the  trochanter 
to  correct  the  adduction  and  outward 
rotation.  In  younger  subjects  with 
less  advanced  deformity  a  cuneiform 
section  should  be  made  from  the 
base  of  the  trochanter  to  actu^ly 
restore  the  proper  angle  of  the  neck. 

ERYTHEMA  NODOSUM  OR  NEUROMATA. 

Dr.  S.  Ketch  presented  a  man 
who  had  applied  to  the  Orthopedic 
Dispensary  for  relief  from  a  condi- 
tion which  could  not  be  classified 
among  the  affections  known  as  ortho- 
pedic, the  diagnosis  lying  between 
erythema  nodosum  and  neuromata. 
The  patient  was  a  Russian,  35  years 
of  age  and  a  pedler.  He  complained 
of  intense  pain  in  the  lower  extremi- 
ties, coming  on  eighteen  months  ago 
in  the  right  leg  and  a  few  weeks  ago 
in  the  left.  The  pain  was  more  se« 
vere  when  he  was  resting  and  was 
limited  to  an  increasing  number  of 
points  below  the  knee,  one  being  at 
the  lower  part  of  the  posterior  sur- 
face of  the  right  thigh.  At  these 
places  there  were  slight  reddened 
swellings,  pressure  on  which  caused 
pain  altogether  out  of  prop6rtion 
with  the  appearances.    There  was  a 


moderate  degree  of  double  flat-foot 
of  which  he  did  not  complain  and  a 
slightly  varicose  condition  of  the 
veins.  Otherwise  he  appeared  per- 
fectly well  and  denied  rheumatism 
and  venereal  disease. 

Dr.  Whitman  did  not  think  that 
the  pain  was  due  to  neuromata  be- 
cause the  swellings  did  not  corres- 
pond to  the  course  of  any  nerve  and 
the  appearances  were  not  those  of 
neuromata. 

Dr.  Sayre  said  that  as  there  was 
some  evidence  of  acute  inflammation 
of  the  veins  the  trouble  might  have 
had  its  origin  there. 

Dr.  Ketch  said  that  acute  erythe- 
ma nodosum  might  well  cause  an  in- 
flammatory condition  of  the  veins. 


-:o:- 


Abstracts* 


Hot  Air  for  Chronic  Rheumatic 
Arthritis. — I  desire  to  report  the 
success  of  the  Betz  hot-air  bath.  For 
reference  to  this  case  see  page  116, 
February  Clinic, 

Six  years  ago  she  had  her  first  at- 
tack of  rheumatism,  lasting  one  year, 
and,  although  sixteen,  had  to  learn 
to  walk  again. 

This  attack  commenced  five  years 
ago  in  the  left  hip,  then  the  left  knee 
and  ankles.  She  was  very  thin,  ex- 
cepting the  swollen  joints  and  feet, 
for  about  a  year  vomiting  food. 
Nothing  would  remain  in  her  stom- 
ach long  enough  to  be  digested.  Her 
suffering  was  intense;  her  toes, 
ankles,  knees,  hips,  vertebrae  and  all 
joints  of  the  upper  extremities  be- 
came fixed,  so  that  she  could  not 
feed  herself  or  move  in  bed  one  inch 
to  change  position. 

Her  progress  has  been  steady  from 
the  day  1  commenced,  brought  about 
by  a  wonderful  amount  of  patience 
on  her  part,  and  plenty  of  hard  work 
and  ''keeping  everlastingly  at  it"  on 
my  part. 

The  first  hot-air  bath  was  given 
November  6,  1897,  when  225^  caused 
much  uneasiness.  I  would  work  all 
her  joints  passively,  and  we  soon 
had  her  right  knee  in  fine  shape. 
November  19  the  left  knee  cracked 
when  forced  extension  was  used, 
causing  awful  pain;  but  five  to  ten 
minutes  in  the  heater  removed  all 
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pain.  The  baths  were  given  every 
one,  two  or  three  days,  as  the  knee 
wonld  permit,  and  used  on  the  back 
on  alternate  days.  By  using  two 
heavy  bath  towels  much  higher  heat 
was  used.  On  November  a  a  it 
reached  260^;  December  26,  270**; 
January  18,  322.5^.  These  baths 
caused  excessive  perspiration  over 
the  whole  body. 

The  sweating  is  less  now,  but 
makes  her  awfully  warm.  From  230*^ 
to  260^  will  accomplish  all  the  good 
higher  heat  will  do.  I  continue  from 
thirty  to  forty-five  minutes,  rub  the 
leg  thoroughly  dry,  apply  a  stimu- 
lating liniment,  wrap  a  warm  flannel 
about  the  limb  and  place  her  on  a 
lounge,  well  covered  up,  for  a  good 
rest  of  two  hours.  Sometimes  she 
sleeps  at  this  time.  Her  appetite  is 
very  good,  digestion  perfect  and 
bowels  regular. 

The  heat  to  the  back  has  entirely 
relieved  her  of  all  the  pain  that  has 
been  there  these  years,  especially 
severe  at  menstrual  periods.  Now 
there  is  none  of  this,  and  although 
she  can  turn  over  in  bed  at  will,  she 
sometimes  sleeps  so  well  that  when 
morning  comes  she  finds  her  posi- 
tion the  same  as  when  she  went  to 
sleep,  something  utterly  impossible 
before  using  the  Betz  hea^r. 

The  left  arm  at  shoulder  and  el- 
bow is  very  nearly  normal  in  all  its 
motions;  the  wrist  and  fingers  are 
somewhat  fixed  yet.  The  right  arm, 
always  very  bad,  permits  about  sixty 
per  cent,  as  much  motion,  but  the 
wrist  and  fingers  are  quite  rigid  yet. 
She  can  stand  almost  erect  now,  and 
by  placing  her  back  against  the  wall 
can  straighten  up,  with  her  heels 
nearly  touching  the  mop-board;  and 
a  very  little  pressure  places  her  in  a 
perfectly  upright  position,  while  a 
few  weeks  ago  it  was  all  I  could  do 
with  both  hands  pushing  against  her 
shoulders  to  straighten  her,  and  then 
only  for  a  moment,  as  the  tension  of 
the  muscles  of  abdomen  and  thighs 
brought  on  unbearable  pain,  cramp- 
ing her  severely.  This  has  almost 
entirely  disappeared.  She  can  dress, 
undress,  get  into  bed  and  out  of  it 
unassisted,  sweep  the  floor,  wash  the 
dishes  or  dry  them  without  sitting 
down  to  rest.  At  first  she  had  to 
have  an  elevated  seat,  then  use  two 
chairs  to  rise  to  her  feet      Now  she 


can,  by  placing  her  left  hand  on  a 
chair,  get  up  without  any  trouble. 

I  am  giving  most  of  my  attention 
to  her  left  knee,  believing  that  if  she 
can  walk  fairly  well  improvement  of 
all  the  other  joints  will  naturally 
follow  from  the  increased  use  and 
muscular  development.  She  says 
that  sometimes  when  she  gets  to 
thinking  how  utterly  helpless  she 
used  to  be  and  the  severe  pain  she 
had  to  endure  compared  with  the 
present  improved  condition,  it  makes 
her  so  happy  she  has  a  good  cry  over 
it.  She  is  a  very  bright  and  intelli- 
gent young  woman,  of  fine  family, 
and  fully  appreciates  any  benefit 
done  her. 

I  trust  that  the  history  of  the  above 
case  may  be  beneficial  to  others. 
C.  Allen  Snyder,  M.  D. 

Parley,  Iowa. 
Alkaloidal  Clinic, 


Dry  Treatment  of  Pus  Pockets. 
Del  Vecchio  (Gasetta  degli  Osp.,) 
urges  the  abolition  of  the  practice 
of  washing  out  cavities  with  anti- 
septic or  sterile  fluids  after  evacuat- 
ing pus.  He  claims  it  is  directly  in- 
jurious, and  cites  a  large  number  of 
cases  he  has  treated  "dry,"  in  which 
the  cure  was  much  more  prompt 
than  usual.  Even  in  case  of  a  fistula 
he  merely  wipes  it  dry  with  gauze 
and  applies  a  compressing  bandage, 
without  drainage  or  irrigation,  occa- 
sionally instilling  a  few  drops  of 
some  modifying  liquid  through  the 
mouth  of  the  fistula,  left  open. — 
Jour.  Am.  Med,  Ass*n. 


Cardiac  Palpitation  During 
Childhood. — In  contradistinction  to 
adults,  in  whom  extracardiac  causes 
frequently  give  rise  to  palpitation 
of  the  heart,  in  children  it  is  often 
latent  or  semi-latent  affections  of  the 
heart  itself,  which  for  years  indicate 
their  presence  by  cardiac  palpitation 
alone.  Of  these  are  to  be  mentioned 
chronic  endocarditis,  mitral  stenosis, 
etc.  In  addition  to  real  disorders  of 
the  heart,  cardiac  palpitation  in 
children  may  be  due  to  gastro-intes- 
tinal  disturbances  (intestinal  worms) 
incipient  pulmonary  tuberculosis,  the 
commencement  of  menstruation  in 
young  girls  twelve  to  fifteen  years 
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of  age,  chlorosis,  at  times  hysteria, 
excessive  exertion  and  masturba- 
tion. Only  after  careful  exclusion 
of  all  of  these  causes  can  the 
diagnosis  be  made  of  nervous  palpi- 
tation. Therapy  is  naturally  to  be 
directed  towards  the  removal  of  the 
cause.  Mental  and  bodily  overwork 
are  to  be  interdicted,  and  a  moder- 
ate amount  of  hydrotherapy  em- 
ployed (not  too  cold'  water,  nor  too 
long  application).  In  addition  to 
the  strict  observance  of  most  import- 
ant hygienic  rules,  the  most  effica- 
cious medicaments  will  be  found  the 
bromides — particularly  sodium  bro- 
mide, seven  to  fifteen  grains,  twice 
daily. — University  Med,  Magazine. 


Nervous  Headache.  —  In  many 
cases  of  nervous  headache  a  remedy 
is  required  which  will  not  only  re- 
lieve pain,  but  will  tend  to  regulate 
the  circulation  of  the  blood  in  the 
vessels  of  the  brain.  As  is  well 
known,  cafiPeine  is  one  of  the  best 
remedies  for  this  purpose  owing  to 
its  effect  in  strengthening  the  heart 
action,  increasing  the  vascular  tone 
and  promoting  the  elimination  of  ex- 
crementitious  products  from  the  sys- 
tem by  stimulating  diuresis.  The  as- 
sociation of  phenacetin  with  caffeine 
in  the  form  of  the  preparation  known 
as  hemicranin,  furnishes  an  ideal 
remedy  for  the  treatment  of  ner- 
vous forms  of  headache,  as  it  not 
only  promptly  relieves  the  distress- 
ing pains,  but  at  the  same  time  radi- 
cally removes  their  cause  by  pro- 
moting the  excretion  of  waste  pro- 
ducts from  the  system  and  correct- 
ing circulatory  disturbances. 


Micro-organisms  Resembling  Tu- 
bercle Bacilli. — A.  Mailer,  in  a 
communication  to  the  Deutsche  Med, 
Wock,  describes  a  bacillus  {which  he 
has  obtained  from  timothy  and.other 
grass  and  the  fresh  droppings  from 
domestic  animals.  This  bacillus  has 
a  rapid  dry  growth  with  a  yellow 
sediment,  and  is  resistant  to  the  ac- 
tion of  alcohol.  Inoculated  into  rab- 
bits it  produces  miliary  tuberculous 
nodules  in  the  omentum,  giant  cells 
and  cheesy  patches  in  the  lungs, 
which  are  very  similar  to  those  found 
in  lesions  of  genuine  tuberculosis. 


They  stain  like  tubercle  bacilli, 
which  they  closely  resemble,  both 
morphologically  and  in  their  growth 
on  glycerin  agar.  On  bouillon  this 
micro-organism  forms  a  delicate, 
transparent,  dry,  pale  yellow  skin  on 
the  fluid,  extending  two  to  three  cen- 
timeters up  the  glass.  On  shaking 
the  tube  fragments  break  off,  which 
sink  to  the  bottom.  The  author  con- 
cludes his  communication  by  refer- 
ring to  the  points  in  which  the  "tim- 
othy bacillus"  differs  from  others  in 
its  manner  of  growth.— /ournai  of 
Am,  Med,  Assoc, ^  July  23,  i8g8. 


"Electric  Sunstroke." — Lavrand 
{Journal  des  Sciences  medicales  de 
Lille^  May  21st;  Presse  Medicale^]\me 
29th)  relates  the  case  of  an  engineer 
who  remained  exposed  for  an  hour, 
at  a  distance  of  about  three  feet,  to 
the  rays  given  out  by  two  connected 
arcs  under  a  current  of  fifteen  am- 
peres. His  situation  is  described  as 
being  in  that  part  of  the  cone  of 
rays  where  the  light  was  least,  but 
the  chemical  activity  the  greatest. 
Three  hours  afterward  he  felt  a  ting- 
ling in  his  eyes  and  soon  presented 
all  the  symptoms  of  sunstroke,  lachry- 
mation,  redness  of  the  skin  of  the 
face  and  of  the  conjunctivse,  and  then 
very  severe  supraorbital  neuralgia. 
These  symptoms  disappeared  after 
the  application  of  compresses  wet 
with  a  boric  acid  solution,  leaving 
only  a  little  roughness  of  the  skin. 
They  are  attributed  to  thfe  chemical 
rays,  and  not  to  the  intensity  of  the 
heat. — New  York  Medical  Journal, 


The  Palmo-Plantar  Sign  in  Ty- 
phoid Fever. — Quentin  draws  atten- 
tion {Arch,  Gen,  de  Med,^  May,  1898) 
to  a  sign  which  he  considers  to  be 
of  considerable  use  in  the  diagnosis 
of  typhoid  fever,  and  one  which  has 
hitherto  not  received  much  notice. 
It  consists  in  a  peculiar  yellow  color- 
ation of  the  palms  of  the  hands  and 
the  soles  of  the  feet.  During  conva- 
lescence these  same  regions  show 
marked  desquamation.  The  writer 
points  out  that  in  a  large  series  of 
cases  of  febrile  affections  collected 
by  him,  he  has  remarked  the  pres- 
ence of  a  slight  yellow  tinge  in  some 
cases  of  acute  articular  rheumatism 
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and  tuberculosis,  but  that  in  typhoid 
this  coloratioii  is  much  more  intense. 
The  explanation  is  obscure,  but  that 
offered  is  that  the  epidermic  tissues 
undergo  a  special  nutritive  change 
in  the  presence  of  typhoid  fever, 
probably  due  to  elimination  of  toxic 
products  through  the  skin. — Ex. 


We  particularly  invite  you  to  turn 
to  {iage  XX  and  read  the  announce- 
ment of  the  Dow  Portable  Electric 
Assistant  Co.  It  is  claimed  for  the 
Dow  Portable  Electric  Assistant  that 
it  illuminates,  as  can  no  other  de> 
vice,  all  cavities,  will  extract  any 
metals,  performs  light  cautery  work, 
and  gives  both  galvanic  and  faradic 


Reflector,  the  Cautery,  the  Electric 
Needle,  the  Otoscope,  the  Electric 
Probe,  the  Electro  Magnet,  the 
Electric  Head  Light,  etc.,  etc.  If 
you  will  write  to  the  Company  (kind- 
ly  mention  the  Monthly),  they  will 
take  pleasure  in  fully  explaining  the 
Case  to  you,  and  sending  you  a  cata- 
logue,  which  is  descriptive  of  the 
Case  complete,  and  of  the  attach- 
ments  individually. 

We  particularly,  however,  call  at- 
tention to  two  of  the  attachments, 
namely,  the  Otoscope,  for  examina- 
tion of  the  ear  and  nasal  passages, 
and  the  Electric  Head  Light.  The 
Otoscope  illuminates  to  a  remarka- 
ble degree  the  ear  and  nasal  pass- 
ages,   thereby  enabling  the  physi- 


currents.  Furthermore,  that  it  is 
unequalled  for  delicate  operations  in 
surgery,  the  adjustment  of  minor  ar- 
teries; for  oculists  and  for  gyneco- 
logical observations  it  is  said  to  be 
unrivalled. 

The  illustration  on  this  page  shows 
the  Special  Assistant,  which  is  fitted 
with  a  battery  of  six  cells,  thereby 
making  it  possible  to  use  a  heavy 
cautery.  This  Special  Assistant  is 
very  complete,  having  all  the  at- 
tachments. To  describe  this  Case, 
however,  in  detail  is  impossible  with- 
out the  ■ash  of  cuts  of  all  the  attach- 
ments—the Direct  Reflector,  the  Side 


cian  to  locate  the  trouble  and  treat 
same  accordingly.  The  Electric  Head 
Light  attaches  to  the  Assistant,  and 
can  be  focused  so  as  to  concentrate 
or  diffuse  the  rays  of  light.  It  has 
been  pronounced4)y  eminent  special- 
ists as  greatly  in  advance  of  the 
present  head  mirror.  It  has  been 
pronounced  by  operators  in  rectal 
surgery  all  that  can  be  wished  for  in 
the  way  of  light;  and  aurists  say 
that  the  concentrated  rays  enable 
them  to  successfully  treat  the  most 
difficult  cases. 

Dr.  Hugh  Blake  Williams,  of  Chi- 
cago, said  of  the  Assistant:     "It  has 
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been  in  constant  use  for  over  three  recharged.     Attached  to  the  outlet 

months.    I  have  found  it  fully  up  to  of  the  drum  was  a  small  brass  pipe 

your  representations  and  perfectly  at  the  end  of  which  was  arranged  a 

satisfactory.    The  Otoscope,  Magnet  hypodermic  needle,  and  by  turning 

and  Antrime  Lamp  have  proved  par-  the  small  top  valve  the  gas  was  libe- 

ticularly  valuable.      I  have  recom-  rated,  and,  passing  out  through  the 

mended   it   to  several  professional  small    pipe    and    the    hypodermic 

friends,  and  will  take  pleasure  in  con-  needle,  it  produced  in  a  very  few 

tinning  to  do  so."     And  this  is  only  seconds  a  small  cake  of  ice  in  the 

one  of  the  many  endorsements  pub-  piece  of   cloth    held    in  his   hand. 

lished  in  their  catalogue.  When  turned  on  the  hand  it  immedi- 

Attached  is  a  coupon  which  can  be  ately  produced    a  white   spot  like 

conveniently  used  in  addressing  the  ethyl  chloride.    It  was  apparently  a 

Company  for  catalogue  and  more  de-  very  harmless  procedure.  A  smaller 

tailed  information:  drum  containing,  say,  two  or  three 

Dow  Portable  Electric  Assistant  pounds  of  gas  could  be  made  for  sur- 

Co.,  2x8  Tremont  St.,  Boston,  Mass.  gical  use.    One  thing  in  favor  of  the 

Gentlemen — Please  write  me  in  carbonic-acid  gas  for  local  ansesthesia 

detail  concerning  your  Electric  As-  was  its    comparative   cheapness  as 

sistant  and  mail  me  your  catalogue,  compared  with  ethyl  chloride. — ^A^.  F. 

-^  Med,  Jour. 

Dr 

Stand  No 

Carbolic     Gangrene. — Ponzio 

City {Gazetta   degli  Osp.,)    claims    that 

g^^g  gangrene    following   the    use  of   a 

phenicated  solution   is  due  to  the 
compression  of  the  bandage  arrest- 

New  Method  of  Producing  Local  ^^^  the  circulation.      If  a  standard 

ANiESTHEsiA.— Dr.  James  B.  Bullitt  solutionis  used  and  non-compress- 

{North    Carolina    Medical  Journal,  ing  bandages  ordered,  neither  the 

September   20th)    exhibited  tp  the  druggist  nor  the  surgeon  are  respon- 

Louisville  Surgical   Society  a  con-  siWe  for  the  gangrene,  which,  if  it 

trivance  for  producing  local  anses-  occurs  under  these  conditions,  must 

thesia  by  the  use  of  carbonic-acid  ^e  caused  by  some  idiosyncrasy.— 

gas.    He  had  been  familiar  for  some  Jour,  Am,  Med.  Ass'n. 

time  with  the  use  of  this  gas  in  the  

manufacture  of  ice  by  the  carbon 

anhydride  system,  and  it  occurred  Treatment  of  Alcoholism. — Dr. 
to  him  that  the  gas  could  be  used  N.  S.  Davis  recommends  that  the 
very  well  for  local  anesthesia.  The  patient  be  placed  under  good  physi- 
apparatus  decided  upon  for  experi-  cal  and  social  surroundings.  For 
mental  purposes,  which  worked  very  impaired  digestion,  irritable  nervous 
well,  consisted  of  a  storage  drum  system,  and  disturbed  sleep,  a  six- 
containing  twenty  pounds  of  the  gas,  tieth  of  a  grain  of  digitalin  and  a 
which  had^  been  liquefied  by  very  thirtieth  of  a  grain  of  strychnine  at 
high  pressure;  probably  twelve  hun-  each  meal,  with  from  twenty  to  thirty 
dred  pounds  pressure  at  room  tem-  minims  of  diluted  hydrobromic  acid 
perature  would  be  necessary  to  con-  at  bedtime,  will,  he  says,  give  excel- 
vert  this  gaseous  matter  into  liquid  lent  results.  For  constipation,  thirty 
form;  and  when  pressure  is  released  minims  of  fluid  extract  of  rhamnus 
expansion  of  the  liquid  caused  it  to  purshiana  may  be  added  to  the  acid, 
return  to  the  gaseous  state.  Instead  of  the  digitalis  and  strych- 

Local  anaesthetics  were  becoming  nine,  a  pill  or  capsule  of  a  grain  of 

more  and  more  used,  and  this  would  extract  of  hyoscyamus,  with  three 

be  a  very  cheap  method  of  producing  grains  of  cerium  oxalate,  may  be 

local  ansesthesia.    The  drum  which  given.    Before  an  anticipated  period 

he  exhibited  cost  three  dollars  and  a  of  dissipation,  a  pill  of  two  grains  of 

half,  but  could  be  bought  for  three  quinine  sulphate,  the  same  amount 

dollars  with  proper   arrangements,  of  extract  of  eucal3rptu9  globulus^ 

When  exhausted  the  drum  could  be  and  a  third  of  a  grain  of  extract  of 
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cannabis  indica  should  be  given  with 
each  meal  for  two  weeks.  The  pa- 
tient should  be  separated  from  his 
associates,  and  if  this  can  not  be  done 
in  any  other  way,  he  should  reside  in 
a  well-regulated  asylum  for  from  six 
to  twelve  months. — N,  Y.  Medical 
Journal, 


The  Incrbase  or  Specialism.— The 
Druggist"  s  Circular  for  October 
quotes  the  following  from  the  Chi- 
cago  News: 

Old  M.  D.:  "Are  you  having  much 
practice?"  Young  M.  D. :  "Yes, 
quite  a  good  deal,  thank  you."  Old 
M.  D.:  "Ah!  I'm  glad  to  he^  it. 
Are  you  making  a  specialty  of  any 
particular  thing?"  Young  M.  D.: 
"  Yes,  indeed.  About  nine-tenths  of 
my  time  is  devoted  to  the  practice  of 
economy." 


A  Peculiar  Case  of  Acute  He- 
patitis.— Dr.  Jacob  Fuhs  (Brooklyn 
Medical  Journal)  records  a  case  of 
acute  hepatitis  signalized  by  the  fol- 
lowing peculiarities: 

1.  "A  continued  fever;  not  the  in- 
termittent, hepatic  fever  of  Charcot. 

2.  Only  very  slight  jaundice. 

3.  The  gall  bladder  was  only  very 
slightly  enlarged. 

4.  Very  marked  enlargement  of 
the  liver. 

5.  No  marked  tenderness  over  the 
gall  bladder. 

6.  A  circumscribed  swelling  at 
the  anterior  surface  of  the  liver,  very 
tender  and  painful,  and  about  three 
fingers'  width  above  the  lower 
border. 

7.  There  was  no  pus  found  in  the 
gall  bladder,  nor  in  the  discharges 
from  the  womb,  nor  about  the  gall- 
stones. 

S.  The  fever  did  not  abate  until 
the  gallstones  that  apparently  came 
from  the  ducts  had  passed." — Ex, 


Some  Clinical  and  Pathological 
Phases  of  Gall- Stones. — Cordier,  in 
a  paper  published  in  the  Journal  of 
the  American  Medical  Association^ 
gives  the  following  summary  relat- 
ing to  gall-stones: 

X.  Cholelithiasis  is  of  frequent  oc- 
currence and  usually  gives  rise  to 
symptoms  either  severe  or  obscure. 


2.  Cholesterin,  asagall-stonepro- 
ducing  agent,  must  be  present  in  an 
abnormal  quantity. 

3.  Cholesterin  is,  in  a  great  mea- 
sure, a  product  resulting  from  the 
destruction  and  disintegration  of  the 
epithelium  of  the  biliary  ducts  and 
gall-bladder. 

4.  Bilirubin-calcium,  an  insoluble 
compound  formed  by  the  union  of 
bilirubin  and  the  lime  of  salts,  forms 
the  nucleus  of  most  of  the  stones 
formed  in  the  gall-bladder. 

5.  Jaundice,  ptomain  poisoning 
and  suppuration  are  late  symptoms 
of  cholelithiasis. 

6.  Dyspeptic  symptoms,  swarthy 
skin,  uneasiness  in  the  region  of  the 
gall-bladder  (congestion  of  the  liver), 
and  loss  of  weight  are  some  of  the 
remote  and  local  symptoms  of  the 
presence  of  gall-stones. 

7.  Inflammatory  diseases  of  the 
duodenum  and  bile  passages  are  the 
most  direct  causative  factors  in  the 
production  of  gall-stones. 

8.  The  surgery  of  these  cases  is 
especially  difficult,  and  the  inexpe- 
rienced should  not  undertake  it. 

9.  A  ball-valve  stone  usually  con- 
tinues to  give  rise  to  symptoms  until 
removed  by  surgical  means. 

10.  Stones  in  the  gall-bladder, 
producing  septic  symptoms,  should 
be  removed. — Ex, 


The  Bacteriology  or  the  Vagina. 
In  the  Arckiv  f,  Gyndkologie  Kott- 
man  describes  investigations  to  de- 
termine the  presence  or  absence  of 
bacteria  in  the  vagina  during  preg- 
nancy, and  also  the  sorts  of  germs 
which  are  there  present. 

He  found  that  in  women  who  had 
not  been  examined,  bacilli  of  various 
sorts  are  present  in  the  vaginal  se- 
cretion. The  staphylococci  found  in 
these  cases  are  identical  with  those 
found  in  other  conditions.  The  strep- 
tococci resemble  exactly  those  seen 
in  septic  cases,  differing  only  in  viru- 
lence. They  become  deadly  readily 
after  labor.  Kottmann  found  it  im- 
possible to  separate  vaginal  secre- 
tions into  normal  and  pathological. 
He  believed  that  no  prognosis  re- 
garding the  patient's  recovery  could 
be  formed  from  this  factor  alone. 
Germs  found  in  the  lower  portion  of 
the  vagina  are  more  virulent  than 
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those  isolated  from  the  upper  part, — 
The  American  Journal  of  tlie  Medi- 
cal Sciences  ^  August^  i8g8. 


•:o:- 


Notes  and  G)innient& 


The  Immunbs  are  not  Immune. — 
The  fact  that  a  number  of  men,  who 
had  survived  an  attack  of  yellow 
fever,  enlisted  and  went  to  the  front 
with  the  full  assurance  that  they 
could  face  the  dread  disease  with 
impunity,  have  been  attacked  with 
yellow  fever,  and  some  of  them  even 
died  from  it,  has  put  a  new  phase 
upon  the  significance  of  the  word 
immune.  It  is  quite  possible  that 
life  in  a  northern  climate  so  reno- 
vates the  system  after  an  attack  of 
yellow  fever  as  to  interfere  with  the 
proper  balance  between  the  toxins 
and  antitoxins,  and  so  destroys  the 
security  against  a  second  attack.  If 
this  proves  to  be  the  case,  it  will  be 
necessary  to  secure  an  immune  army 
from  the  ranks  of  men  who  have 
continued  to  live  in  a  tropical  or 
semi-tropical  climate  after  the  first 
yellow  fever  attack. — Medical  News, 

Antitubercle  Serum  in  Tuber- 
culosis.— In  the  cases  submitted  no 
auxiliary  treatment  has  been  neglect- 
ed (especially  emphasizing  the  value 
of  beechwood  creosote  by  almost  con- 
tinuous inhalation  and  internal  ad- 
ministration), but  serum  has  proven 
to  be  an  inv^uable  help.  My  records 
stand  in  round  figures  as  follows: 
Total  number  of  cases  of  tubercu- 
losis of  the  lungs  treated  with  anti- 
tubercle  serum  (Paquin)  since  Janu- 
ary 1, 1896,  thirty-five.  Total  deaths, 
five.  Bach  of  these  cases  came  into 
my  handd  in  a  practically  hopeless 
condition,  apparent  to  the  most 
casual  observer.  Total  recoveries, 
eleven.  By  this  I  mean  that  bacilli 
have  disappeared  from  sputa;  healthy 
respiratory  murmur  has  been  re- 
stored; chest  expansion  increased 
from  about  one  inch  to  two  and  one- 
half  inches  or  more;  flesh  increased 
to  about  normal,  according  to  height; 
appetites  for  meats  restored,  not  de- 
spising pieces  of  fat,  etc.  The  pa- 
tients look  well,  and,  according  to 
physical  signs  and  symptoms,  are 
well.    Two  other  patients,  who  capie 


under  my  care  after  grounds  for  hope 
were  gone,  will  die  shortly.  As  to 
results  in  two  other  cases,  well  ad- 
vanced in  consumption,  I  am  doubt- 
ful— to-day  apparently  improving; 
to-morrow  worse,  fluctuating  in  con- 
dition. Three  or  four  other  patients 
are  holding  their  own,  inclining  to 
improvement,  thus  encouraging  hope. 
The  other  patients  are  improving, 
and  some,  I  believe,  will  recover. — 
By  Landon  B.  Edwards,  M.  D.,  Pro- 
fessor of  Practice  of  Medicine,  Uni- 
versity College  of  Medicine,  Ridi- 
mond,  Va. 

Rare  Conditions  Found  in  the 
Negro. — According  to  the  exper- 
ience and  observation  of  Dr.  B.  Mer- 
rill Ricketts,  of  Cincinnati,  Ohio,  the 
following  conditions  have  been 
rarely  found  in  the  negro.  Should 
any  of  these  be  found  in  that  race, 
he  requests  information  on  the 
point — ^always  being  careful  to  state 
whether  the  subject  or  subjects  were 
pure  negro  or  partially  mixed  race. 
These  troubles  are  often  enough 
seen  in  the  mulatto  and  those  more 
nearly  white. 

1.  Chorea. 

2.  Gall-stones. 

3.  Kidney  stone. 

4.  Urethral  stone  or  gravel. 

5.  Urinary  bladder-stone. 

6.  Locomotor  ataxia. 

7.  Club-foot  (not  paretic). 

8.  Lupus. 

9.  Epithelioma  of  the  face. 

10.  Varicosity  of  scrotum. 

11.  Varicosity  of  legs. 

12.  Strabismus. 

13.  Amblyopia. 

14.  Hare  lip. 

15.  Hypertrophied  prostate. 

The  collection  of  such  statistics  is 
valuable  as  bearing  on  the  question 
of  race  immunity;  so  that  we  hope 
our  Southern  doctors  will  put  them- 
selves to  some  trouble  to  furnish 
statistics  on  this  subject  to  the 
Doctor.  His  street  address  is  413- 
415  Broadway,  Cincinnati,  Ohio. — 
The  Virginia  Medical  Semi^Monthly, 

Hiccough. — 

9     Potass,  cyanid,  0.05. 
Syr.  morphin., 
Syr.  flor.  aurant,  aa  75. 

M .  Sig.  Teaspoonf  ul  every  hour. 
Robin^  Sem<^ine  M/d, 
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SOME  SUGGESTIONS  ON  THE 
SUBJECT  OP  RESTORATIVE 
AGENTS  IN  THE  TREAT- 
MENT OF  CHRONIC  CATAR. 
RHAL  INFLAMMATION. 

BY  GEO.  A.  GILBERT,  M.  P., 
DANBURY,  CONN. 

ANENT  THE  usual  crop  of  an- 
nual ''Chronics/'  so  abundant 
at  this  season  of  the  year  in  the  val- 
ley towns  of  old  New  England,  we 
venture  the  assertion  that  not  many 
of  her  winter  productions  have  be- 
come more  familiar,  nor,  perhaps, 
more  harassing  to  the  general  prac- 
titioner than  ordinary  cases  of  inflam- 
mation of  mucous  membrane,— espe- 
cially of  the  respiratory  tract.  In 
chronic  bronchitis  particularly,  vari- 
ous methods  of  treatment  have  been 
tried  only  to  be  abandoned  shortly, 
until  finally  the  majority  of  busy 
physicians  have  learned  to  dread  the 
appearance  of  this  most  common  of 
fall  and  winter  complaints.  But 
whatever  else  in  this  class  of  cases 
we  may  decide  to  abandon  as  useless, 
it  is  highly  important  to  keep  in 
remembrance  the  precise  nature  and 
cause  of  the  trouble  in  order  that  we 
may  adopt  a  rational  method  of  pro- 
cedure. 

An  inflammation  will,  of  course, 
pe!)rsist  as  long  as  the  cause  of  it  re- 
mains, and  in  almost  all  chronic  in- 
flammations we  are  able  to  distin- 
guish such  a  persistent  cause.  The 
presence  of  inflammatory  products 
acts  as  the  prime  factor;  i.  e.,  the  ex- 
udation not  being  entirely  absorbed, 
a  portion  of  it  remains  and  operates 
as  a  foreign  body  in  setting  up  in- 
flammation around  it.  Inasmuch, 
then,  as  the  restoral  of  a  part  to  its 
normal  condition  is  the  termination 


of  inflammation  which  should  be 
most  eagerly  sought,  it  becomes  at 
once  obvious  that  this  "foreign  body" 
should  be  removed  and  it  is  equally 
certain  that  the  removal  must  depend 
upon  the  vitality  of  the  tissue  cells 
involved  at  the  given  point. 

The  condition  of  the  individual, 
too,  has  much  to  do  in  determining 
the  chronicity  of  inflammation.  In 
some  cases  the  natural  vitality  of  the 
patient  tends  to  throw  off  the  disease, 
but  it  is  only  when  he  is  well  nourish- 
ed; blood  vessels  illy  nourished  have 
not  the  same  tendency  to  return  to 
their  natural  condition.  Hence,  to 
arrest  the  abnormal  process  of  inflam- 
mation, and  enhance  absorption  of 
its  exudation,  it  becomes  absolutely 
essential  that  we  improve  the  nutri- 
tion of  the  weakened  walls  of  cells 
and  blood  vessels  in  the  immediate 
neighborhood.  In  other  words,  such 
pabulum  must  be  administered  as 
will  fortify  the  system  as  a  whole, 
and  create  a  resistant  and  recupera- 
tive power  in  the  local  tissues  them- 
selves. It  is  believed  by  many  that 
malnutritions  of  various  kinds  are 
much  better  treated  by  foods  than 
by  tonics,  on  the  ground  that  no 
medicine  can  manufacture  vitality  in 
a  dying  cell. 

In  any  event,  our  first  step  is  to 
determine  what  vital  losses  have 
been,  and  are  being,  sustained  at  the 
affected  point,  in  order  that  such 
losses  maybe  speedily  restored;  be- 
sides, too,  serious  local  injury  must 
ultimately  result  from  constant 
drain.  We  know  that  wherever 
pathological  tissue  changes  are  tak- 
ing place,  /at  accumulates  and  enters 
largely  into  the  formation  of  the 
resulting  products.  Newly  formed 
plasma  contains  much  free  fat,  and 
according  to  Lehmann,  all  plastic 
exudations  as  well.  Moreover,  fat 
is  the  most  abundant  constituent  o{ 
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pus.  In  chronic  bronchitis  the  spu- 
tum nsually  consists  of  pus,  besides 
mucus,  blood,  portions  of  disintegrat- 
ed tis3ue»  and  histological  elements 
of  neoplasms. 

Hence  it  is  manifest  that  in  chronic 
inflammation  of  the  bronchial  mucous 
membrane,  fat  is  being  lost  constant- 
ly and  in  no  small  quantity — together 
with  much  albumen  of  the  blood. 
It  is  not  surprising,  therefore,  that 
our  winter  "Chronics,"  who  are  grad- 
ually spitting  their  life  away,  should 
suffer  loss  of  flesh  and  strength.  In 
summing  up,  we  are  forced  to  con- 
clude that  albumen  and  fat  are  the 
chief  restoratives  indicated  in  cases 
of  this  nature. 

In  glancing  over  the  list  of  reme- 
dies available,  one  is  struck  with  the 
dearth  of  those  appropriate  for  this 
specific  purpose.  Though  cod  liver 
oil  is  of  inestimable  value,  neverthe- 
less it  fulfills  but  half  of  the  require- 
ments—'furnishing  only  the  fat  The 
seed  of  flax,  however,  contains  not 
only  the  fat,  but  much  albumen,  and 
is»  therefore,  theoretically,  a  model 
reconstructive  in  such  cases:  its  oil 
possessing  in  addition,  a  demulcent 
and  lenitive  action  on  both  the  re- 
spiratory and  genito-urinary  tracts. 
His  long  acquaintance  with  this 
latter  fact  induced  the  famous  Greek 
physician  and  author,  Dioscorides,  to 
recommend  injections  of  flaxseed  in- 
fusions in  chronic  vaginitis. 

During  the  past  six  years  many 
cases  of  chronic  bronchitis  have  been 
treated  with  marked  success  by  the 
physicians  of  southern  New  England, 
with  this  homely  but  efiScient  agent. 
The  only  satisfactory  preparation  of 
it  known  to  the  writer  is  in  the  form 
of  a  compound  emulsion  of  the  re- 
fined oil,  prepared  originally  a  few 
years  ago  under  the  direction  of 
Prof.  W.  H,  Thomson,  of  New  York; 
but  since  much  improved  and  now  fa-  . 
miliarly  known  to  the  profession  as 
linonine.  The  favorable  result  of  its 
administration  in  the  following  case 
may  be  considered  no  mean  argu- 
ment for  relying  rather,  upon  a  stan- 
dard reconstructive  in  the  treatment 
of  a  recurrent  or  persistent  bronchitis, 
than  upon  either  one  or  all  of  the  in- 
numerable so-called  ''Cough  Mix- 
tures." 

Mrs.  R.,  housewife,  aged  45,  com- 
menced treatment  Oct.  2,  1897.    An- 


nually, at  the  end  of  every  Sep- 
tember or  beginning  of  October  for 
the  previous  nine  or  ten  years,  she 
had  been  attacked  with  a  severe  ex- 
pectorant cough  which  invariably 
lasted  until  late  in  the  ensuing  springs 
becoming  less  troublesome  through 
the  summer.  Sh^  had  lost  at  least 
twenty- five  pounds  from  her  normal 
weight,  being  reduced  to  105  lbs. — 
and  was  pale  and  poorly  nourished. 
The  stomach,  too,  had  become  refrac- 
tory through  the  much-taking  of  cod 
liver  oil,  in  consequence  of  which  its 
continuance  had  been  interdicted^ 
though  it  was  the  only  remedy  thus 
far  that  had  given  relief.  She  refus- 
ed, however,  to  take  more.  Various 
pro  and  <i«/i-"Cough  Mixtures"  had 
been  tried  by  different  physicians^ 
with  the  usual  negative  (permanent) 
results. 

At  the  time  of  examination  the 
most  distressing  sjrmptom  was  violent 
cough,  especially  on  rising  in  the 
morning:  the  expectoration  being 
viscid,  profuse  and  of  a  muco-puru- 
lent  character, — also,  at  times,  bloody. 
Respiration  was  labored  and  noisy;, 
appetite  poor;  bowels  irregular,  at- 
tended with  some  headache.  Deter- 
mining to  rely  altogether  upon  a 
restorative  agent  in  this  case,  (one 
which  should  also  have  a  demulcent 
action  on  muco  us  membrane)  linonine- 
was  prescribied — with  nothing  else. 
Teaspoonful  doses  were  first  given,, 
and  subsequently  increased  to  a 
tablespoonful,  three  times  daily. 
Fresh  air  and  wholesome  food  were 
recommended.  Three  months  later, 
on  Dec.  29,  1897,  her  general  condi- 
tion had  noticeably  improved;  had 
gained  four  or  five  pounds  in  weight; 
cough  greatly  ameliorated,  the  sputa 
being  mostly  thin  mucus. 

The  case  was  not  seen  again  till 
recently,  (Dec.  12, 1898)  when  visiting 
another  member  of  the  family.  Mrs. 
R.  reported  that  her  cough  gradually 
lessened  and  disappeared  sometime 
during  the  preceding  spring.  She  had 
continued  with  the  medicine,  how- 
ever, throughout  most  of  the  sum- 
mer, though  entirely  free  from 
cough.  She  appears  fairly  well  nour- 
ished and  has  accumulated  some 
flesh;  appetite  improving  and  bowels 
more  regular.  Notwithstanding  its 
being  now  three  months  overdue  the 
cough  has  not  yet    appeared,    nor,. 


NEW  ENGLAND  MEDICAL  MONTHLY. 


45- 


judging  from  a  brief  examination  of 
the  chest,  is  it  at  all  likely  to. 

The  next  case,  of  which  we  append 
abrief  extract,  is  no  wise  remarkable, 
nor  does  it  come  under  the  category 
of  winter  ''Chronics,"  yet  it  is  inter- 
esting as  being  further  illustrative  of 
the  salutary  results  that  may  accrue 
from  the  administration  of  a  proper 
reconstructive  in  even  one  of  the 
most  inveterate  of  the  chronic  ca- 
tarrhs. 

Mrs.  G.,  housewife,  aged  43,  mother 
of  three  children,  was  first  seen  April 
5,  1898.  For  ten  years  she  had  com- 
plained of  leucorrhoea,-al8o  backache, 
headache,  lassitude,  and  of  becoming 
easily  fatigued.  During  the  latter 
half  of  this  period  her  treatment  con- 
sisted of  warm  water  vaginal  injec- 
tions containing  sulphate  of  zinc. 
Examination  revealed  an  abundant 
glairy  discharge  from  the  vaginal 
walls  as  well  as  from  the  uterine  cer- 
vix, but  principally  from  the  former 
source.  There  was  no  displacement 
nor  appreciable  laceration.  The 
only  determinable  cause  of  the  trou- 
ble was  an  habitual  constipation. 
The  patient  also  laced  tightly;  took 
insufficient  outdoor  exercise;  and  was 
slightly  ansemic. 

Constitutional  and  local  treatment 
were  both  decided  upon.  The  first 
consisted  simply  of  tablespoonful 
doses  of  the  emulsion  of  linseed  oil, 
in  the  form  of  linonine,  three  times 
daily,  for  an  indefinite  period;  one  of 
the  natural  mineral  waters  being 
prescribed  for  the  constipation. 
Locally,  a  vaginal  douche  of  warm 
flaxseed  infusion  containing  boracic 
acid  was  directed^to  be  used  morn- 
ing, noon  and  night.  Nutritious 
diet,  fresh  air  and  larger  corsets  were 
also  recommended. 

On  December  12th,  the  patient 
stated  that,  with  the  exception  of  an 
occasional  injection,  the  treatment 
had  been  discontinued  on  October 
ist — six  months  after  consultation — 
at  which  date  the  discharge  had 
practically  disappeared,  as  weu  as  the 
backache  and  headache.  Her  gen- 
eral physical  condition  is  decidedly 
improved;  bowels  fairly  regular,  re- 
quiring physic  at  only  rare  intervals. 
This  patient  is  much  elated  over  her 
recovery;  possesses  a  much  *more 
amiable  disposition  than  formerly, 
and  is  in  a  fair  way  to  pass  the  men- 
opause in  a  manner  intended  by 
nature. 


-'ON  PHYSICAL   EDUCATION." 

CHARLBS  P.    ROBBINS.    M.  D., 
WINONA,  MINN. 
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ARTICLS   I. — **BXBRCISK. 

<<TJEALTH  is  the  vital  principle 

*1  of  bliss. ••  "Nor  love,  nor 
honor,  wealth,  nor  power,  can  give 
the  heart  a  cheerful  hour  when 
health  is  lost.  Be  time  wise;  with 
health  all  taste  of  pleasure  flies.*' 

We  arein  the  age  of  critics  in  its  best 
philosophical  sense.  Man  tries  to  ac- 
count for  and  classify  the  phenomena . 
of  human  energy  according  to  the 
causes  that  produce  and  the  laws  that 
govern  them.  Ours  is  an  age  of  ex- 
act reasoning  in  contradistinction 
to  other  ages  which  substitute  hy- 
pothesis for  principle  and  beliefs  for 
knowledge.  The  very  mode  of  rear 
soning  is  changed.  Not  like  the 
meta-physician  or  the  mystical  phil- 
osopher of  old,  man  to-day  starts 
with-  that  which  is  known  to  the 
senses  and  the  collective  experience 
of  the  race.  He  deducts  the  princi- 
ple, according  to  which  the  origin, 
character,  existence  and  distribution 
of  the  known  is  governed.  He  con- 
nects cause  and  eflFect  in  their  re- 
spective relations.  In  ages  gone  by 
the  logical  order  of  things  was  re- 
versed. Philosophy  of  those  days 
was  the  humble  handmaid  of  theol- 
ogy, instead  of  being  its  queen.  Our 
age  gave  us  the  analytical  study  of 
nature  as  to  cause  and  effect. 

The  racial,  social  and  political  en- 
vironments of  mankind  were  effected 
by  the  change  in  the  process  of  evo- 
lution. The  changes  which  were 
instrumental  in  bringing  about  this 
intellectual  evolution  may  be  briefly 
pointed  out.  The  history  of  civili- 
sation begins  as  periods,  which  were 
portrayed  by  the  peculiarities  and 
characteristics  of  the  race,  nation 
or  country  that  held  intellectual 
sway. 

The  Hellenic  age  was  pre-emi- 
nently a  period  of  aesthetic  intelli- 
gence. The  Grecian  age,  one  of 
poetry  and  artistic  sense,  even  to  its 
philosophers  and  sophists,  as  Aris- 
totle, Thales  and  Tlato.  The  Roman 
age  was  less  emotional,  but  more  an- 
alytical, and  therefore  produced  bet- 
ter logicians.  The  falling  of  the  Ro- 
man   empire,    succumbing    to    the 

*The  Salutary  loffredlents  of  life:  Article  1.— Bx- 
eroise.  Artiole  2  — Diet.  Article  8.— Bathing.  Article 
4.— Olothbig.  Artiole  5.— Beet,  to  be  foflowed  in 
aaooe«ion.    LMt,  Artiole  6.— Piiyslologloal  Methoda. 
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Northern  tribes  of  Europe,  and  the 
spreading  of  Christianity,  gave  in- 
tellectual growth  a  new  impetus. 
This  reaction  lasted  throughout  the 
Middle  Ages,  and  gradually  evolved 
the  anal]rtical  sense.  The  Reforma- 
tion,  the  French  Revolution,  awak- 
ened mankind  still  more  to  freedom 
of  thought  and  action.  Thus  the 
Germanic  or  Anglo-Saxon  tribes  took 
up  what  the  slow  but  progressive 
Romans  left  off.  All  paths  of  hu- 
man action  are  subject  to-day  to  this 
critical  sense.  Nowhere  is  this  more 
marked  than  in  those  branches  of 
investigation  that  pertain  to  the  phe- 
nomena of  life;  science  dealing  with 
its  preservation,  physical  education 
has  achieved  marvelous  results, 
through  exact  and  analytic  critique. 

Education  was  formerly  considered 
purely  a  brain  culture,  as  if  the  mind 
depended  entirely  upon  the  brain  as 
a  distinct  and  separate  part  of  the 
body.  But  as  the  growth  of  the  in- 
tellect depends  upon  the  develop- 
ment of  nerve,  muscle,  viscera,  and 
other  organs  as  well,  the  term  edu- 
cation has  a  broader  significance. 
Notwithstanding  that  it  is  now  well 
understood  that  the  growth  of  the 
mind,  as  well  as  the  health  and 
strength  of  the  entire  system,  de- 
pends on  the  symmetrical  develop- 
ment of  the  body  as  a  whole.  "Phy- 
sical Education'*  is  still  subservient 
to  mental  culture,  instead  of  being  the 
fundamental  and  necessary  part  of 
education.  It  is  evident  that  a  sound 
mind  requires  a  sound  body. 

The  importance  of  physical  educa- 
tion as  a  part  of  the  scheme  of  uni- 
versal education  is  becoming  more 
generally  recognized  by  our  institu- 
tions of  learning,  but  its  entire  im- 
port does  not  seem  to  be  at  all  fully 
grasped  by  the  masses.  There  seems 
to  prevail  among  physical  educators 
a  disposition  to  defer  the  application 
of  the  principles  of  their  doctrine 
until  the  subject  has  attained  a  cer- 
tain age,  and  to  thrust  the  responsi- 
bility of  earlier  training  upon  na- 
ture. True,  indeed,  that  great  mother 
affords  the  basic  teaching  and  gives 
the  child  a  disposition  to  romp  and 
play  in  a  manner  that  produces 
the  exercise  that  is  necessary  to  the 
healthful  body. 

We  may  briefly  trace  the  r61e  that 
exercise  plays  in  the   principal   per- 


iods of  development  We  are  con- 
stantly  discovering  and  evolving 
practical  ideas  for  the  furtherance 
and  enlargement  of  the  principles  of 
physical  education.  But  the  fact  is  ob- 
vious, the  work  mainly  advances  along 
the  branch  of  adults.  There  can  be  no 
doubt  what  should  be  comprehended 
by  the  term  "Physical  Culture.'*  It 
certainly  means  the  training  and  cul- 
tivation of  the  body,  and  can  not  be- 
gin too  early  in  life.  From  infancy 
to  senility  exercise  plays  the  most 
important  part  in  the  healthful  ad- 
vancement of  the  race. 

"Better  to  hunt  in  fields  for  health 
unbought  than  fee  the  doctor  for  a 
medicated  draught. 

The  wise  for  cure  on  exercise  de- 
pend; God  never  made  his  work  for 
man  to  mend." 

Permit  me  to  extend  observations 
a  little  earlier.  Many  conditions  are 
identical  with  those  surrounding  for- 
estry, and  probably  the  most  import- 
ant consideration  is  the  fertility  and 
adaptability  of  the  soil.  When  the 
stripling  begins  to  grow  great  care 
is  exercised  to  guide  it  right  by  the 
gardener.  So,  also,  the  horse  trainer 
would  never  think  of  taking  the  colt 
of  a  lazy  cart  nag  to  develop  it  into 
a  race  horse.  On  the  contrary,  he  is 
particular  as  to  the  animal's  pedi- 
gree. In  order  to  make  a  strong  and 
healthy  race,  the  progenitors  should 
be  strong  and  healthy.  The  princi- 
ples of  this  science  cannot  be  applied 
too  early.  The  aim  of  physical  cul- 
ture is  to  produce  strong,  symmetri- 
cal, active  men  and  women.  The 
methods  of  training  should  be  ap- 
plied to  human  beings  with  good  ad- 
vantage and  salutary  results. 

Then  comes  the  period  of  infancy. 
Practicing  constant  and  vigorous 
movements,  superficially  aimed,  but 
important  in  producing  tissue  change, 
fundamental  to  nutrition,  as  well  as 
furnishing  sensory  and  motor  im- 
pressions. All  the  crying  and  kick- 
ing and  purposeless  movements  aid 
in  its  development  and  growth. 
Strong  and  healthy  organs  are  not 
developed  when  the  spontaneous  ac- 
tivity of  the  baby  is  habitually  re- 
strained and  repressed  by  its  over- 
coddled  and  over  draped  enshrine- 
ment.  By  an  inborn  impulse  nature 
has  provided  for  movements.  At 
three  months  of  age  it  finds  its  hands 
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and  begins  to  reach  out  for  and  hold 
objects;  at  eight  and  nine  months  it 
creeps ;  at  twelve  and  fourteen  months 
it  begins  to  walk;  and  so  progresses 
from  simple  to  complex  purposive 
movements,  and  to  such  adjustments 
as  put  it  in  more  comfortable  and 
intimate  relations  with  its  surround- 
ings. Since  the  infant  has  such  am- 
pie  endowment  and  spontaneous  im- 
pulses to  activity,  our  first  and  most 
important  ca:ife  must  be  to  avoid  un* 
due  interference  or  repression.  They 
will  attend  to  their  own  gymnastics 
if  left  alone.  It  is  evident  that  the 
trunk  and  limbs  should  not  be  im- 
peded with  too  much  wrapping.  The 
health  and  growth  of  the  infant  will 
surely  follow  when  it  is  once  grasp- 
ed that  a  hearty  cry  is  a  gfood  chest 
expansion  and  that  over-indulgence 
brings  indigestion,  and  should  be 
tempered  with  discipline. 

The  period  of  childhood  in  regard 
to  exercise  is  shown  by  romp  and 
play,  which  is  a  spontaneous  and  joy- 
ous exercise  of  budding  power  and 
in  which  motor  activity,  imitation, 
fancy  and  social  instinct  are  deftly 
interwoven.  This  play  of  children 
furnishes  not  alone  amusement,  but 
priceless  mental  and  physical  train- 
ing. The  child  is  practicing  mus- 
cular experience  in  order  later  to 
select  the  chord  and  arrange  the  har- 
mony. The  dominant  factor  is  a 
place  to  play  in  and  children  to  play 
,  with.  Special  attention  should  be 
paid  to  this  informal  motor  educa- 
tion of  the  child,  which  is  the  most 
plastic  period  of  life. 

One  of  the  wisest  of  men  has  truly 
said:  "He  who  helps  a  child  helps 
humanity  with  a  directness,  animme- 
diateness,  which  no  other  help  given 
to  human  creatures  at  any  other 
time  of  their  lives  can  possibly  give 
again." 

Then  the  period  of  school  age,  with 
its  conventional  standard  and  more 
restriction,  essential,  no  doubt,  but 
rendering  all  more  imperative  the 
relaxation  of  recess,  the  recreation 
of  the  playground  and  the  freedom 
of  out  of  doors,  into  which  play, 
games*  and  varied  sports  materially 
enter. 

At  this  time  of  life  we  are  brought 
face  to  face  with  systematic  and  for- 
mal training,  namely,  some  kind  of 
gymnastics.    Here  a  coherent  plan. 


modified  to  suit  particular  circum- 
stances and  conditions,  is  essential. 
Means  must  be  varied  to  suit  age, 
sex,  race,  social  and  other  conditions. 
No  formula  will  answer  for  all. 

And  last,  after  the  school  or  child 
age,  comes  the  college  or  adolescent 
years.  Here  it  is  that  the  modem 
physical  educator  usually  begins. 
Physical  training  is  here  placed  on 
as  scientific  a  basis  as  can  be  well 
demonstrated  in  all  fields  of  muscu- 
lar achievement.  And  it  is  well  it 
should  be.  The  human  form  is  shaped 
for  activity;  under  habitual  inaction 
it  degenerates,  while  under  right  use 
nerve,  muscle,  mind  and  body  are 
trained  to  economy  and  efficiency. 
Here  development  and  growth  blos- 
som by  S3rmmetrical  exercise,  an  ad- 
junct to  nature's  spontaneous  im- 
pulses. The  principal  effects  of  ex- 
ercise on  the  system,  symmetrically 
engaged  in,  are  as  varied  as  they  are 
beneficial. 

First, — In  regulating  the  circula- 
tory system;  the  circulation  of  the 
blood  and  lymph  is  greatly  influenced 
by  muscular  action.  The  skeletal 
muscles  press  the  blood  through  the 
veins  more  rapidly.  Its  progress 
towards  the  heart  is  greatly  accel- 
erated. The  blood  is  thus  aerated 
and  the  waste  particles  carried  off 
faster,  tone  given  to  the  circulatory 
system  and  an  unbalanced  circula- 
tion returned  to  its  normal  condition. 

Second. — Systematic  exercise  in- 
creases secretion  and  excretion. 
When  there  is  a  great  diminution  in 
the  eliminative  and  secretory  organs, 
as  the  skin  and  liver,  when  they  are 
dormant. 

Third. — ^To  increase  respiratory 
power,  people  have  been  able  to 
treble  their  breathing  power  in  three 
weeks  with  systematic  respiratory 
exercise.  The  lungs  with  their 
bronchii  and  blood  vessels  are  most- 
ly muscle  and  functionate  like  the 
digestive  organs  only  through  mus- 
cular activity:  The  breathing  exer- 
cises which  are  the  most  natural  are 
those  that  are  the  result  of  muscular 
activity.  Not  alone  is  the  expansive 
power  increased,  but  a  greater 
amount  of  oxygen  is  carried  to  the 
general  system,  bathing  every  cell 
with  its  life-giving  element,  produc- 
ing a  more  rapid  and  abundant  out- 
flow of  waste  products  as  well. 
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Fourth, —  To  increase  digestion. 
Muscular  activity  often  stimulates 
deficiencies  of  muscular  and  digestive 
power  of  the  stomach  and  intestinal 
canal.  "Now  good  digestion  wait  on 
appetite  and  health  on  both/' 

Fifth, — To  increase  *  assimilation. 
Imperfect  assimilation  produces 
many  functional  disorders.  It  is  not 
what  we  eat,  or  what  we  digest, 
that  benefits  us,  but  what  we  assimi- 
late through  the  tissues.  Gymnastic 
exercise,  Swedish  movements,  out  of 
door  sports,  stimulate  and  encourage 
assimilation. 

Sixth, — To  increase  vital  action. 
Inactivity  of  vital  function  by  its 
means  (exercise  used  rightly)  devel- 
ops the  living  cell  to  greater  action, 
thus  increasing  its  functional  activ- 
ity. 

Seventh,-^  To  regulate  muscular 
action.  The  daily  work  of  the  black- 
smith develops  and  strengthens  the 
muscles  of  his  arms  and  trimk.  The 
work  of  the  farm  hand  calls  into 
action  all  the  muscles,  but  some  sets 
more  than  others;  the  drill  of  the 
dancer  those  of  the  limbs;  the  prac- 
tice of  the  boxer  those  of  the  arms 
and  chest.  In  most  cases  some  part 
of  the  system  becomes  over-develop- 
ed while  other  parts  equally  import- 
ant lag  in  growth  and  vigor.  It  should 
be  the  aim  to  establish  a  uniformly 
well  developed  body  by  systematical 
exercise  of  the  muscles. 

Without  enumerating  the  uncon- 
scious exercises  of  the  infant,  the 
sports  and  plays  of  the  child,  the 
romps  and  games  of  the  school  age 
and  the  athletic  achievements  of  the 
adolescent,  it  may  be  said  that  just  as 
long  as  mankind  is  endowed  with  the 
faculty  of  emotional  expression,  so 
will  its  demonstration  in  various 
forms  continue  to  manifest  itself. 
As  a  rule  people  must  and  will  divert 
and  amuse  themselves  and  nobody 
can  prevent  them.  But  in  these 
days  of  excessive  drive  and  over- 
pressure, when  undue  waste  qf  vital 
energy  shows  itself  to  the  clinical 
observer  in  the  way  of  various  ner- 
vous and  brain  diseases,  the  question 
of  averting  and  mitigating  it  becomes 
a  serious  problem.  The  solution  lies 
in  physical  culture;  in  encouraging 
the  proper  proportion  between  the 
salutary  ingredients  of  life,  diet,  rest, 
clothing,  bathing-  and  exercise.     If 


we  want  to  keep  up  the  spirit  of 
Robin  Hood  and  the  Vikings,  the 
ballistic  element  must  enter  into 
our  pastimes.  If  we  should  hold  the 
trident  of  Neptune  and  have  a  long 
run  on  the  political  stage:  ''The 
man  behind  the  gun  as  well  as  the 
political  ruler  will  be  none  the  worse 
for  having  been  trained  in  the  manly 
school  of  exercise  as  a  factor  of  phy- 
sical education.'*  We  should  do  all 
we  can  to  further  the  cause  of  inno- 
cent sport  and  recreation;  to  bring 
together  men  and  women  during 
leisure  hours  at  such  places  as  engage 
healthful  enjoyment.  In  the  light 
of  more  humanistic  ideals  of  the 
present  days,  we  do  not  admit  the 
ethical  cogency  that  such  amusements 
are  wrong  because  they  are  worldly. 
We  should  strive  to  meet  people  with 
a  simple  word  or  two  expounding 
the  gospel  of  relaxation  with  a  view 
of  making  life  better  and  human  ac- 
tion abler  when  prompted  by  the  two 
great  motor  forces  of  life  which  in- 
cite in  us  the  sources  and  spring  of 
all  human  action,  namely,  the  preser- 
vation of  the  individual  and  the  con- 
tinuance of  the  species.  It  should 
be  the  aim  generally  to  produce 
sound  bodies,  but  the  term  physical 
culture,  though  impljring  training  for 
the  physical  only,  has  steadily  broad- 
ened until  to*day  its  highest  interpre- 
tation has  come  to  mean  a  systematic 
and  harmonious  development  of  the 
entire  individual  in  a  physical,  hy- 
gienic, intellectual,  physiological  and 
aesthetic  sense  from  the  critical  age 
we  live  in. 

A  system  of  physical  culture  to  be 
valuable  in  this  acceptance  of  its 
meaning  must  be  founded  on  the  re- 
cognized relations  of  mental  and  phy- 
sical forces.  Its  aims  and  methods 
must  be  physiological,  defining  and 
training  the  entire  muscular  system; 
hygienic,  exacting  and  conforming  to 
the  laws  of  health;  intellectual,  en- 
couraging clearness  of  perception 
*and  the  power  of  mental  concen- 
tration; physiological,  developing 
consciousness,  will,  self-command, 
sympathy  and  affection,  and  direct- 
ing them  into  their  natural  channels 
of  expression;  aesthetic,  as  the  inev- 
itable sum  of  these  results,  refining 
the  taste,  giving  directness  and  en- 
ergy to  action,  grace  and  beauty  to 
movement.    And  with  these  results 
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attained,  the  bloom  of  life  will  be* 
-come  a  living  reality. 

"Life  is  a  journey;  on  we  go, 
through  many  a  scene  of  joy  and 
woe."  It  is  not  a  dreary  waste;  on 
the  contrary,  it  is  fnll  of  joy  and 
beauty,  and  to  the  strong  reliant  soul 
who  has  faith  and  hope  it  is  full  of 
igoodness;  but  beauty  must  be  in  the 
body  as  well  as  in  the  miud. 

I  close  with  the  hope  that  each  of 
us  may  become  ''A  perfect  being, 
nobly  planned,  to  warn,  to  comfort 
and  command;  and  yet  a  Spirit,  still 
and  bright,  with  something  of  an- 
.gelic  light." 


RECTAL  ALIMENTATION. 

BY    L.    H.    WATSON,     M.  D., 
CHICAGO,    ILL. 

IN  THE  progress  and  development 
of  the  medical  art  in  the  past 
ten  or  fifteen  years,  the  bright  and 
active  minds  of  those  men  intent 
upon  prolonging  human  life,  and 
giving  every  man  a ''fighting  chance," 
have  been  turned  toward  rectal  feed- 
ing. But  little  has  been  written  on 
the  subject  in  our  journals,  although 
the  text-books  in  certain  cases  where 
stomach  feeding  is  barred,  advise 
nutritive  enemata.  Every  physi- 
<cian  is  supposed  to  have  knowledge 
and  intelligence  enough  to  suggest 
the  appropriate  combination  of  ali- 
mentary substances  which  shall 
flourish  the  patient  until  mouth  f eed- 
^g  be  possible.  Rectal  feeding  is 
<)ertainly  not  new.  We  can  go  back 
to  Dr.  Rammazzini,  an  Italian  phy- 
-sician,  who  used  this  method  in  169 1. 
This  is  about  the  first  record  we 
have  of  any  attempt  being  made  to 
sustain  life  by  introducing  "food  in- 
to the  rectum.  It  seems  to  have 
fallen  into  disuse,  and  to  have 
been  mainly  revived  by  such  stom- 
ach q>ecialists  as  Von  Leube,  Ewald, 
Boas,  Rosenthal,  Kussmaul  and 
others.  There  are  certainly  many 
•occasions  when  it  is  impossible  to  in- 
troduce food  into  the  stomach.  In 
•cases  of  ulcer,  gastritis,  carcinoma, 
stricture  of  the  esophagus  and  py- 
lorus, obstinate  vomiting,  erosions 
of  the  stomach  through  the  action  of 
corrosive  acids  and  alkalies,  and  many 
others,  we  are  absolutely  debarred 
from  feeding  in  the  ordinary  way. 


The  rectum  suggests  itself  as  a  con- 
venient receptacle  for  food,  and  has 
been,  and  is  constantly  so  used.  To 
what  extent  we  do  nourish  our  pa- 
tient in  this  way,  opinions  di£Eer. 
Some  physicians  absolutely  deny  all 
absorptive  action  to  the  lower  bowel. 
Dr.  Maxwell,  of  New  Castle,  Dela- 
ware, is  one  of  these.  In  an  article 
contributed  to  a  medical  journal  1,  he 
utterly  denies  that  any  absorptive 
action  can  take  place  in  the  lower 
bowel.  Dujardin  Beaumetz  thinks 
the  therapeutic  action  of  rectal  food 
injections  illusory.  Von  Voit  and 
Bauer*  state,  from  their  experiments, 
it  is  impossible  to  nourish  a  human 
being,  or  any  animal,  exclusively 
through  the  rectum.  Czemy  and 
Latschenburger*  made  experiments 
upon  sections  of  the  rectum  through 
fistulous  openings  and  deny  its  ab- 
sorption power.  Others,  like  Dr. 
Campbell  of  Georgia,  claim  the  bene- 
fit derived  is  not  through  rectal  ab- 
sorption, but  have  suggested  a  new 
hypothesis.  Dr.  Campbell  insists 
upon  the  permeability  of  the  valve 
of  Bauhin,  and  cites  cases  of  sup- 
positories, colored  solutions — and 
even  a  piece  of  tallow  candle-— which 
have  passed  the  ileo-coecal  valve  and 
been  vomited.  Griitzner*  is  the  lat- 
est exponent  of  this  view,  claiming 
to  have  found  injections  of  colored 
starch  in  the  stomach.  He  recalls 
the  experiment  of  Nothnagel,'  who 
found  a  normal  salt  solution  colored 
with  carmine,  extending  to  the  stom- 
ach. Christomanos,  however,  another 
pupil  of  Nothnagel,  found  injections 
of  lycopodium  and  Prussian  blue  did 
not  penetrate  beyond  the  valve  of 
Bauhin.  One  of  the  most  interesting 
experiments  was  that  of  Swiezynski, 
under  the  supervision  of  Riegel  of 
Giessen.  He  introduced  lycopodium 
solutions,  colored  and  uncolored,  into 
the  rectum  in  six  cases,  combined 
with  salt,  and  in  one  case  he  omitted 
the  salt.  The  subjects  were  pre- 
pared, by  fasting  for  ten  hours  or 
more,  and  then  the  stomach  was 
washed  out  and  a  cleansing  enema 
introduced  into  the  rectum.  After- 
wards the  colored  and  uncolored  so- 
lution of  lycopodium  was  used,  and  in 
all  cases  except  the  one  without  salt, 
evidences  of  the  presence  of  lycopo- 
dium were  found  in  the  stomach  un- 
der the  microscope. 
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The  journals  are  filled  with  cases 
of  persons  whom  physicians  have  fed 
for  months  per  rectum.  Dr.  A.  H. 
Smith*  reports  the  case  of  a  man  who 
was  nourished  fifty-four  days  by  the 
use  of  rectal  enemata.  Dr.  Wright^ 
reports  a  case  of  cancer  of  the  stom- 
ach nourished  five  months.  Darem- 
berg*  reports  the  case  of  a  man  of 
fifty-three,  sustained  fourteen  months 
solely  with  .nutritive  enemata  of 
wine  and  water,  decoctions  of  meat, 
with  eggs,  etc:  These  enemata  were 
peptonized.  Professor  Lepine*  treat- 
ed three  cases  of  hyperchlohydria 
with  permanent  secretion,  by  rectal 
feeding,  very  satisfactorily;  although 
he  remarks  that  Griitzner's  ingenious 
hypothesis  of  retrograde  transporta- 
tion of  fine  alimentary  particles  is 
not  tenable,  not  having  been 
Despite  the  length  of  time 
feeding  has  been  in  use,  the 
testimony  of  numbers  of  t 
competent  observers,  and  th 
and  painstaking  experiments 
physiologists,  we  are  at  the 
time  entirely  in  the  dark  as  to 
digestion— if  digestion  really  does 
take  place —  of  the  food  products  in- 
troduced into  the  large  intestine. 
The  colon  is  entirely  destitute  of 
villi  and  lacteals;  there  are  no  glands 
in  the  large  bowel  secreting  diges- 
tive ferments,  although  bacterial  di- 
gestion has  been  suggested  by  some. 
Nature  has  constructed  the  large  in- 
testine as  a  sort  of  receptacle  for  ex- 
crements after  all  the  nutritive 
properties  have  been  extracted  from 
food.  Skatol,  indol  and  toxalbu- 
mens  abound  in  the  large  intestine, 
and  were  they  taken  into  the  blood 
stream  in  more  than  moderate  quan- 
tities toxic  poisoning  would  ensue, 
and  yet  it  is  unquestionably  the  fact 
that  if  the  stomach  were  ligated  at 
its  pyloric  orifice,  and  nutrition  at- 
tempted only  through  absorption 
proper  in  that  organ,  life  could  not 
be  sustained  one-quarter  of  the  time 
it  could  be  through  rectal  feeding. 
In  fact  the  person  upon  whom  it  was 
attempted  would  starve.  Water  is 
only  slightly  absorbed  from  the  stom- 
ach, and  freely  by  the  rectum.  Pep- 
tones are  absorbed  only  in  moderate 
quantities,  not  nearly  large  enough 
to  sustain  life.  Alcohols,  through  dif- 
fusion, rapidly,  and  upon  these  we 
must  depend  in  such  an  experiment. 


Whereas  from  the  rectum,  peptone^^ 
and  albumoses  disappearassuch^nor 
do  we  find  them  in  the  blood  stream  or 
liver.    Hoffmeister  has  shown  that 
the  stomach  of  an  animal  removed 
from  the  body  and  kept  warm,  would* 
cause    the  transformation  of  albu- 
moses and  peptones.  Into  what  body 
they  are  transformed  is  not  known^ 
There  is,  therefore,  practically  no 
difference  between  the  action  of  the 
stomach  and  the  action  of  the  large 
intestine  in   disposing  of  peptones. 
Real  absorption, the  absorption  which 
sustains  life,  takes  place  in  the  small 
intestine.    It  is  there  the  action  of 
digestion  proper  is  accomplished.    It 
is  there  the  food  products   mixed 
with  the  ptyalin  ferment  of  the  sa- 
liva, triturated  and  disintegrated  by 
ic  juice,  mingled  with  the 
^tic  secretion,  the  juices 
>f  Brunnerand  Lieber- 
»repared  and  chemi- 
'are  sucked  up  by  the- 
villi,  and  pass  into  the 
Trients. 
feeding  is  a  makeshift,  but 
according    to  Our  present  light  at 
least  a  valuable  one.    Whether  ali- 
mentation takes  place  through  absorp* 
tion  from  the  large  intestine  itself — 
and  Chittenden  1*  tells  us  that  the  dif- 
fusibility    of  peptones  through  the 
membrane  of  the  bowel  is  very  great, 
or  whether  real  digestion  takes  place 
as  Grtitzner  insists,  in  the  small  in- 
testine through  anti-peristalsis  in  the 
bowel  and  the  permeability  of  the 
valve  of  Bauhin,  we  do  not  know. 
Life  is  certainly  prolonged  in  many 
cases.    In  ulcer  of  the  gastric  mu- 
cosas, hyperchlorhydria,  and  dilata^- 
tion,  rest  at  least  is  obtained,  while 
the  patient    is  partially  nourished. 
The  use  of  rectal  enemata  has  alsa 
been  advocated  in    typhoid  fevers, 
thus  lessening  the  amount  of  irrita- 
tion necessarily  inflicted  upon  ulcer- 
ated Peyer's  glands  while  the  patient 
is  really  fed.     Leube,  one  of  the  first 
to  urge  rectal  feeding,  uses  the  fol- 
lowing formula.    Take  five  ounces 
of  finely  scraped  meat,  chop  it  still 
finer,  add  to  it  one  or  two  ounces  of 
chopped  fresh  pancreas  and  three 
ounces  of  water,  then  stir  to  the  con- 
sistency of  a  pulp,  and  after  washing 
out  the  bowel,  inject  well  up.    Ewald 
has    another  which  he    extols.      A 
pinch  of  the  best  flour  is  cooked  in 
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hftlf  a  cupfnl  of  a  twenty  per  cent, 
solntion  of  glucose,  two  or  three  eggs 
are  beaten  up  with  a  tablespoonful 
of  water,  and  a  wine  glass  of  claret 
added.  Stir  this  into  the  cooling 
flour  and  glucose  solution,  taking 
care  that  it  be  not  hot  enough  to  co- 
£^ulate  the  albumen.  Hubert  ^  im- 
proves on  this  by  adding  one  gramme 
of  salt  to  each  egg.  Unquestionably 
the  addition  of  salt  favors  dialysis. 
Bichhorst^  *  has  published  his  experi- 
ments with,  and  without  the  use  of 
salt,  and  finds  a  larger  amount  of 
urea  excreted  by  the  urine  when  salt 
is  used. 

Somatose,  an  alimentary  substance 
containing  besides  water  and  salts, 
78  per  cent,  of  albumose  and  2  4  per 
cent,  of  peptones  is  very  useful  as 
an  enema  on  account  of  its  richness 
in  albumen,  four  times  as  much  as 
meat.  An  enema  of  somatose*  in 
salt  water  is  said  to  relieve  the  feel- 
ing of  hunger  and  faintness  at  the 
stomach.  Ferro  somatose' can  also 
be  used — ^being  practically  an  iron 
albuminate — ^in  cases  of  aneemia  and 
chlorosis  when  ulcer  is  suspected. 
Although  rectal  feeding  is,  and  will 
be  used  when  mouth  feeding  is  im- 
possible, it  is  unphysiological,  and  its 
utility  is  questioned  by  clinicians. 
The  first  thought  of  the  patient  and 
friends,  when  told  that  it  is  impossi- 
ble to  feed  by  the  stomach,  is  that  he 
must  die.  But  when  assured  that  he 
can  be  fed  by  nutritive  enemata,  at 
least  peace  of  mind  is  obtained,  and 
the  physician  has  time  for  reflection 
and  consultation. 

Many  persons  for  exhibition  pur- 
poses have  gone  without  food  for  two 
months  or  more,  and  it  is  a  question 
to  be  hereafter  decided  when  the  pa<* 
tient  is  in  a  fairly  good  physical  con- 
dition as  regards  fatty  tissue,  if  we 
cannot  sustain  life  equally  well  with 
intra-vascular  and  intra- venous  nor- 
mal salt  solutions  or  at  least  saline 
enemata  without  the  use  of  food 
either  peptonized  or  otherwise  pre- 
pared, and  introduced  into  the  rec- 
tum for  the  purpose  of  nutrition. 

In  only  one  case  have  I  had  an  op- 
portunity to  test  the  use  of  saline  in- 
jections. Mr.  M — ,aman  of  55  years 
of  age,  had  an  ulcer  of  the  stomach, 
with  all  its  characteristic  symptoms 
pain,  vomiting  of  blood  and  distress 
after  taking  the  slightest  amount  of 


food.  Mouth  feeding  was  stopped  en- 
tirely, and  three,  and  sometimes  four 
injections  of  salt  water,  a  litre  to  each 
injection,  were  used  daily  for  ten  days. 
He  was  allowed  to  suck  ice  occa- 
sionally to  relieve  thirst.  The  loss  of 
flesh  was  not  excessive,  not  more 
than  12  pounds,  possibly  a  pound  or 
two  more.  Mouth  feeding  was  re- 
sumed, and  he  was  perfectly  cured 
of  hi»  ulcer.  After  the  first  two  days 
he  did  not  complain  particularly  of 
hunger.  I  must  admit,  however,  he 
thought  he  was  having  beef  tea,  for 
the  injection  was  colored  with  cara- 
mel. 
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SCRAPS  PROM  MEDICAL  HIS- 
TORY. 

A  FEW  STRAY  LEAVES   FROM   OLD   MEDI- 
CAL  WORKS. 

BY  FRANKLIN  STAPLES,  M.  D., 
WINONA,  MINN. 

BOOK  notices  and  reviews  gener- 
ally refer  to  and  advertise  new 
publications.  This  brief  writing  does 
neither;  but  may  perhaps  claim  a 
small  place  in  some  department  of 
medical  history.  The  writer  has  at 
hand  a  few  old  medical  works,  some 
of  which  were  published  more  than 
a  century  ago,  and  some  of  whose 
earlier  editions  first  saw  the  light  in 
more  ancient  times. 

Hippocrates. — The  first  book  is  a 
small  volume  of  a  hundred  and  sixty- 
nine  pages,  stained  and  yellow  from 
age,  the  title  of  which  reads  as  fol- 
lows: "The  Aphorisms  of  Hippo- 
crates, from  the  Latin  version  of 
Verhoof d,  with  a  Literal  Translation 
on  the  Opposite  Page,  and  Explana- 
tory Notes.  By  Blias  Marks,  M.  D., 
Member  of  the  Physico-Medical  So- 
ciety of  New  York.  Printed  and  sold 
by  Collins  &Co.,  No.  189  Pearl  Street 
New  York,  181 7."  A  note  follows^ 
showing  that  the  publication  was 
made  by  request    of  the    Physico- 
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Medical  Society.  The  work  is  dedi- 
cated to  Stephen  Elliot,  Esquire, 
President  of  the  Literary  and  Philo- 
sophical Society  of  Charleston,  South 
Carolina,  ''as  a  tribute  of  respect  for 
his  literary  and  scientific  talents,  by 
his  obedient  servant,  the  author." 

Dr.  Marks,  the  author  or  editor, 
presents,  as  an  introduction  to  the 
work,  a  short  chapter  on  the  life  and 
writings  of  Hippocrates.  The  fol- 
lowing extract  from  this  introduc- 
tory chapter  gives  the  philosophy  of 
Greek  medicine  in  the  Hippocratic 
period.  It  reads  as  follows:  "He 
supposes  a  principle,  the  '/Ai^^tf',  which 
pervades  the  material  creation,  and 
which  serves  as  the  motive  power  of 
elementary  matter.  This  principle 
is  the  cause  of  animal  life  and  mo- 
tion, and  through  it  the-  blood  and 
spirits  receive  heat,  life  and  sensa- 
tion." "It  will  be  perceived,"  says 
the  editor,  "that  the  'phusis'  of  Hip- 
pocrates is  the  'Archeus' — ^the  'vital 
principle' — the  'sensorial  power' — 
the  'excitability' — and  the  'Vis  Medi- 
catrix  Naturae*  of  succeeding  writ- 
ers." Dr.  Marks  objects  to  the  doc- 
trine, which  he  refers  to  the  Dog- 
matic Sect,  of  which  he — ^not  alto- 
gether correctly — makes  Hippocrates 
the  founder.  He  says,  by  this,  "the 
symptoms  of  disease  were  so  many 
preservative  efforts  of  the  vis  medi- 
eatrix  to  throw  off  the  morbific  mat- 
ter, after  being  duly  concocted.' 
Further  he  remarks:  "We  may 
trace  the  spirit  of  this  erroneous  doc- 
trine through  successive  ages  down 
to  our  own  time.  It  was  maintained 
and  defended  by  the  illustrious  Sy- 
denham, though  very  little  influenc- 
ing his  practice;  and  forms,  at  this 
day,  the  basis  of  the  theory  of  the 
French  school.  Its  tendency  in  med- 
icine, like  the  doctrine  of  predestina- 
tion in  ethics,  goes  to  paralyze  every 
intellectual  effort;  and  its  adoption 
by  the  most  scientific  nation  in  Eu- 
rope can  only  be  ascribed  to  that 
classical  mania  which  measures 
every  species  of  excellence  by  a 
Greek  and  Roman  scale." 

A  feature  of  the  dogmatic  medi- 
cine  of  the  Greeks  was  a  tendency 
to  place  reasoning,  or  what  was  call- 
ed reflection,  before  observation  and 
experience  in  the  study  of  disease. 
It  was  the  idealistic  in  preference  to 
the  realistic  in  science.    The  follow- 


ing aphorism,  which  appears  as  the 
first  in  the  book,  and  which  has  been 
often  quoted,  is  suggestive.  It  reads: 
"Life  is  short,  art  long,  occasion 
brief,  experience  fallacious,  judg- 
ment difiScult.  It  is  requisite  that 
the  physician  exhibit  what  is  essen- 
tial, and  that  the  patient,  attendants, 
and  all  which  surrounds  him  concur 
therein." 

Sanctcrius. — Notice  of  an  old  book 
entitled  "The  Aphorisms  of  Sanctor- 
ius,"  comes  next  in  order.  It  is  edit- 
ed by  John  Quincy,  M.  D.,  and  print- 
ed in  London  in  1728.  The  Italian 
physician,  Sanctorius,  (Santorio)  was 
bom  at  Capo  d'Istra,  Italy,  in  1561. 
He  became  a  professor  at  Padua  and 
later  a  practitioner  in  Venice.  He  is 
mentioned  as  the  leading  exponent 
of  the  mathematical  or  mechanical 
school  of  medicine,  which  had  been 
founded  principally  by  Borelli  of 
Naples,  who  taught  in  different 
schools  in  Italy  in  the  middle  of  the 
seventeenth  century.  It  was  in  the 
time  of  the  gradual  advance  from 
the  hypothetical  method  of  explain- 
ing the  phenomena  of  life,  and  of  ac- 
counting for  disease,  to  that  of  phy- 
sical investigation  and  demonstra- 
tion. The  teaching  of  the  latro- 
mathemAtical  school  was  in  the  line 
of  this  movement.  The  motto  of 
Sanctorius,  which  appears  in  the  ti- 
tle of  his  book,  was  ^  Ponder e^  men- 
surd^  numerOy  Deus  omnia  fecif*  (Grod 
makes  all  things  by  weight,  measure 
and  number) .  The  introductory  chap- 
ter of  this  book  of  Sanctorius  begins 
under  the  following  heading:  "Of 
mechanical  knowledge  and  the 
grounds  of  certainty  in  physick."  He 
says:  "Physical  writers  of  late  have 
with  a  good  deal  of  industry  and  suc- 
cess, introduced  geometry  into  their 
studies,  and  have  endeavored  to  ac- 
count for  all  that  concerns  the  ani- 
mal economy  upon  mechanical  prin- 
ciples." 

Boerhaave. — The  electicism  in  med- 
icine taught  by  Hermann  Boerhaave 
at  Leyden  early  in  the  eighteenth 
century,  as  it  includes  the  so-called 
mechanical  medicine,  requires  brief 
notice  here.  The  book  at  hand  is  a 
small  volume  of  "Boerhaave's  Aphor- 
isms, Concerning  the  Knowledge 
and  Cure  of  Diseases,  London,  1755." 
The  author's  preface  begins  as  fol- 
lows: "You  have  here  a  book,  though 
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amall  in  bulk,  yet  weighty  as  to  its 
contents,  and  whose  birth  is  dne  .to 
no  small  Labour.  It  promiseth  rules, 
by  which  you  may  unfold  the  causes 
of  diseases,  and  assist  nature  in  car- 
rying them  to  their  issues.  The  in- 
dustry of  the  ancient  Greeks,  thedil- 
igence  of  the  succeeding  Arabians, 
and  the  exactness  of  a  few  among 
the  late  modems,  have  supplied  ns 
with  experiments  altogether  neces- 
sary to  the  finishing  of  this  work. 
But  anatomy  and  mechanics,  both 
better  and  more  universally  under- 
stood in  our  days,  have  laid  the  foun- 
dation and  spun  the  thread  of  our 
reasonings;  both  of  them  sure,  what- 
ever some  ignorant  or  invidious  men 
may  clamour."  This  clause  in  the 
author's  preface  is  mentioned  in  a 
note  as  written  for  the  especial  bene- 
fit of  one  Dr.  Le  Mort,  also  a  pro- 
fessor at  Leyden,  ''who  wrote  a  very 
foolish  libel  in  a  very  scurrilous  style 
against  the  mechanical  method." 

What  constitutes  ''a  true  physi- 
cian," and  the  kind  of  investigation 
required  in  the  diagnosis  of  a  case, 
is  given  in  No.  13  of  the  aphorisms, 
as  follows:  ''He  who  doth,  with  the 
greatest  exactness  imaginable,  weigh 
every  individual  thing  that  shall  or 
hath  happened  to  his  patient,  and 
may  be  known  from  the  observations 
of  his  own,  or  of  others,  and  who  af- 
terwards oompareth  all  these  things 
with  one  another,  and  puts  them  in 
an  opposite  view  to  such  things  as 
happen  in  a  healthy  state;  and  lastly, 
from  all  this,  with  the  nicest  and  se- 
verest bridle  upon  his  reasoning  fac- 
ulty,  riseth  to  the  knowledge  of  the 
very  first  cause  of  the  disease,  and 
of  the  remedies  fit  to  remove  it;  he, 
and  only  he,  deserveth  the  name  of  a 
true  physician." 

Sydenham, — Two  volumes  (diflfer- 
ent  editions)  of  the  works  of  Thomas 
Sydenham  are  before  me.  The  older 
of  these  two  books,  edited  by  John 
Swan,  M.  D.,  was  published  in  Lon- 
don, "printed  for  E.  Cave,  at  St. 
John's  Gate,  1753."  The  later  vol- 
ume is  the  edition  of  Sydenham  by 
Benjamin  Rush,  published  in  Phila- 
delphia in  1809.  It  is  probably  true 
that  the  name  of  no  physician  has 
had  a  higher  place  in  the  mind  of 
the  English-speaking  people  of  the 
world  than  that  of  Sydenham  (1624- 
1689).     ^®  ^^  been  called  the  Eng- 


lish Hippocrates.  He  lived  at  a  time 
when  pure  theory  and  hypothesis,  as 
the  means  of  scientific  investigation, 
were  yielding  to  the  more  substantial 
means  of  physical  demonstration. 

Dr.  Rush  dedicates  his  edition  of 
Sydenham  to  his  students  in  the 
University  of  Pennsylvania.  In  his 
letter  of  dedication,  while  he  extols 
the  work  which  he  presents,  he 
points  out  what  he  designates  as 
nine  important  errors  in  doctrine  and 
method,  found  in  the  work,  the  last 
of  which  nnentioned  is  the  author's 
"belief  in  the  exclusive  benefits  of 
experience,  and  his  rejection  of 
theory  or  reasoning  in  medicine." 
It  happens,  however,  that  in  the 
light  of  later  medical  science,  the 
most  of  these  so-called  errors  have 
become  established  as  enduring 
truths;  and  in  this,  Sydenham  of  the 
seventeenth  century  is  preferred  to 
Rush  of  the  eighteenth.  The  at- 
tempt of  Dr.  Rush  to  turn  even  the 
errors  of  Sydenham  to  advantage, 
has  at  least  the  merit  of  ingenuity. 
He  says:  "Let  not  the  advocates  of 
the  fame  of  Dr,  Sydenham  complain 
of  the  number  of  the  errors  in  his 
writings,  which  have  been,  or  which 
may  be  mentioned.  They  were,  per- 
haps, wisely  permitted  to  restrain 
pride  in  intellectual  gifts  and  attain- 
ments, and  to  console  the  physicians 
of  succeeding  ages  for  his  singular 
pre-eminence  over  them  in  every  de- 
partment of  practical  medicine." 

A  few  other  medical  works  of  the 
eighteenth  century  are  reserved  for 
future  notice.  CuUen's  "First  Lines 
of  the  Practice  of  Physic,"  and  his 
"Treatise  of  the  Materia  Medica,"  in 
two  quarto  volumes;  Antonio  Scan- 
pa's  "Practical  Observations  on  the 
Principal  Diseases  of  the  Eyes;*' 
"Physiological  Researches  upon  Life 
and  Death,"  by  Xavier  Bichat;  "The 
Principles  of  Surgery,"  by  John  Bell, 
Abridged  by  J.  Augustine  Smith, 
and  a  few  other  works  of  the  time, 
have  an  interest  at  present  in  show- 
ing something  of  the  status  of  medi- 
cine and  surgery  a  hundred  years 
ago,  and  as  the  works  of  the  teachers 
of  the  pioneer  physicians  of  this 
country.  In  this  connection  the  names 
of  a  few  early  American  physicians, 
who  were  students  at  Edinburgh, 
London  or  Paris  in  the  latter  part  of 
the  eighteenth  century,  may  appear. 
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THE  CAUSES  OP  INSANITY. 

BY  PHILIP  ZENKER,  A.  M.,  M.  D., 
CINCINNATI,    OHIO. 

Leoturer  on  DiwaseB  of  the  Neiroos  System  im  the 
M edtoal  OoUege  of  Ohio. 

Bead  before  the  mami  Yaller  M edieal  Soolety,  Not. 

1.1806. 

GENTLEMEN:  The  subject  up- 
on which  I  have  been  asked  to 
read  to>day,  is^  indeed,  an  old  one, 
but  yet  so  important  that  it  may  not 
be  without  profit  to  present  it  for 
your  consideration. 

Insanity  is  supposed  to  be,  essen- 
tially, a  disease  of  civilization.  To 
what  extent  it  has  occurred,  and 
occurs,  among  primitive  peoples  can- 
not be  determined  with  any  accuracy; 
certainly  far  less  than  with  us. 
Statistics  seem  to  prove  its  rapid 
increase  in  our  own  day.  But  such 
observations  are  largely  delusive,  for 
they  are  based  chiefly  on  the  number 
of  inmates  in  public  and  private 
asylums,  and  this  increase  in  number 
is  due  to  the  multiplication  of  asy- 
lums, the  greater  readiness  to  resort 
to  the  same — which  brings  many 
insane  out  of  hiding — and  the  pro- 
longation of  life  through  better  treat- 
ment, which  increases  the  number  of 
old  people  and,  thereby,  the  sum 
total  of  the  insane. 

It  is  still  possible,  as  is  generally 
believed,  that  there  is  an  actual  in- 
crease of  insanity,  for  some  great 
causes  seem  to  be  acquiring  a  greater 
influence;  for  instance,  cities  grow 
more  rapidly,  factory  life  is  becoming 
more  prevalent,  the  struggle  for  life 
is  getting  fiercer,  syphilis  more  wide- 
spread, etc.  There  is  no  doubt  that 
some  mental  disorders,  notably  pare- 
sis, have  increased  in  recent  years. 

At  the  same  time  there  is  a  growth 
of  other  influences  that  tend  to  lessen 
disease;  improved,  hygiene,  better 
food,  clothing,  dwellings,  etc.;  also 
greater  security,  as  well  as  greater 
sense  of  security,  as  regards  epidem- 
ics, war,  famine  and  the  like. 

Insanity  is  found  at  all  periods  of 
life.  To  a  certian  extent  the  etiology 
is  characteristic  of  the  period.  The 
mental  disease  of  childhood  is  rather 
that  of  mental  arrest,  varying  from 
slight  imbecility  to  profound  idiocy. 
Its  basis  is  usually  structural  disease 
from  inherited  or  other  congenital 
conditions,  or  tfae  accidents  or  dis- 
eases of  birth  and  infancy. 


The  insanity  of  puberty  and  the 
climacterium  occurs  mostly  in  pre- 
disposed subjects,  that  predisposition 
being  most  commonly  an  hereditary 
taint. 

The  mental  disorders  of  old  age, 
like  those  of  childhood,  have  usually 
a  structural  basis;  in  this  instance 
disease  of  blood  vessels,  or  changes 
in  the  brain.  In  adult  life,  the  age 
most  prone  to  mental  disease,  the 
latter  is  chiefly  due  to  extrinsic  con- 
ditions, alcohol,  syphilis  and  the  ex- 
cesses and  trials  of  life. 

Both  sexes  are  about  equally  at- 
tacked, though  there  is  some  (UfEer- 
ence  as  to  the  most  effective  causes 
in  each.  The  changes  of  puberty 
and  the  climacterium  are  more  fre- 
quently disastrous  to  the  female  than 
the  male.  The  former  has  also  to 
contend  with  pregnancy,  parturition 
and  lactation,  as  well  as,  ofttimes,  a 
life  with  little  aim  and  purpose.  In 
the  male  we  find  more  commonly 
alcohol,  tobacco,  syphilis,  sexual  ex- 
cesses and  abuses,  while  he  must 
usually  bear  the  brunt  of  the  struggle 
for  existence. 

HEREDITY. 

When  we  come  to  special  causes, 
we  must  place  at  the  head  of  the  list 
heredity.  It  is  so  difficult  to  elicit 
facts  as  regards  hereditary  taint,  on 
account  of  the  desire  to  conceal  them, 
or  ignorance  on  the  part  of  the 
family  or  patient,  that  there  have 
been  great  discrepancies  in  statistics 
on  the  subject.  The  proportion  of 
the  insane  who  have  an  hereditary 
taint  has  been  estimated  all  the  way 
from  lo  to  90  per  cent.  We  will 
probably  not  go  far  amiss  if  we  put 
it  between  30  and  40  per  cent. 

The  disease  may  appear  in  the 
same  form  in  parent  and  offspring; 
in  fact  the  resemblance  may  be  so 
great  that  even  the  same  ideas  and 
delusions  reappear.  A  striking  in- 
stance of  this  order  is  the  frequent 
occurrence  of  suicide  in  a  family,  the 
separate  acts  often  at  a  distance  in 
time  and  space,  and  apparently  inde- 
pendent of  each  other.  More  fre- 
quently the  disease  is  not  alike  in 
different  generations.  For  instance, 
epilepsy  in  the  parent  is  followed  by 
brain  disease  in  another  form  in  the 
offspring.  In  the  same  way  different 
forms  of  insanity,  alcoholism,  epilep- 


NEW  ENGLAND  MEDICAL  MONTHLY. 


55 


sy  and  other  nervous  diseases,  tuber- 
-culosis,  etc.,  become  related  to  one 
another. 

Morel  formulated  a  law  of  proves- 
sive  degeneracy,  according  to  which 
light  nervous  or  mental  troubles  in 
the  first  generation  axe  followed  by 
gradually  more  profound  mental 
disease  in  the  second  and  third  gen- 
erations, and,  finally,  by  idiocy  and 
steriUty  in  the  fourth.  But  such  a 
typical  history  is  rarely  found. 
Usually  there  are  changes  for  better 
or  worse  from  one  generation  to  an* 
other,  according  as  an  admixture  of 
healthy  blood,  or  other  favorable 
conditions,  come  in  on  the  one  hand, 
or  alcohol,  crime,  or  other  unfavor- 
iible  conditions  come  in  on  the  other. 

The  manner  of  transmission  of 
disease  varies  also.  The  hereditary 
taint  may  consist  of  actual  disease, 
or  merely  a  predisposition  to  it.  In 
the  first  instance  structural  changes 
may  or  may  not  be  detected.  But 
there  is,  at  least,  some  pathological 
state  of  the  nervous  system,  mani- 
fested from  infancy  by  peculiarities 
of  character  and  the  like.  Such  a 
•condition  is  usually  the  fouxjdation 
of  certain  forms  of  insanity,  notably 
paranoia  and  moral  insanity. 

The  predisposition  to  disease  pro- 
bably consists  of  an  inherent  weak- 
ness in  the  organism,  a  lessened 
power  of  resistance,  which  renders  it 
a  prey  to  disease  where  a  normal 
nervous  system  would  escape.  Doubt- 
less many  individuals  with  such 
beredity  pass  through  life  unscarred, 
because  they  have  never  been  sub- 
jected to  specially  injurious  influen- 
ces. Again  this  class  is  often  attacked 
by  mental  disease  at  puberty,  the 
climacterium,  in  childbed,  after  infec- 
tious and  other  diseases,  and  suc- 
cumbs the  more  easily  in  mature 
years  to  alcohol,  syphilis,  psychic  dis- 
turbances, excesses,  etc. 

The  likelihood  of  transmission  of 
•disease  is  greater  if  both,  than  if 
only  one,  parent  is  affected,  and 
greater  when  the  disease  occurs  in 
the  parent,  than  when  only  found  in 
more  distant  ancestry.  The  likeli- 
hood of  transmission  depends  also  on 
how  deeply  rooted  is  the  disease  in 
the  parent's  system.  An  acute  attack 
of  mania' or  melancholia  in  an  other- 
wise normal  being  may  have  no 
eflFect  on  the  offspring,  whereas  much 


more  trivial  manifestations,  as  ner- 
vousness, and  peculiar  traits  of  char- 
acter, which  are,  as  it  were,  a  part  of 
the  individual's  nature,  will  very 
likely  leave  their  imprint. 

Epilepsy  in  childhood  Is  likely  to 
stamp  the  nature  of  the  individual 
and  mark  the  offspring,  while  the 
same  disease  occurring  late  in  life 
may  leave  the  offspring  unscathed. 
The  more  frequently  a  disease  has 
occurred  in  the  ancestry  the  more 
deeply  rooted  it  is  likely  to  be  in  the 
individual  and,  therefore,  the  more 
likely  its  farther  transmission. 

Such  facts  should  be  borne  in  mind 
by  the  physician  when  he  is  consulted 
on  the  subject  of  marriage.  The 
much  mooted  question,  the  effect  of 
the  marriage  of  cousins,  is  influenced 
rather  by  whether  or  not  there  be 
an  hereditary  taint  and  if  so  its  de- 
gree on  each  side,  than  the  mere  fact 
of  consanguinity. 

In  connection  with  transmission  of 
disease  I  will  mention  the  bad  effects 
of  alcoholism,  or  other  abnormal 
states,  at  the  time  of  procreation,  and 
of  disease  of  the  mother  during 
pregnancy. 

OTHBR  PRBDISPOSINO  CAUSES. 

In  addition  to  heredity,  often  in 
conjunction  with  it,  we  find  many 
other  predisposing  causes  of  disease. 
Convulsions  and  intra-cranial  inflam- 
mation in  infantile  life,  trauma  in 
childhood  as  well  as  before  and  dur- 
ing birth,  other  diseases  of  intra- 
uterine and  infantile  life,  though  at 
the  time  they  may  have  terminated 
in  apparent  recovery,  are  likely  to 
have  left  their  stamp  on  the  indi- 
vidual, a  predisposition  to  future  dis- 
ease. The  predisposition  may  also 
be  acquired  through  'the  manner  of 
life,  the  training  of  the  child,  etc. 
Our  systems  of  education  are,  doubt- 
less, responsible  for  not  a  small  part 
of  the  ills  of  later  life.  It  is  espe- 
cially unfortunate  that  children  of 
weakly  nature  and  with  hereditary 
taints  should  be  subjected  to  the 
same  school  discipline  as  those  with 
vigorous  constitutions. 

Perhaps  we  should  look  upon  an 
attack  of  mental  disease  as  creating 
a  disposition  to  the  same.  At  least 
recurrences  are  common.  I  have 
quite  a  number  of  individuals  under 
observation  who  have  had  repeated 
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attacks.  In  some  the  interval  of 
health  was  as  much  as  ten  years.  In 
all  the  period  of  health  was  too  long 
to  look  upon  their  cases  as  a  contin- 
uous disease  with  intervals  of  appar- 
ent health  as  occurs  in  circular  in- 
sanity. 

PSYCHIC   CAUSES. 

Among  the  most  common  exciting 
causes  of  insanity  are  psychic  disturb- 
ances. .  These  are  usually  painful 
and  depressing  emotions.  Joyful 
emotions  rarely  do  harm,  nor  is 
overwork  in  itself  a  cause  of  mental 
disease.  It  is  only  when  accompan- 
ied by  continual  worry,  or  the  like, 
that  it  finally  causes  a  mental  break- 
down, perhaps  insanity.  One  of  the 
most  injurious  causes  of  this  kind  is 
grief,  most  commonly  that  for  the 
loss  of  husband,  wife  or  child.  AJl- 
most  equally  disastrous  is  disap- 
pointment, especially  if  it  follows  a 
long  period  of  emotional  strain,  and 
is  attended  by  a  sense  of  mortifica- 
tion or  humiliation.  Such  causes 
are  especially  effective  if  cherished 
in  secret,  for  tears  and  wailing  are 
an  external  discharge  which  do  much 
to  lessen  internal  danger. 

It  is,  usually,  thelong  continuance 
of  mental  pain,  the  ceaseless  grief, 
the  cankering  care,  which  finally 
leads  to  mental  disease.  More  rarely 
the  great  intensity  of  the  emotional 
state,  fright,  terror  or  the  like,  causes 
a  rapid  outburst  of  the  disease.  In 
all  instances  mental  causes  are  more 
disastrous  where  there  is  a  predispo- 
sition to  mental 


TRAUMA. 

Among  the  causes  of  insanity 
trauma  takes  an  important  place. 
As  already  stated  trauma  during 
uterine  life,  in  the  act  of  delivery  and 
in  infancy,  produces  pathological 
states  of  the  nervous  system,  which 
predispose  to  insanity  in  later  years. 
How  often  it  produces  insanity  in 
mature  years  is  not  very  clear. 
Doubtless  it  is  often  assigned  as  a 
cause  without  reason,  and,  again, 
may  have  escaped  recognition  alto- 
gether when  pronounced  symptoms 
first  appeared  long  after  the  trauma 
occurred. 

The  immediate  cause  of  the  dis- 
ease is  usually  a  structural  lesion,  as 
fracture  of  bone,  injury  and  inflam- 


mation of  metaibranes,  hemorrbi^es, 
etc.  Of  most  consequence  is  the  dis- 
turbed circulation  of  the  cortex  and 
impairment  .of  its  nutrition.  Ofteni 
mental  disease  follows  comparatively 
slight  injury  of  the  head,  or  is  a  part, 
manifestation  of  what  is  spoken  of 
as  railway  spine  or  traumatic  neu- 
rosis. Here  we  must  suppose  shocks  ^ 
fright,  general  disturbance  of  health 
and,  perhaps,  a  predisposition  to  dis- 
ease, to  be  the  chief  factors  in  its. 
production.  Mental  disease  follow- 
ing trauma may  assume  many  forms. 
The  most  common  picture,  perhaps,, 
is  irritability,  craving  for  alcohol  and 
dementia.  Not  rarely  it  appears  as 
epileptic  insanity. 

SYPHILIS. 

Syphilis  is  becoming  one  of  the 
great  scourges  of  civilization.  How 
great  is  its  influence  in  the  produc- 
tion of  organic  nervous  disease  waa 
only  recently  recognized,  when  it 
was  observed  to  be  an  important  etio- 
logical factor  in  the  production  of 
locomotor  ataxia  and  paresis.  In 
cases  of  the  latter  disease  a  prior 
history  of  syphilis  has  been  found  in 
as  many  as  75^  by  some  observers^ 
Possibly  we  should  consider  syphilis- 
as  rather  a  predisposing  than  excit-^ 
ing  cause.  At  least  we  do  not  find 
characteristic  syphilitic  lesions  in 
paresis,  nor  is  it  benefited  by  anti- 
syphilitic  treatment.  Paresis  and 
pseudo-paresis —  a  form  of  cerebral 
syphilis  which  very  much  resembles 
paresis — are  the  most  common  forms 
of  insanity  due  to  syphilis.  In  the 
early  periods  of  syphilitic  infection 
mania,  melancholia,  etc.,  sometimes 
occur,  but  their  relation  to  syphilis  is 
not  altogether  clear.  The  ordinary 
forms  of  brain  syphilis,  gumma,  etc.,. 
may  present  mental  symptoms,  but 
these  cases  are  scarcely  to  be  classed 
with  insanity. 

INFECTIOUS   DISEASES. 

The  acute  infectious  diseases  are 
not  rare  causes  of  insanity.  Chief 
among  these  are  the  acute  exanthe- 
mata, influenza  and  typhoid.  I 
shall  merely  refer  to  the  mental  dis- 
ease following  typhoid,  for  the  lat- 
ter is  more  frequently  attended  by 
mental  disorder  than  the  other  in- 
fections, and,  at  the  same  time,  the 
mental  trouble  is  of  greater  severity- 
and  of  less  favorable  prognosis. 
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The  oc;:urrence  of  mental  symp- 
toms in  typhoid  is  very  common.  For 
the  larger  part  we  have  only  febrile 
delirium,  but  in  quite  a  number  of 
cases,  perhaps  from  6  to  8^,  mental 
disease  continues  for  a  long  period, 
and  one-half  of  these  remain  perma- 
nently insane.  According  to  some 
observers  one  per  cent,  of  the  in- 
mates of  insane  asylums  owe  their 
mental  disease  to  typhoid.  The  im- 
mediate cause  of  the  mental  disease 
is  more  difficult  to  determine.  In 
most  instances  it  appears  during  the 
height  of  the  fever,  less  frequently 
it  begins  after  the  fever  has  subsided, 
and  in  rare  instances  it  sets  in  before 
the  fever.  Elevated  temperature,  the 
typhoid  germ,  or  toxins  disturbances 
in  the  cerebral  circulation,  oedema  of 
the  brain,  degeneration  of  nervous 
tissue,  may  all  play  a  part  in  the 
producing  of  mental  symptoms.  He- 
redity, or  other  predisposition,  often 
favors  the  mental  outbreak. 

It  would  tax  your  patience  too 
much  to  describe  thus  fully  still 
other  causes  of  insanity.  I  shall, 
therefore,  do  little  more  than  men- 
tion them. 

OTHER  DISEASES. 

Other  diseases  than  those  men- 
tioned cause  insanity  more  or  less 
frequently  through  febrile  disturb- 
ances, ancemia,  impaired  nutrition, 
pain  and  suffering,  as  well  as  by  their 
being  the  source  of  worry,  anxiety, 
fear  and  the  like. 

In  rheumatism  and  gout  changes 
have  been  found  in  the  meninges 
and  cerebral  vessels,  accounting  in 
part  for  the  mental  disorder  occa- 
sionally attending  these  diseases.  In 
some  instances  mental  and  rheumatic 
symptoms  have  interchanged  with 
each  other.  Insolation  may  be  fol- 
lowed by  insanity,  usually  of  tran- 
sient character.  Tuberculosis,  heart 
disease,  Bright's  disease,  cause  in- 
sanity in  a  comparatively  small  num- 
ber of  cases.  That  attending  Bright's 
is  usually  due  to  uraemia.  Various 
functional  and  organic  nervous  dis- 
eases, neuralgia,  chorea,  locomotor 
ataxi  a,  brain  diseases,  may  be  at- 
tended by  insanity.  Epilepsy  very 
often  produces  mental  disorder. 
Periodical  attacks  of  insanity,  fre- 
quent changes  in  character,  irrita- 
bility or  more  profound  disturbances, 
and  finally  dementia  belong  to  the 


common  history  of  this  disease.  Ex- 
ophthalmic goitre  is,  also,  very  fre- 
quently complicated  by  mental  dis- 
ease. Myxoedema,  in  which  the  men- 
tal manifestations  are  a  prominent 
part  of  the  disease,  is,  fortunately, 
losing  its  sinister  aspect  under  the 
new  treatment  with  the  thyroid. 
Diseases  of  the  digestive  organs 
are  not  unimportant  factors  in  the 
production  of  mental  disease,  through 
impaired  nutrition,  disturbed  circu- 
lation, and,  possibly,  the  presence  of 
toxic  agents.  The  public  attribute 
to  disease  of  the  sexual  organs  more 
influence  in  this  direction  than  is 
their  due.  Thejr  probably  play  but 
a  subordinate  rdle  in  the  production 
of  insanity. 

TOXIC  AGENTS. 

It  remains  but  to  mention  some 
toxic  agents  or  drugs.  First  comes 
alcohol,  the  most  fruitful  source  of 
mental  disease.  Though  the  cases 
are  countless  where  this  cause  is 
manifest,  it  must  not  be  forgotten 
that  there  are  instances  where  the 
origin  of  the  trouble  is  unknown.  I 
have  seen  quite  a  number  of  cases  of 
insanity  in  secret  drinkers,  in  which 
the  cause  long  eluded  detection. 
The  symptoms  manifested,  may  be 
quite  varied.  The  other  important 
agents  of  this  character  are  opium, 
cocaine,  chloral,  ergot,  the  bromides, 
mercury,  etc. 

EXCESSES. 

Excesses  in  venery,  onanie,  ab- 
normal sexual  excitement,  etc.,  prob- 
ably produce  disease  tKrough  the 
exhaustion  induced.  They  are,  to  a 
greater  extent,  predisposing,  than  ex- 
citing, causes.  Often  they  are  a 
manifestation  of  disease  instead  of  a 
cause.  In  those  who  have  already  a 
predisposition  to  disease  such  ex- 
cesses may  become  exciting  causes. 

In  the  examination  of  a  patient  if 
we  inquire  carefully  into  his  manner 
of  life  and  all  else  we  will  generally 
find  that  not  a  single  cause,  but  a 
number,  have  conspired  together  to 
bring  on  the  mental  disease. 


Ocular  Neuralgia. — 

ft     Quininae  hydrochlor.,  o.io. 

Morph.  muriat.,  0.05. 

Aq.  destill.,  10. 
M.     Sig.      Instill  five  to  ten  drops 
into  the  eje.—Markoff,  Med,  Rec. 


58 


NEW  ENGLAND  MEDICAL  MONTHL  Y. 


THE   USE  OF  CASEIC  ACID  IN 

THE  TREATMENT  OF 

TUBERCLE. 

BY  J.  L.  C.  WHITCOMB,  H.  D., 
LIBERTY,  N.  Y. 

I 

IT  HAS  been  the  habit  of  the  writer 
for  a  number  of  years  to  divide 
mankind,  for  clinical  purposes,  into 
two  grand  pathological  divisions. 

On  the  one  hand  we  have  what 
may  roughly  be  termed  the  acid  di- 
vision^  the  chief  characteristic  of 
which  is  hyper- acidfiemia. 

In  this  class  we  will  find  rheuma- 
tism, chorea,  gout^  lithsemia,  uric- 
acidsemia,  asthma,  eczema,  migraine, 
emphysema,  chronic  bronchitis  and 
cancer;  with  the  secondary  diseases 
arising  and  resulting  from  these,  such 
as  cardiac  and  circulatory  lesions, 
renal,  hepatic  and  cerebral  morbid 
conditions  and  secondary  ansemias. 

The  reaction  of  the  blood  is  always 
alkaline,  but  its  alkalinity  varies 
greatly  in  different  individuals,  also 
in  the  same  person  at  different  per- 
iods of  the  day,  being  influenced 
largely  by  diet.  While  there  is  a 
certain  range  for  variations  which  is 
physiological,  when  these  limits  have 
been  passed  either  one  way  or  the 
other  there  results  a  pathological 
state  of  the  system  which  manifests 
itself  in  a  multitude  of  ways.  Here- 
dity, predisposition,  environment, 
habits  of  life,  etc.,  are  usually  the 
factors  which  determine  the  charac- 
ter of  th^  morbid  process;  and  the 
organ  or  organs  most  vulnerable  be- 
ing the  theater  of  action  for  the  dis- 
ease which  results. 

In  this  classification  it  is  assumed 
that  in  persons  belonging  to  the  acid 
group  there  is  an  inherent  and  con- 
stant tendency  for  the  acid  constitu- 
ents of  the  blood  to  exceed  their 
normal  limitations. 

In  contradistinction  to  the  acid 
division  and  diametrically  opposed 
to  it  in  all  of  its  essential  features,  we 
have  what  for  the  want  of  a  better 
name,  may  be  called  the  alkaline  di- 
vision. 

In  this  class,  hypo-acidsemia  is  the 
distinctive  element  and  characteris- 
tic, and  is  represented  prominently 
by  tubercle  and  in  a  lesser  degree  by 
struma,  scurvy,  diabetes,  primary 
degenerations    and    anaemias,    also 


by  certain  diseases  of  the  nervous 
system  of  central  origin. 

The  diseases  resulting  from  either 
of  these  morbid  diasthetic  conditions 
are  diseases  of  malnutrition,  modified 
perhaps  by  environment,  e.  g.  germ 
life,  climate,  etc ,  also  by  heredity. 

In  the  acid  group  there  is,  in  my 
opinion,  an  excess  of  potential  bion- 
ergy;  in  the  alkaline,  a  deficiency. 
In  the  former  there  is  an  exuberant 
cell  vitality  disarranging  vital  chem- 
istry by  its  unbalanced  manifesta- 
tions. 

In  the  latter,  bio-chemical  pro- 
cesses are  imperfectly  performed 
because  of  deficient  potential  and 
circulating  energy  of  the  physical 
basis  of  life.  One  is  marked  by  posi- 
tive qualities,  the  other  by  negative. 
The  one  speaks  of  life  abundant, 
threatening  its  own  existence  with 
the  waste  products  of  its  own  per- 
verted activities.  The  other  tells  of 
primary  degeneration  and  decay. 
These  opposite  tendencies  of  cell 
life  are  sometimes  graphically  seen 
in  ulcers. 

For  instance,  ini  the  exuberant  ul- 
cer we  see  the  conservative  ends  of 
Nature  defeated  by  the  impetuous 
and  misdirected  efforts  of  her  physi- 
cal agents — the  cells  —  to  fill  the 
breach.  In  the  indolent  ulcer,  on  the 
other  hand,  we  find  the  cells  scarcely 
competent  to  maintain  their  own  in- 
dividual existence,  and  wholly  incap- 
able of  exercising  the  higher  func- 
tion of  reproduction  essential  to 
repair. 

This  classification  of  man  accord- 
ing to  disease  tendencies,  was  first 
suggested  to  the  writer  by  the  ex- 
treme rarety  with  which  tuberculo- 
sis or  any  of  its  manifestations  is 
found  associated  with  the  diseases 
usually  ascribed  to  the  presence  of 
an  abnormal  amount  of  uric  acid  in 
the  system.  The  line  of  cleavage 
between  these  two  groups  of  diseases, 
at  first  vague  and  illy  defined,  with 
continued  observation  became  sharp- 
er and  more  accentuated,  until  at 
present  I  rarely  examine  a  tubercular 
patient  without  ascertaining  if  he  or 
his  family  be  subject  to  rheumatism 
or  any  of  its  allied  conditions.  In- 
formation thus  obtained  has  an  im- 
portant bearing  on  the  prognosis  of 
the  case.  One  individual's  experience 
does  not  warrant  broad  generalisa- 
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tions  or  form  a  sufficient  basis  for 
dogmatic  conclusions.  Yet,  I  have 
become  convinced  from  my  own  ex- 
perience and  observation  that  if  a 
person  of  hyper-acid  temperament 
becomes  tuberculous,  his  chances  of 
recovery  are  far  superior  to  his  who 
belongs  to  the  hypo-acid  class. 

This  classification  is  real  and  not 
arbitrary,  as  any  one  may  determine 
by  a  little  observation. 

I  believe  that  every  person  can  be 
assigned  to  one  or  the  other  of  these 
two  general  classes. 

Obviously  the  whole  importance 
of  this  classification  derives  its  sig- 
nificance from  the  relative  immunity 
which  a  member  of  one  group  enjoys 
to  all  of  the  diseases  and  morbid  con- 
ditions  belonging  to  the  other,  and 
the  therapeutical  indications  which 
such  relations  might  suggest. 

While  this  immunity  is  far  from 
being  absolute,  it  still  affords  us  a 
broad  margin  of  probability  on  which 
to  base  therapeutic  deductions. 

Physiology  teaches  that  the  saliv- 
ary secretion  is  alkaline,  that  the 
gastric  is  acid,  that  the  secretion  of 
the  small  intestine  is  alkaline,  and  fin- 
ally that  the  secretion  of  the  large 
bowel  is  acid.  The  chemical  reac- 
tion of  these  various  secretions  of 
the  alimentary  tract  evidently  bears 
an  important  relation  to  the  chemical 
processes  of  primary  digestion.  And 
any  change  in  the  normal  reaction 
of  these  secretions  interferes  mark- 
edly with  the  proper  performance  of 
their  function  and  indicates  disease. 
If  proper  chemical  reaction  be  so 
essential  to  the  coarser  processes  of 
primary  digestion,  how  much  more 
important  must  be  the  quantitative 
reaction  of  the  circulating  fluids  of 
the  organism  to  the  bio-chemic  pro- 
cess of  secondary  digestion  or  assim- 
ilation. 

The  circulating  fluids  of  the  body 
are  \h^ pabulum  vita  of  the  cell.  Its 
atmosphere  in  which  it  lives  and 
moves  and  functionates,  and  the 
proper  chemical  reaction  of  this  at- 
mosphere is  as  necessary  to  healthy 
cell  life  as  is  the  normal  nutritive 
constituents  of  this  fluid  to  such  life. 

Tubercle  bacilli  can  not  be  culti- 
vated in  an  acid  culture  medium. 
We  have  premised  that  hyper- acid- 
emia is  also  highly  inimical  to  the 
growth  of  tubercle  in  man. 


Assuming  that  there  is  antagon- 
ism between  hyper- acideemia  and  tu- 
berculosis, it  is  immaterial  from  a 
clinical  point  of  view  whether  this 
antagonism  be  essential  or  inciden- 
tal, that  is,  whether  the  hyper-acidity 
of  the  blood  is  directly  inimical  to 
the  growth  of  tubercle,  or  whether 
it  is  that  the  state  of  cell  bionergy 
responsible  for  the  acid  condition  of 
the  blood,  is  also  a  /state  giving  or 
possessing  relative  immunity  to  tu- 
berculosis. 

It  is  certainly  somewhat  sugges- 
tive that  not  only  will  a  nitrogenous 
diet  produce  hyper- acidaemia  and  is 
largely  responsible  for  the  uric  acid 
diseases  owing  to  its  sub-oxidation, 
but,  moreover,  just  in  proportion  as 
a  patient  can  take  nitrogenous  food 
can  he  raise  the  resisting  power  of 
his  organism  to  the  encroachments 
of  tubercle. 

Just  here  arises  a  question  of  vital 
importance  to  the  relevancy  of  this 
paper  to  the  object  sought  by  the 
writer,  namely,  to  discover  the  se- 
cret of  nature's  method  of  produc- 
ing immunity  to  tubercle.  The  ques- 
tion is  this:  Is  this  increased  resist- 
ing power  which  follows  a  nitrogen- 
ous diet  due  solely  to  greater  cell 
vitality,  or  is  the  parasite  rendered 
hors  de  combat  by  the  hjrper-acid 
medium  in  which  it  has  to  operate? 

It  is  certainly  fair  to  assume  that 
both  of  these  factors  play  a  part  in 
bringing  about  the  results  obtained. 
In  reaching  this  conclusion  it  is  im- 
material whether  we  consider  tuber- 
cle a  germ  disease  or  one  of  hjrpo- 
trophy. 

It  might  be  contended  that  in  hy- 
potrophic  diseases  of  i^on-tubercular 
character,  nitrogenous  food  is  the 
tissue  builder  and  restorative  equally 
as  well  as  in  tubercle.  While  this 
cannot  be  denied,  it  must  be  borne 
in  mind  that  in  tubercle  the  condi- 
tion is  more  complex.  Here  we  have 
hypotrophy,  plus  a  modifying  and 
complicating  germ. 

Also  it  must  not  be  forgotten  that 
hyper-acidsemia  does  not  render  a 
person  immune  to  hypotrophy,  but 
it  does  give  relative  immunity  to  the 
germ. 

Therefore  it  is  logical  to  affirm  that 
nitrogenous  foods  restore  the  wasted 
tissues  in  tuberculosis,  as  it  does  in 
all  wasting  diseases;  but  in  addition 


6o 


NUIV  ENGLAND  MEDICAL  MONTHLY. 


to  this,  in  tubercle  it  reduces  the  al- 
kalinity of  the  blood  to  a  point  where 
the  bacilli  do  not  flourish. 

There  is  but  little  doubt  that  if  we 
could  produce  an  artificial  uric  acid 
diathesis  we  should  be  able  to  con- 
fer immunity  to  tubercle. 

It  would  seem  that  this  imperfect- 
ly understood  condition  depends  on 
hereditary  bias,  and  it  is  doubtful  if  it 
can  ever  be  acquired  with  anything 
like  its  hereditary  force.  The  ulti- 
mate factors  which  determine  the 
primoidal  propensity  and  stamp  the 
character  and  settle  the  fate  of  future 
generations,  are  matters  of  specula- 
tion. 

It  may  be  that  this  transmitted 
diathesis  is  one  of  the  stages  or 
phases  of  man's  evolution.  Whether 
in  the  past  he  was  carnivorous,  and 
therefore  exempt  from  tubercle,  or 
whether  in  the  future  he  is  to  attain 
that  fortunate  state,  are  interesting 
problems  for  the  student  of  biology. 

If  it  be  true,  as  is  claimed  by  some 
writers,  that  genius  and  marked  men- 
tal and  nervous  development  are 
stigmata  of  degeneration,  and  as 
these  are  attributes  in  a  large  meas- 
ure of  the  hypo-acidsemic  class  of 
mankind.  It  may  be  that  in  tuber- 
culosis, so  universally  prevalent  and 
so  generally  fatal,  we  see  but  the 
working  of  that  pitiless  law  of  the 
weakest  going  to  the  wall  and  the 
survival  of  the  fittest.  The  world 
has  never  been,  without  some  uni- 
versal scourge  to  sweep  away  the 
unfit  and  leave  a  stronger,  better 
race  of  men  who  were  immune  to 
many  of  the  plagues  that  afflicted 
their  ancestors: 

If  the  future  man  is  to  be  carniv- 
orous and  comparatively  exempt 
from  tubercle,  it  would  be  interest- 
ing to  know  if  tubercle  was  more 
prevalent  in  vegetarians  of  to-day 
than  in  others.  It  is  claimed  that 
diabetes  is,  and  most  diabetics  die  of 
phthisis.  In  the  animal  kingdom  tu- 
bercle is  rare  in  camivora  and  com- 
mon in  herbivora,  especially  the  cow. 

Here,  also,  in  the  carnivorous  ani- 
mal we  find  immunity  to  tubercle  as- 
sociated with  hyper-acidcemia. 

Most  of  terrestial  energy  is  de- 
rived from  solar  rays  fixed  and 
stored  in  vegetation,  and  still  further 
concentrated  and  potentialized  in 
animal  tissue. 


Therefore  the  carnivorous  animal 
receives  the  maximum  amount  of 
energy  under  high  tension,  requiring 
the  minimum  amount  of  loss  in  ren- 
dering it  kinetic.  It  is  undoubtedly 
in  this  vast  reserve  storage  of  latent 
energy,  and  the  acid  elements  always 
associated  with  it,  that  we  must 
seek  the  true  source  of  the  camiv- 
oras  immunity  to  tubercle.  When 
we  consider  the  advanced  state  of 
bioplasmic  differentiation  in  man, 
and  the  instability  of  protoplasm  in 
general,  and  of  highly  organized  tis- 
sue in  particular,  it  is  not  surprising 
that  we  see  individuals  of  the  hyper- 
acid class  becoming  victims  of  the 
hypo-acid  diseases  more  frequently 
than  we  witness  the  opposite  transi- 
tion. That  is,  it  is  easier  to  fall  than 
to  rise,  to  disintegrate  than  to  build 
up.  Just  as  it  is  comparatively  easy 
to  render  an  acid  urine  alkaline,  but 
quite  difficult  to  make  an  alkaline 
urine  acid,  so  it  is  far  easier  to  pro- 
duce hypo-acidsemia  than  to  pro- 
duce hyper-acidsemia. 

In  considering  the  practical  side 
of  this  subject,  it  is  well  to  remem- 
ber that  all  organic  life  is  relative 
and  differs  only  in  degree.  Also  that 
tubercle  bacilli  are  absolutely  inoc- 
uous  to  the  normal  organism,  and 
that  bioplasm  must  be  devitalized  to 
a  certain  degree  before  the  bacilli 
become  a  pathological  factor.  So 
true  is  this  last  proposition  that  we 
almost  invariably  look  for  tubercle 
to  develop  in  every  person  whose  vi- 
tality has  been  reduced  below  a  cer- 
tain point.  And  we  are  seldom  dis- 
appointed in  this  expectation,  as  is 
abundantly  evidenced  by  the  fact 
that  nearly  one-half  of  the  adult  pop- 
ulation is  tubercular. 

Tubercle,  in  fact,  has  become  al- 
most synonymous  with  hypotrophy. 
There  is  one  significant  exception  to 
this  general  law,  namely:  That  other 
class — ^the  other  half  of  mankind, 
perhaps — that  we  have  designated  as 
the  hyper-acidsemic  class.  Individ- 
uals of  this  temperament  may  be  re- 
duced to  conditions  of  extremely  low 
vitality,  still  never  develop  tubercle, 
and  if  they  should  become  tubercular 
the  prognosis  is  highly  favorable  to 
a  cure. 

Considering  life  as  a  process  of 
combustion,  there  appears  in  this 
class,  a  tendency  to  impure  combus- 
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tion  from  insufficient  draught,  as  it 
were.  One  of  the  bi-products  of  this 
snb-ozidation,  being  some  acid  prop- 
erty^ of  the  blood  which  confers  im- 
mnnity  to  tubercle. 

Tubercle  is  like  the  fern-brake  or 
lichen,  it  is  indigenous  to  poor  soil, 
and  is  always  found  there  and  wh 
where  else. 

As  nature  abhors  a  vacuum,  no 
less  does  she  abhor  a  waste  of  force 
in  her  economy.  And  nowhere  else 
is  this  frugality  more  beautifully 
seen  than  in  the  transformation  and 
conservation  of  energy  incidental  to 
the  decomposition  of  protoplasm. 

Energy  liberated  during  the  sev- 
eral stages  of  this  process  is  capable 
of  supporting  myriad  swarms  of  les- 
ser types  of  life. 

These  forms  of  life  are  invariably 
present  whenever  decomposition  of 
organic  matter  occurs,  or  is  even 
threatened.  If  we  conceive  of  life 
as  one  form  of  motion,  like  heat  or 
light,  then  it  is  eternal,  and  when 
the  material  and  conditions  which 
support  it  in  one  mass  of  protoplasm 
is  exhausted,  it  simply  passes  to  an- 
other. «  These  are  the  conditions 
which  obtain  in  tubercle.  Here  we 
have  tissue  exhausted  to  a  degree 
that  threatens  disintegration,  and 
the  ever-present  germ  ready  to  ap- 
propriate to  its  own  ends  that  which 
can  no  longer  serve  a  higher  pur- 
pose. 

Tubercle  per  se  is  a  surgical  dis- 
ease and  is  being  cut  out  of  the  body 
more  and  more  every  year  when- 
ever the  knife  can  safely  reach  it. 

After  pulmonary  tubercle  has 
reached  the  stage  of  coagulation  ne- 
crosis, it  is  no  longer  a  question  sole- 
ly of  hypotrophy,  complicated  by  an 
invasion  of  germs,  but  a  new  factor 
is  now  introduced  to  be  met  and 
overcome  by  treatment.  A  foreign 
body,  in  fact,  dead,  irritating  and 
necrotic. 

To  expect  to  find  some  specific 
sovereign  remedy  to  cure  this  com- 
plex malady,  would  seem  a  dream 
most  fantastic;  akin  to  those  wild 
dreams  of  converting  silver  into  gold 
or  seeking  a  fountain  of  perpetual 
youth.  Following  Koch,  and  under 
the  hypnotic  spell  of  his  great  name, 
many  unbalanced  enthusiasts  are 
still  pursuing  his  Quixotic  efforts  in 
, search  of  a  specific. 


The  various  serums  which  follow 
one  another  so  rapidly  that  one  can 
hardly  keep  track  of  them  are  all  re- 
markable in  one  particular;  that  is, 
one  appears  to  be  just  as  efficacious  as 
another. 

The  evil  they  do  is  never  known. 
The  good  they  accomplish  lasts  only 
during  the  period  of  suggestion,  or, 
until  another  serum  is  discovered. 
Still  the  use  of  these  unknown  sub- 
stances is  called  ''scientific  treat- 
ment." O  science,  what  deeds  are 
done  in  thy  namet 

The  impression  is  gaining  ground 
that  the  serum  delusion  has  about 
had  its  day  and  that  we  shall  soon 
awaken  to  the  fact  that  we  have 
been  traveling  in  the  same  old  circle 
that  nearly  every  generation  has 
trod  in  seeking  a  specific.  Medical 
history  repeats  itself. 

It  would  appear  quite  as  rational 
to  expect  to  remove  a  bullet  from 
the  lung  by  some  specific  drug  as  to 
remove  tubercle  and  heal  the  cavity 
which  retained  it  Even  admitting 
Koch's  dictum  regarding  the  cause 
of  tubercle,  none  will  deny  that  all 
treatments  based  on  this  dictum  are 
a  failure;  absolute  and  humiliating. 

Nature  has  a  way  of  curing  many 
of  these  cases,  and  if  we  can  find  no 
short  and  royal  way  to  success,  we 
might  study  her  methods  with  profit 
and  seek  to  imitate  them.  While  the 
lithsemic  is  born  and  not  made,  I 
became  convinced  some  time  ago 
that  a  condition  analagous  to  lith- 
smia  could  be  artificially  produced 
and  maintained  in  the  majority  of 
persons  by  the  administration  of  or- 
ganic acids,  together  with  as  much 
nitrogenous  food  as  could  be  assimi- 
lated. 

With  a  view  of  putting  this  theory 
into  practice,  I  began  about  two  years 
ago  to  give  caseic  acid  to  my  phthisis 
patients  hoping  thereby  to  favor- 
ably modify  the  tubercular  process. 
The  results  thus  far  obtained  by  this 
treatment  have  not  only  justified  its 
continuance  but  have  far  exceeded 
my  most  sanguine  hopes.  Its  action 
appears  to  be  manifold. 

First, — It  stimulates  and  assists 
the  normal  digestive  processes  of  the 
stomach  which  in  phthisis  are  usually 
sluggish. 

The  usual  craving  of  this  class  of 
patients  for  salads  or  anything  acid 
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would  suggest  an  appeal  of  Nature 
for  aid. 

Second. — It  produces  hyper-acid- 
«mia  and  in  this  way  acts  as  a  par- 
enchymatous stimulant,  causing  an 
increase  of  activity  of  the  cells  in  all 
of  their  several  functions. 

What  the  warm  summer  shower  is  to 
vegetation  after  prolonged  drought, 
this  acid  seems  to  be  to  the  cells. 
Biochemic  processes  that  have  long 
been  in  abeyance  resume  their  usual 
activity. 

Assimilation  and  cellular  function 
again  take  up  their  work  which  had 
almost  come  to  a  standstill.  If,  how- 
ever, this  acid  be  given  beyond  a 
certain  point,  which  will  vary  in  dif- 
ferent persons,  and  in  the  same  indi- 
vidual at  different  times,  it  becomes 
an  irritant  to  the  peripheral  nerve 
endings  and  gives  rise  to  neuralgias, 
myalgias,  arthralgias,  precordial  anx- 
iety, a  tense  pulse  and  mental  heba- 
tude  with  a  tendency  to  sleep. 

The  hyper-acidaemia  produced  also 
promotes  reaction  of  the  organism  to 
the  tubercle,  producing  fibrosis  which 
is  absolutely  essential  to  a  cure. 

We  might  therefore  call  this  acid 
an  internal  cicatrizant.  The  sub- 
acid state  of  the  blood  in  phthisis 
favors  the  development  of  tubercle 
as  the  bacilli  require  an  alkaline  soil 
on  which  to  propagate.  Therefore  by 
reducing  the  alkalinity  of  the  blood 
by  giving  acids  we  render  the  soil 
less  congenial  to  the  germs,  at  the 
same  time  stimulating  the  tissues  to 
greater  resistance  and  increasing 
phagocytosis. 

Caseic  acid  has  long  been  used  in 
tubercular  ulcerations  and  infiltra- 
tions of  mucous  surfaces  in  the  throat, 
larynx  and  alimentary  tract. 

In  these  locations  it  has  been 
used  topically  with  the  most  excel- 
lent results,  but  its  action  here  has 
been  thought  to  be  local,  owing  to 
its  mildly  caustic,  astringent  and 
stimulating  properties;  but  we  shall 
have  to  give  it  credit  for  other  qual- 
ities also. 

In  tubercular  enteritis,  and  in  di- 
arrhoea  occurring  in  phthisis,  not 
distinctly  tuberculous.  I  know  of  no 
other  drug  that  gives  such  uniformly 
good  results.  I  have  given  this  rem- 
edy in  over  two  hundred  cases  of 
phthisis  in  various  stages  of  develop- 


ment and  have  rarely  failed  to  see 
improvement  follow  its  use. 

Frequently  an  improvement  of  the 
symptoms  will  begin  within  twenty- 
four  to  forty-eight  hours.  I  usually 
give  from  one  to  four  drachms  a  day, 
in  water  or  capsules.  It  may  be 
given  in  milk  with  which  it  forms  a 
mixture  which  tastes  and  looks  not 
unlike  kumyss. 

In  sweetened  water  it  makes  an 
agreeable  acidulated  drink  like  lem- 
onade. As  a  most  important  acces- 
sory to  this  drug  I  prescribe  six  to 
ten  raw  or  rare  eggs  a  day  with  as 
much  raw  or  rare  beef  as  the  patient 
can  take,  besides  milk,  cream  and 
butter.    Also  bone  marrow. 

This  last  nutrient  I  consider  one 
of  the  best  foods  that  can  be  given  in 
phthisis.  I  am  careful  to  impress 
upon  the  patient  that  the  above  men- 
tioned foods  are  a  very  important 
part  of  the  treatment,  and  that  they 
must  work  out  their  own  salvation, 
not  with  fear  and  trembling,  but  with 
a  sublime  faith  in  their  ability  to  get 
well. 

A  constant  out-of-door  life  with 
physical  culture  and  graduated  hill 
climbing,  etc.,  is  also  enjoined.  The 
functions  of  the  excretory  organs  are 
closely  watched,  especially  the  skin 
is  kept  active  and  tough  by  daily 
cold  rubs  which  prevent  colds  and 
internal  congestion. 

In  incipient  cases  the  effects  that 
can  be  directly  attributed  to  the  acid, 
are  not  so  clearly  defined  or  appar- 
ent, as  in  more  advanced  cases.  But 
this  is  owing  to  the  fact  that  in  this  re- 
gion, climate,  diet  and  hygiene  effjcct 
these  early  cases  so  promptly  and 
favorably,  that  it  is  difficult  to  assign 
to  any  drug  that  may  be  exhibited, 
its  proper  rdle  in  the  good  results 
which  accrue. 

There  is  always,  however,  a  small 
percentage  of  these  cases  which  after 
a  reasonable  sojourn  here,  do  not 
manifest  the  usual  signs  of  improve- 
ment. 

It  is  in  these  cases  that  the  bene- 
ficent effects  of  the  acid  are  seen  in 
a  marked  degree. 

It  seems  to  be  the  one  reagent 
necessary  to  revive  the  whole  bio- 
chemic processes  which  we  call  life. 
The  appetite  is  at  once  regained  and 
then  follows  an  amelioration  of  all 
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the  symptoms  as  would  be  expected 
from  an  increase  of  food. 

It  might  be  well  to  state  at  this 
point  that  the  writer  has  regarded 
the  acid  treatment  as  simply  a  part 
of  the  dietetics  of  phthisis/  It  simply 
supplements  the  nitrogenous  foods  in 
maintaining  ^he  normal  acid  ele- 
ments of  the  blood  necessary  to  pre- 
vent the  development  and  spread  of 
tubercle.  It  also  aids  these  foods  in 
building  up  tissue  and  fortifying  them 
against  retrograde  tendencies. 

What  the  organic  salts  of  fresh 
fruit  are  in  scurvy,  organic  acid, 
especially  caseic  acid,  is  in  tubercle. 

It  is  in  the  more  advanced  stages 
of  phthisis,  where  extensive  consoli- 
dation, softening  or  excavation  is  pro- 
gressing  that  we  obtain  the  greatest 
assistance  from  the  acid  treatment 
It  is  at  these  stages  where  occurs  the 
battle  royal  between  the  cellular  con* 
stituents  of  the  organism  and  the  in- 
vading swarms  of  the  paracite. 

It  is  now  that  the  surgical  aspect 
oif  the  disease  appears  and  ragged 
abscess  cavities  with  necrotic  tissues 
and  septic  poisoning  combine  their 
deadly  influences  to  aid  the  enemy  in 
overwhelming  the  host. 

The  vicious  circle,  once  established, 
the  tissue  cells  are  attacked,  not  only  in 
front,  but  on  the  flanks  and  in  the  rear 
and  no  wonder  they  so  often  succumb 
to  aparacite  that  is  fighting  on  its  own 
soil,  so  to  speak,  namely:  A  sub-acid 
state  of  the  blood.  Nature  has  al- 
ways had  to  deal  with  this  condition 
in  her  own  inimitable  way,  using  her 
own  defensive  weapons  unaided  by 
the  art  of  medicine. 

In  this  dire  strait,  that  has  always 
defied  human  succor,  all  man  has 
been  able  to  do  thus  far  has  been  to 
supply  the  material  and  favor  the 
conditions,  such  as  food,  climate,  etc., 
to  enable  her  to  work  to  the  best  ad- 
vantage. It  is  only  in  this  huml))e 
capacity  that  the  acid  treatment  can 
be  suggested.  It  will  aid  Nature  by 
promoting  the  normal  acid  condition 
of  the  blood  which,  as  we  have  at- 
tempted to  show,  is  Nature's  defens- 
ive armor  against  tubercle. 

It  will  also  aid  by  cutting  off  the 
morbid  process  and  limiting  the 
farther  extension  of  the  disease  by 
the  fibrosis  which  it  induces.  This 
latter  effect  of  the  acid  is  doubtless  of 
greater  value  in  the  advanced  stages 


of  the  disease,  as  in  these  stages,  the 
bacilli  cut  but  an  insignificant  figure 
among  the  factors  to  be  considered  in 
treatment. 

Caseic  acid  causes  fever  to  diminish 
and  night  sweats  to  disappear.  A 
marked  decrease  in  the  amount  ex- 
pectorated will  usually  be  the  first 
result  which  the  patient  will  notice. 
This  is  often  reduced  one-half  with- 
in forty-eight  hours. 

In  cases  of  bronchorrhoea  this  is  a 
great  relief  to  the  patient  whose 
strength  is  being  rapidly  reduced  by 
the  exhausting  drain  on  the  system 
and  the  incessant  effort  required  to 
raise. 

A  peculiarity  of  the  sputum  under 
this  treatment,  often  remarked  by 
the  patient,  is  a  peculiar  "cool  taste," 
a  "different  taste,"  unlike  the  sweet- 
ish, sickish  taste  of  pus  or  muco-pus, 
but  a  sensation  such  as  is  produced 
by  effervescing  fluids. 

Cavities  appear  to  clean  up  and 
shrink  and  cicatrize  much  more  rap- 
idly. A  falling  in  of  the  chest  wall 
over  a  large  cavity  seems  to  occur 
much  sooner,  as  I  have  often  been 
surprised  to  note.  The  effect  on 
lung  tissue  that  is  consolidating  can 
best  be  described  by  citing  the  fol- 
lowing case: 

M.  A.,  set.  40,  American,  weight 
160,  book-keeper,  resides  in  N.  Y., 
blonde,  good  physique,  was  taken 
with  hemorrhage  early  in  May,  1898. 
He  came  to  Liberty  a  few  days  after 
and  was  examined  by  myself  about 
a  week  after  his  hemorrhage.  I 
found  luUgs  normal  except  at  a  point 
under  superior  internal  angle  of  right 
scapula,  where  high  pitched,  pro- 
longed expiration  indicated  the  seat 
and  extent  of  his  trouble.  At  this 
time  he  had  no  fever  or  sweats  and 
but  a  slight  dry  cough.  I  put  him 
on  bone  marrow,  eggs  and  rare  meat, 
milk,  cream  and  butter  and  ordered 
an  out-of-door  life.  The  latter  end 
of  August  he  returned  home  and  to 
business,  apparently  a  well  man,  hav- 
ing gained  twelve  pounds. 

Within  three  weeks,  however,  he 
returned  to  Liberty,  having  suffered 
another  severe  hemorrhage. 

He  also  had  a  third  hemorrhage 
after  his  return  to  Liberty.  Exami- 
nation now  disclosed  an  area  of  con- 
solidation the  size  of  a  silver  dollar, 
at  the  point  of  his  old  trouble.  Most 
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rSles  and  tubercular  breathing  were 
marked.  Fever,  103.5**,  pulse  120, 
night  sweats  with  loss  of  appetite.  I 
now  ordered  caseic  acid,  ten  drops 
every  hour  and  sulphate  of  magnesia 
to  produce  two  or  three  watery  pas- 
sages a  day,  forced  nitrogenous  food 
with  bone  marrow.  Within  five  days 
his  fever  was  normal  and  cough,  ex- 
pectoration and  night  sweats  nearly 
gone.  Examination  now  only  show- 
ed slight  tubular  expiration.  In 
this  case  a  process  of  lobular  pneu- 
monia was  resolved  before  the  in- 
volved portion  could  become  infil- 
trated with  tubercle.  It  usually 
requires  several  weeks  for  such  a 
process  to  become  quiescent  and 
then  only  after  the  involved  lobule 
has  become  so  tubercular  that  it  is 
damaged  beyond  repair. 

Several  such  cases  as  the  one  just 
cited  have  convinced  me  that  the 
acid  has  a  decided  effect  in  the  result 
obtained.  In  those  severe  cases  of 
tubercular  pneumonia,  where  the 
whole  of  a  lower  lobe  is  involved 
and  is  followed  rapidly  by  acute 
softening  and  sloughing  of  the  whole 
lobe,  leaving  an  immense  cavity  to 
be  healed.  I  have  seen  several  cases 
of  this  description  practically  cured 
by  the  prolonged  use  of  this  acid.  If 
this  drug  was  of  no  other  use  than  in 
hemorrhagic  phthisis  it  would  still 
be  of  infinite  value  for  in  these  cases 
it  seems  to  act  almost  as  a  specific. 

I  have  used  this  agent  side  by  side 
with  creasote  with  the  result  that  I 
have  almost  discarded  the  latter  drug 
in  my  practice.  I  have  also  given 
ichthyol  a  somewhat  extended  trial, 
using  it  in  eighteen  cases  in  order  to 
compare  results  with  those  obtained 
with  caseic  acid. 

So  far  as  I  am  able  to  -  judge  from 
an  analysis  of  these  eighteen  cases, 
I  obtained  about  the  same  results  as 
I  used  to  g^t  from  sulphur,  of  which 
ichthyol  is  so  largely  composed. 
Both  drugs  tend  to  produce  hemor- 
rhage, in  my  opinion,  and  ichthyol 
is  apt  to  irritate  stomach  and  bowels. 
When  sufficient  time  has  elapsed  to 
make  such  a  report  of  some  value,  I 
shall  make  a  full  report  of  the  cases 
I  have  treated  with  caseic  acid. 


Some  Practical  Remarks  on  the 
Obstetric  Forceps;  a  Description 
of  a  Modified  Simpson  Forceps  and 
also  a  Traction  Instrument. — D. 
Benjamin  (Am.  Gyn.  and  Obst.Jour.^ 
Sept.,  1898)  called  attention  in  an  ad- 
dress delivered  before  the  Philadel- 
phia Obstetrical  Society  to  the  re- 
spective merits  and  demerits  of  var- 
ious forceps.  He  finds  that  the  long 
forceps  are  far  more  serviceable  on 
all  occasions  than  the  short.  Of  the 
curved  forceps,  he  claims,  Simpson's 
are  the  only  ones  of  real  value,  as 
they  do  not  slip  and  are  not  likely  to 
injure  either  mother  or  child.  But 
the  only  disadvantage  they  possess 
is  in  the  handle,  which  is  much  in- 
ferior to  that  in  Hodge's  forceps.  ^ 
The  author,  therefore,  has  modified 
Simpson's  forceps  by  substituting 
Hodge's  handles.  This,  the  author 
clain^s,  makes  the  instrument  per- 
fect. He  also  devised  an  instrument 
which  gives  axis-traction  at  any  time 
during  delivery.  It  can  easily  be  ap- 
plied and  removed  without  removing 
the  forceps. — Ex, 


Ovarian  Cysts  and  Typhoid  Fever. 
Lovrich  exhibited  at  the  recent  meet- 
ing of  the  Royal  Hungarian  Medical 
Association  a  suppurating  ovarian 
tumor.  The  patient  was  24  and  had 
borne  two  children.  Four  months 
before  the  operation  she  suffered 
from  an  attack  of  typhoid  fever. 
During  convalescence  pain  in  the 
hypogastrium  set  in  and  al^dominal 
swelling  was  observed.  According- 
ly Lovrich  operated,  removing  a 
cyst  of  the  left  ovary.  It  was  full  of 
pus;  on  cultivation  typhoid  bacilli 
were  obtained.  Widal's  reaction 
was,  however,  absent,  which  showed, 
in  Lovrich's  opinion,  that  the  sup- 
puration was  due  to  infection  f rpm 
the.  bacterium  coli;  that  germ  reach- 
ed the  ovary  through  several  adher- 
ent coils  of  intestine.  The  patient 
made  a  good  recovery. — Centralbl.  f, 
Gynak. 


Phthisis. — Inhalations  of  formalde- 
hyde mixed  with  carb.-acid  gas. — Ex, 


Diarrhea  of  Chlorosis. — 

B     Zincohemol,  gr.  80. 
Pulvis  aromat,  3  s. 

Div.  in  chart.  No.  10.  Sig.  One 
powder  three  times  a  day. — Limou- 
sin^ The  Med,  Stand, 
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ERRORS  IN  THE  TREATMENT 
OF  PHTHISIS. 

THE  ADVENT  of  the  New  Eng- 
land  winter  suggests  varions 
problems  which  the  general  practi- 
tioner  is  called  upon  to  solve,  but 
which  he  often  fails  to  dispose  of 
satisfactorily  either  as  regards  him- 
self or  his  patient.  This  subject  has 
recently  received  attention  at  the 
hands  of  Knight,  in  a  paper  read  be- 
fore the  American  Climatological 
Association,in  which  he  refers  to  the 
five  chief  errors  commonly  made  by 
the  medical  man  in  the  management 
of  such  cases.    These  are: 

1.  A  failure  to  make  an  early 
diagnosis.  The  existence  of  a  mom- 
ing  congh  and  a  slight  elevation  of 
temperature  being  ignored  by  both 
doctor  and  patient,  so  that  consider- 
able time  often  elapses  before  a 
microscopical  examination  of  the 
sputum  or  a  physical  exploration  of 
the  chest  is  insisted  upon. 

2.  Failure  to  admit  the  gravity  of 
the  situation  the  moment  it  is  disi 
covered,  and  until  the  prospect  of 
cure  is  doubtful  or  hopeless. 

3.  The  recommending  of  drugs 
which  are  positively  harmful.  Among 
these  may  be  mentioned  cough- 
syrups,  cod  liver  oil,  creasote  in 
large  doses  and  unlimited  amounts 
of  whiskey.  These  in  many  cases 
disorder  the  stomach  and  impair  the 
appetite  and  general  condition,  with- 
out having  the  slightest  beneficial 
eifect  upon  the  disease. 


4.  A  serious  error  is  the  sending 
away  to  distant  points  of  patients  in 
the  late  stages  of  the  disease.  In  this 
way  the  comforts  of  home  are  ex- 
changed for  poor  accomodations  and 
improper  food,  combined  with  the 
disadvantages  of  travel.  In  the  case 
of  those  in  poor  circumstances  there 
is  an  outlay  of  money  which  at  home 
would  have  provided  them  with  com- 
forts and  luxuries  and  would  un- 
doubtedly have  prolonged  life. 

5.  A  very  grave  error  is  allowing 
patients  to  travel  without  proper 
medical  supervision.  Not  only  are 
new  pathological  conditions  constant- 
ly presenting,  but  the  invalid  is  sel- 
dom competent  to  carry  out  a  course 
of  treatment  in  new  surroundings 
and  is  also  liable  to  fall  into  the 
hands  of  incompetent  and  unsuitable 
practitioners. 

The  dangers  thus  indicated  are 
timely  as  well  as  real  and  the  pro- 
fession would  do  well  to  consider 
them  carefully  and  act  upon  them 
without  hesitation. 


HOSPITAL    FOR    CONSUMP- 
TIVES. 

APROPOS  of  matters  tubercular, 
we  note  with  pleasure  the  es- 
tablishment of  such  a  hospital  at 
Rutland,  Mass.,  which  is  really  a 
branch  of  the  Mass.  General  Hospi- 
tal and  is  under  state  control.  The 
result  is,  that  for  a  nominal  sum,  any 
tubercular  patient  recommended  by 
the  committee  on  admissions  may 
secure  the  many  advantages  which 
such  a  sanatorium  affords,  and  this 
at  a  very  trifling  cost.  The  location 
of  the  above  is  excellent — its  con- 
struction is  after  the  latest  and  most 
approved  plans  and  with  its  capa- 
city of  about  200  patients  should  be 
able  to  carry  on  a  great  and  success- 
ful work  and  also  secure  data  of  much 
value  to  the  medical  profession.  To 
those  who  are  unable  to  secure  the 
advantages  of  western  or  southern 
climates  this  will  certainly  prove  a 
great  blessing,  as  many  of  the  ob- 
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jections  noted  elsewhere  are  success- 
fully met  by  an  institution  of  this 
sort  which  is  near  at  hand  and  under 
proper  medical  supervision. 

As  the  first  sanatorium  of  its  kind 
under  state  control  in  this  country, 
its  future  will  be  a  subject  of  general 
interest. 


After  Office  Hoof & 


THE    DISADVANTAGE    OF 
STERILIZED  MILK. 

TwTHILE  a  year  or  two  ago  no 
"  one  ventured  to  question  the 
superiority  of  sterilized  milk,  we  have 
noted  recently  a  falling  off  of  enthu- 
siasm regarding  this  preparation;  in 
fact  its  use  in  some  quarters  has 
been  almost  entirely  discontinued. 

Carstens,  of  Leipsic,  in  a  paper 
read  at  the  Dttsseldorf  Congress,  dis- 
cusses this  subject  at  length  and 
gives  a  very  satisfactory  risumi  of 
the  advantages  and  objections  con- 
nected with  the  use  of  sterilized  milk. 
The  chief  conclusion  reached  by  him 
is  that  the  continuous  and  exclusive 
use  of  thi&  product  by  infants  leads 
in  a  large  number  of  cases,  to  impair- 
ment of  nutrition,  as  evidenced  by 
the  existence  of  anemia,  rhachitis, 
scurvy,  etc.  In  addition  to  the  phys- 
ical and  chemical  changes  produced 
by  sterilization,  the  necessary  uni- 
formity of  the  food  is  shown  to  be  an 
injurious  factor. 

Of  course  there  are  many  condi- 
tions which  render  sterilization  a 
measure  of  necessity,  but  on  the 
other  hand,  it  has  been  found  that 
fresh,  clean,  slightly  cooked  milk 
gives  equally  good  results  and  is, 
besides,  the  nearest  substitute  for 
mother's  milk. 


•:o: 


Inoperable  Uterine  Cancer. — 
Bemhart  {Centralblatt  fur  Gyna- 
kologie)  recommends  the  injection 
once  in  four  days  of  thirty  minims  of 
the  following  solution: 

B     Salicylic  acid,  parts  6. 
Alcohol  at  90^,  parts  1,000. 

M.  There  is  at  first  some  exacer- 
bation, then  disappearance  of  the 
pains  and  retraction  of  the  tumor. — 
N,  Y.Med. Jour, 


II. 

^^T  NEVER  could  understand,"  re- 
^  marked  Dr.  Budweiser,  care- 
fully inserting  a  soft  rubber  catheter 
as  a  book-mark,  between  the  leaves 
of  "The  Day's  Work,"  and  placing 
the  latter  on  his  desk,  "why  authors 
continue  to  write  such  rot  regarding 
doctors  and  medical  subjects.  You 
would  expect  in  these  days  of  realism 
to  get  something  which  was  true  to 
nature,  but,  strange  to  say,  we  sel- 
dom do. 

Whatever  the  general  public  may 
think  of  it,  such  things  are  very 
amusing  to  us,  for  physicians  well 
know  that  the  routine  doctor  of  fiction 
is  either  a  society  idol  who  habitually 
wears  a  dress  suit,  or  else  a  Dr.  Jekyl, 
with  a  miscellaneous  assortment  of 
vices  which  the  propirietor  of  an 
opium  joint  would  hesitate  to  ac- 
knowledge. He  is  always  doing  some- 
thing which  is  villainous  or  impossi- 
ble and  he  is  so  disguised  by  the  qual- 
ities given  him  by  the  author,  that 
an  expert  would  be  unable  to  tell, 
without  a  microscopical  examination, 
whether  he  was  an  osteopath  or  a 
confidence  man.  And  the  medical 
science  of  our  current  literature! 
Was  ever  anything  so  painfully  fun- 
ny? What  beautiful  half-tone  pic- 
tures of  diseases,  and  how  simple  are 
the  facts  of  pathology  and  physiology 
after  reading  the  harassing  details 
of  a  medical  case!  The  heroine,  hav- 
ing decided  in  the  last  chapter  to 
commit  suicide  and  get  into  the  news- 
papers, drinks  a  bottle  of  laudanum. 
She  then  immediately  clutches  sev- 
eral times  at  the  atmosphere,  and 
crying  out  either  *I  am  avenged!' 
or  'Villain,  behold  your  work!'  as 
the  details  of  her  previous  life  would 
naturally  decide,  she  falls  to  the  floor 
a  lifeless  corpse.  Of  course  we  all 
know  that  for  creating  lifeless  corpses 
at  a  moment's  notice,  there  is  noth- 
ing quite  so  good  as  opium. 
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Now, '  here  is  something  good  in 
the  line  of  up-to-date  surgery,"  said 
the  doctor,  indicating  an  article  of 
Conan  Doyle's  in  a  recent  number  of 
the  Cosmopolitan;  "Did  yon  read  it? 
No?  Well,  the  wife  of  a  mechanic 
becomes  infatuated  with  a  beautiful 
tenor  voice,  whereupon  the  aggrieved 
husband,  after  a  little  surgical  coach* 
ing,  provides  himself  with  a  mouth 
gag,  a  bottle  of  chloroform  and  a 
pair  of  queerly-shaped  scissors.  Then 
sallying  gaily  forth  to  the  rendevouz^ 
he  overpowers  his  rival,  administers 
the  ansesthetic  and  dexterously  di- 
vides the  vocal  cords  in  such  a  way 
that  the  victim  is  ever  after  incapa- 
ble of  singing  a  note.  Now  isn't 
this  awful  rubbish  to  inflict  upon  a 
credulous  public?  And  Conan  Doyle 
above  all  others  !  But  perhaps  it 
was  written  for  the  commuters  from 
Hoboken,  who  have  to  run  for  the 
eight  o'clock  ferry  boat.  It  certainly 
couldn't  have  been  designed  for  the 
critical  or  intelligent  reader. 

Of  course  there  is  no  objection  to 
authors  borrowing  a  few  of  our  drugs 
or  diseases  for  stage  purposes,  but  I 
do  hate  to  see  them  used  in  such  a 
careless  and  indifferent  way.  The 
profession  has  its  rights  and  when 
we  see  a  case  of  heart  disease  pro- 
duced by  an  emmenagogue,  or  one 
of  delirium  tremens  exhibited  as  an 
instance  of  nervous  prostration,  we 
feel  called  upon  to  rise  up  and  enter 
a  protest  against  the  unscientific  tak- 
ing off  of  these  invalids.  But  these 
remarks  were  not  called  forth  by 
anything  that  Kipling  has  done,  for 
we  all  know^that  he  never  attempts 
anything  without  due  preparation. 
I  have  just  been  reading  in  this  work 
the  first  article  entitled  "The  Bridge 
Builders,"  which,  by  the  way,  is  one 
of  the  best  short  stories  he  ever 
wrote.  How  graphically  he  describes 
the  chief  features  of  the  drama — the 
growth  of  the  great  structure  under 
the  restless  activity  of  the  host  of 
busy  laborers — the  coming  of  the 
torrent  and  the  havoc  and  desola- 


tion which  was  left  in  its  path;  all  of 
which  seems  but  the  result  of  some 
mysterious    and    irresistible    force 
which  hurries  along  the  act  to  its 
final  completion.    But  more  realistic 
than  all  is  the  opium  delirium  of  the 
engineer,  which  is  told  with  absolute 
fidelity  to  nature,  and  illustrates  the 
effects  which  may  follow  the  exhibi- 
tion of  the  drug  under  certain  condi- 
tions of  mind  and  body.      This  part 
is  weird  and  uncanny,   and  reminds 
one    somewhat    of    De    Quincey's 
"Dream  Pugue,"  or  his  "Vision  of 
Sudden  Death,"  while  the  flavor  of 
Eastern  mysticism  serves,  in  the  case 
of  the  initiated,  to  intensify  the  ef- 
fect.   Hence,  as  a  piece  of  vigorous 
English,  it  should  rank  very  high, 
and  moreover  the  medical  portion 
cannot  be  considered  faulty  or  over- 
drawn.   But  apropos  of  medical  fic- 
tion, I  musn't  forget  to  compliment 
Stephen  Crane  on  the  way  which  he 
holds  the  mirror  up  to  Nature.    Ad- 
mitting that  he  is  young  and  that 
some  of  his  work  is  crude,  you  would 
nevertheless  enjoy  reading  his  recent 
war  story  "The  Warp  of  Thin,  Red 
Threads,"  in  which  the  description 
of  the  medical  aspects  of  the  Santia- 
go campaign  is  by  no  means  bad.   In 
view  of  the  fact  that  Crane  has  never 
perpetrated  any  of  the  above  men- 
tioned offences  upon  the  profession, 
I  am  willing  to  predict  for  him  still 
greater  successes  in  the  field  of  liter- 
ature, but  on  the  other  hand,  the 
author  who  entertains  the  public  by 
trotting  us  into  the  ring  and  making 
us  perform  all  sorts  of  queer  antics 
is   ill-adapted    for    this    earth    and 
should  be  at  once  operated  upon  by 
some  surgeon  who  is  getting  together 
material  for  an  'abdominal'  paper, 
or  who  advertises  that  he  has  never 
lost  a  case,"  and  the  doctor  with  a 
stealthy  movement  pushed  a  maga- 
zine over  two  or  three  death  certifi- 
cates which  lay  on  the  table,  but  in 
doing  so  inadvertently  tipped  over 
a  bottle  containing  a  healthy  appen- 
dix preserved  in  alcohol  and  also  in 
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the  memories  of  several  of  his  col- 
leagues. 

In  search  of  some  expedient  to 
cover  his  embarassment,  my  eye  for- 
tunately rested  upon  the  stein  which 
he  had  just  asked  me  to  replenish  for 
the  third  time,  and  which  bore  an 
inscription  of  considerable  length. 
So,  to  bridge  over  the  gap,  I  asked 
him  for  a  translation  of  its  gothic 
characters.  Now  the  doctor  thought 
I  was  going  to  ask  where  he  got  that 
appendix,  and  marked  was  the  ex- 
pression of  relief  when  he  found  that 
the  conversation  was  diverted  into 
other  channels. 

.  "Oh!  that  is  one  of  the  wise  pre- 
cepts of  one  of  the  student  corps.  It 
reads  'Es  ist  besser  mit  A£Een,  mit 
Kater  und  Baren,  Als  allzeit  mit 
Ochsen  und  Eseln  Verkehren,'  and 
a  free  translation  of  these  words  of 
double  meaning  would  be  that  it  is 
better  to  associate  with  the  gay  and 
the  profligate  than  to  spend  all  one's 
time  with  the  slow  and  stupid.  The 
bite  noir  of  the  German  student,  as 
you  probably  know,  is  the  man  who 
grinds  continually  and  has  none  of 
the  vices  or  convivial  spirit  of  his 
fellows.  He  is  first  regarded  with 
curiosity  and  is  then  wholly  ignored. 
Hence  the  sentiment  placed  on  this 
mug  and  which  I  have  often  heard 
quoted  in  the  Quartier  Latin  of  a 
university  town.  Most  of  these  use- 
ful articles  bear  some  kind  of  an 
inscription  urging  their  owners  to 
drown  their  cares  in  the  flowing 
bowl,  but  I  selected  this  one  many 
years  ago  after  a  long  search,  be- 
cause the  wording  was  sufficiently 
chaste  to  bear  the  inspection  of  my 
future  family.  In  fact,  this  and  a 
small  schlager  cut  over  the  right 
parietal  bone  are  about  all  of  the 
material  evidence  which  I  now  pos- 
sess of  my  sojourn  in  the  dominions 
of  the  Kaiser." 

"Speaking  of  study  abroad,"  I  re- 
marked,- "I  suppose  you  advise  all 
medical  students  to  attend  some  of 
the  German  schools." 


"I  don't  know  about  that,"  he  re- 
plied, thoughtfully  contemplating 
the  allegorical  picture  on  the  stein, 
in  which  the  joys  of  the  true  sinner 
were  depicted  in  glowing  colors;  "to 
the  elect — I  mean  the  real  student 
with  a  philosophical  turn  of  mind, 
the  German  university  offers  more 
than  any  other  institution  in  the 
world.  Not  simply  becauseMt  is 
able  to  furnish  more  material,  but 
on  account  of  the  mental  training 
and  the  habits  of  life  and  thought 
which  are  there  developed.  One  who 
has  served  such  an  apprenticeship  is 
far  better  able  to  get  hold^  of  a  sub- 
ject and  do  justice  to  it  than  his  co- 
workers elsewhere.  Of  how  great  a 
value  this  may  be  in  the  affairs  of 
daily  life  is  uncertain,  but  there  cer- 
tainly are  departments  in  every  coun- 
try where  such  acquirements  are  in- 
dispensable. But  the  bona  fide  stu- 
dent of  this  kind  is,  in  the  eyes  of 
the  American,  a  somewhat  remarka- 
ble being,  for  he  cannot  understand 
how  so  much  learning  and  profundity 
can  be  associated  with  so  much  gaiety 
and  even  dissipation.  Now  if  the 
right  sort  of  man  should  ask  me 
about  going  over  to  study,  I  should 
say,  *Go,  young  man,  whether  you 
can  afford  it  or  not!  Go,  if  you  have 
to  pawn  your  watch  to  raise  the  need- 
ed money!  Even  if  you  come  back 
penniless,  as  is  quite  probable,  you 
will  bring  with  you  enough  intellec- 
tual pabulum  to  last  a  lifetime,  and 
also  the  ability  to  live  frugally  and 
get  much  enjoyment  out  of  a  little.' 
Now  for  the  other  side  of  it.  Hun- 
dreds of  those  who  go  abroad  haven't 
the  slightest  conception  of  their  needs 
or  their  opportunities.  In  the  first 
place,  no  American  who  is  wholly 
ignorant  of  the  language  should  go 
there  at  all.  Under  the  very  best 
conditions  it  will  take  eighteen 
months  to  acquire  a  fair  working 
knowledge  of  German,  and  by  that 
time  he  will  probably  be  obliged  to 
come  home.  Much  of  this  time, 
consequently,  is  a  dead  loss.    While 
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a  mere  sigbt-seer  may  pick  up  a  good 
deal  in  clinical  medicine  and  surgery 
which  is  valuable,  the  why  and  the 
wherefore  must  necessarily  remain  a 
mystery.  It  is  like  attending  a  Ger- 
man play,  where  he  might  follow 
the  movements  of  the  actors  and  en- 
thuse over  the  stage  settings,  but 
where  the  subject  matter  and  the 
motif  sx^  a  sealed  book." 

''Then  you  do&'t  think  such  men 
as  these  get  even  a  fair  knowledge 
of  medical  matters,**  I  said. 

"Very  few  get  their  money's  worth. 
A  large  majority  aflBliate  at  once 
with  their  fellow  Americans  and 
form  a  sort  of  colony.  They  look  up 
an  instructor  who  speaks  English 
and  get  some  facts  from  him.  Then 
they  visit  the  clinics  and  see  thepro* 
fessors  and  the  operations  they  per* 
form — simply  going  through  the  mo* 
tion,  but  really  acquiring  little  more 
than  a  superficial  knowledge  of  sur- 
gery, and  about  as  much  medicine  as 
you  could  put  in  a  thimble.  The  only 
way  to  attain  to  the  true  inwardness 
of  German  thought  is  to  literally  live 
with  the  people.  You  can't  absorb 
the  many  valuable  features  of  their 
private  and  social  life  by  reading  a 
guide-book,  or  riding  through  the 
place  on  an  electric  car.  Now  my 
work  brings  me  often  in  contact  with 
these  young  men  we  are  speaking  of 
and  I  find  that  not  one  in  fifty  can 
speak  the  language  three  consecu* 
tive  minutes  without  making  a  mis- 
take, and  that  not  one  in  a  hundred 
can  translate  scientific  prose  so  that 
it  can  be  understood.  They  invar- 
iably turn  out  something,  compared 
with  which  'English  as  she  is  spoke' 
is  a  classical  and  dignified  production. 
No,  the  so-called  study  abroad  is 
generally  a  farce,  and  helps  only  to 
bring  discredit  upon  foreign  institu- 
tions and  methods." 

"I  suppose  you  recall  your  early 
university  life  with  much  pleasure," 
I  suggested. 

**It  is  something  that  one  can  never 
forget,  even  though  he  attain  the  age 


of  the  patriarchs,"  replied  the  Doc- 
tor. ''There  is  nothing  like  it  on 
earth,  and  the  one  who  has  lived  in 
the  inner  circle  carries  with  him 
through  life  many  indelible  impres- 
sions. In  my  day,  and  it  wasn't  very 
long  ago  either,  we  didn't  have  any 
book  entitled  'How  to 'do  Europe 
for  $97.50,'  or  any  inside  information 
which  enabled  us  to  live  in  the  lap 
of  luxury  for  17  cents  a  day,  but  we 
knew  where  to  go  and  where  to  live, 
and  that  was  much  better.  We  didn't 
have  much  money  in  those  days,  but 
our  newly  made  acquaintances  were 
kind  to  us,  and  even  the  little  flaxen 
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"1  take  it  your  life  was  a  sort  of 
Bohemian  one,"  I  interrupted. 

"Yes,  it  was  both  Oriental  and  as- 
cetic. The  atmosphere  was  impreg- 
nated first  with  culture,  and  then 
with  beer  and  tobacco  smoke,  and 
you  usually  got  a  good  deal  of  both 
at  about  the  same  time,  until  you  fin- 
ally arrived  at  the  conclusion  that 
they  were  not  only  not  incompatible, 
but  that  the  latter  were  really  true 
incentives  to  culture. 

I  well  remember  the  hours  of  in- 
tense mental  application  which  each 
day  extended  from  the  late  after- 
noon well  into  the  night,  but  follow- 
ing this  there  seemed  to  occur  an 
almost  simultaneous  exodus  from 
the  several  quarters  of  the  town 
towards  the  various  places  of  resort, 
and  the  late  hour  would  find  congre- 
gated there  almost  the  entire  wit 
and  wisdom  of  the  community.  Many 
a  time  have  we  had  at  our  little 
table  well-known  scientists  and  pro- 
fessors of  law  and  medicine,  and 
some  of  the  most  brilliant  talks  I 
ever  heard  were  given  off-hand  by 
these  men  who  had  dropped  in  casu- 
ally to  share  our  pipes  and  beer. 
And  the  proprietor  of  the  little  hos- 
telry! Why,  he  looked  upon  us  all 
as  his  children.  He  knew  all  our 
trials  and  tribulations,  and  he  paid 
more  attention  to  them  than  did  we 
ourselves.     He  was   devoted  to  our 
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interests  and  he  lent  ns  money  in 
times  of  need,  which,  by  the  way, 
came  along  pretty  often.  Yes,  those 
were  gay,  yet  busy  days — conditions 
which  were  dangerous  and  perhaps 
fatal  to  those  who  had  no  balance- 
wheel  and  loved  beer  more  than 
books,  and  material  things  rather 
than  mental  advancement.  Yet,  as 
I  look  back,  I  cannot  recall  a  single 
one  of  my  old  associates  who  were  in 
any  way  injured  by  this  course  of 
life.  In  fact,  the  requirements  of 
university  life  placed  something  of 
a  check  upon  riotous  living,  and  no 
one  but  a  confirmed  idiot  would  neg- 
lect his  routine  work  for  outside  di- 
versions." 

I  confess  that  the  last  libation  had 
made  me  a  little  drowsy  and  I  hardly 
realized  when  the  doctor  stopped 
talking,  but  for  a  long  time  no  word 
was  spoken,  as  my  friend  seemed 
lost  in  reverie,  and  I  hesitated  to 
break  the  spell  and  call  him  back 
from  the  scenes  of  those  student  days 
to  the  dry  realities  of  the  present. 

The  fire  in  the  grate  burned  low  and 
from  the  glowing  coals  fancy  con- 
jured up  strange  forms  and  features. 
Shades  of  other  days  and  shapes 
manifold — more  alluring  than  those 
of  the  cloistered  saint — more  sugges- 
tive than  those  which  the  weird  sis- 
ters showed  to  Macbeth.  Night 
scenes  in  the  wayside  inn  on  the  banks 
of  the  Neckar— dissolving  views  of 
the  old  Raths  keller  and  its  congenial 
spirits,  and  fleeting  pictures  of  festal 
days  in  the  Hartz  mountains.  All 
these  and  more  were  seen  in  the 
ashes  of  the  midnight  fire,  and  from 
the  hall  of  the  MSanerchor  in  a  neigh- 
boring street,  there  came  through 
the  open  window  sounds  of  music 
and  song,  and,  listening,  one  might 
hear  almost  forgotten  words  and  then 
the  faint  echo  of  the  refrain :  "Will 
the  old  days  come  again?" 


Book  Notices* 


■:o:- 


Abdominal  section,  with  drainage, 
cures  not  a  few  cases  of  tubercular 
peritonitis. — Keen^  Ex, 


The  Medical  News  Pocket  Formu- 
lary  for  1899 — Containing  sixteen 
hundred  prescriptions  represent- 
ing the  latest  and  most  approved 
methods  of  administering  remedial 
agents.  By  E.  Quin  Thornton, 
M.  D.,  Demonstrator  of  Thera- 
peutics, Pharmacy  and  Materia 
Medica  in  the  Jefferson  Medical 
College,  Philadelphia.  In  one  wal- 
let shaped  volume,  strongly  bound 
in  leather,  with  pocket  and  pencil. 
Price,  $1.50,  net.  Lea  Brothers  & 
Co.,  Publishers,  Philadelphia  and 
New  York. 

A  more  helpful  book  it  would  be 
difficult  to  devise.  No  man,  except 
a  specialist  like  the  author,  can  be 
expected  to  keep  posted  on  all  the 
new  remedies  and  to  reject  those 
which  are  valueless,  together  with 
those  which  are  outworn,  leaving  a 
net  residue  representing  the  body  of 
the  best  therapeutics  at  date.  Dr. 
Thornton  has  done  this,  arranging 
the  prescriptions  under  alphabetical 
headings  of  disease,  so  that  the  med- 
ical man,  be  he  physician,  surgeon 
or  specialist,  can  instantly  run  his 
eye  over  the  authoritative  recom- 
mendations of  the  world's  leaders  in 
all  the  practical  branches  of  medi- 
cine in  the  broadest  sense  of  the  word. 
The  author  has  subjected  each  pres- 
cription to  careful  study  and  verifi- 
cation, and  has  appended  useful  an- 
notations and  indications  as  guidance 
in  meeting  the  various  stages  and 
complications.  Due  attention  has 
been  paid  to  palatability  and  phar- 
maceutical eleganee,  points  of  in- 
creasing practical  importance.  The 
volume  opens  with  a  number  of  pages 
of  useful  data. 

Thirteenth  Annual  Report  of  the 
State  Board  of  Health  and  Vital 
Statistics  of  the  Commonwealth 
of  Pennsylvania.  Transmitted  to 
the  Governor,  December  i,  1897. 
William  Stanley  Ray,  Printer  of 
Pennsylvania,  1898. 

Again  these  volumes,  fruitfully 
laden  with  so  much  of  interest  to 
the  profession — especially  in  point 
of  view  to  the  sanitarian — come  to 
our  table,  and  welcome  they  are. 
There  is  no  question  as  to  the  posi- 
tion which  the  Pennsylvania  State 
Board  of  Health  occupies  amongst 
the   Boards  of    Health   throughout 
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th^  United  States.  It  stands  in  the 
very  front  rank  for  the  best  quality 
of  work,  and  the  Annual  volumes 
are  not  only  eagerly  sought  after, 
but  carefully  retained  for  the  trea- 
sures they  contain. 

The  Pocket  Therapist.  A  Concise 
Manual  of  Modem  Treatment,  for 
the  Physician  and  Student  (ar- 
ranged alphabetically  for  ready 
reference).  By  Thomas  Stretch 
Dowse,  M.  D.  Wilbur  B.  Ketcham, 
7  and  9  West  i8th  St.,  New  York. 

This  little  pocket  volume  will  come 
in  very  handy  to  the  busy  practi- 
tioner. It  is  compact  enough  to  slip 
in  the  inside  pocket  of  the  coat,  and 
the  information  contained  therein  is 
of  such  a  practical  character  that  it 
is  bound  to  be  useful.  The  chapters 
are  divided  under — Treatment  of 
Diseases — Poisons  and  their  Anti- 
dotes—The Urine— The  Blood  — 
Sputum — Method  of  Staining  Tuber- 
cle Bacilli — ^Vomit— Faeces — Thera- 
peutic Serums  (Antitoxins). 

Twentieth  Century  Practice.  An 
International  Encyclopedia  of 
Modem  Medical  Science.  By  Lead- 
ing Authorities  of  Europe  and 
America.  Edited  by  Thomas  L. 
Stedman,  M.  D.,  New  York  City. 
In  Twenty  Volumes.  Volume 
XVII,  '^Infectious  Diseases  and  Ma- 
lignant Neoplasms."  New  York. 
William  Wood  &  Company.     1898. 

Volume  xvn  of  this  series  is  now 
before  us  for  review.  It's  title  is 
^'Infectious  Diseases  and  Malignant 
Neoplasms."  A  careful  scrutiny  re- 
veals the  fact  that  this  volume  is 
projected  on  the  same  high  plane  of 
its  predecessors,  which,  taJcen  to- 
gether, make  this  series  of  the  twen- 
tieth century,  on  practical  medicine, 
probably  the  greatest  undertaking 
for  a  publishing  house  in  the  history 
of  medicine,  as  well  as  an  epoch 
maker  in  elaborate  and  up-to-date 
authority  on  the  various  forms  of 
practice.  When  Zeimmsen  intro- 
duced the  great  system  known  by 
his  name  twenty- five  years  ago  and 
presented  that  magnificent  series  to 
the  medical  profession,  it  did  seem 
as  if  no  greater  feat  could  be  ac- 
complished in  medical  literature, 
but  the  "twentieth  century"  is  as 
much  ahead  of  Zeimmsen,  as  is  the 
telephone  ahead  of  long  distance 
transmission  of  speech  of  the  same 


period.  The  volume  before  us  is,  as 
we  said,  not  only  well  written  and 
up-to-date,  but  it  contains  much  use- 
ful information  upon  these  subjects 
which  has  never  been  presented  be- 
fore to  the  medical  profession,  and 
we  cannot  but  commend  it  to  our 
readers. 


■:o:- 


Current  Literature* 


"Intestinal  Auto-intoxication,"  by 
Chas.  D.  Aaron,  M.  D. 

"Injuries  of  the  Eyelids  and  Eye- 
balls," by  L.  Webster  Pox,  A.  M.,  M. 
D. 

"Bicycle  Hernia,"  by  Geo.  W.  Miel, 
M.  D.  Reprinted  from  the  Colorado 
Medical  Journal, 

"Diarrhoea  and  Bacteria,"  by  Char- 
les D.  Aaron,  M.  D.  Reprinted  from 
the  New  York  Medical  Journal. 

"Chronic  Catarrh  of  the  Stomach," 
by  Charles  D.  Aaron,  M.  D.  Re- 
printed from  The  Pharmacologist, 

"Gastroptosis,"  by  Chas.  D.  Aaron, 
M.  D.  Reprinted  from  the  Journal  of 
the  American  Medical  Association. 

"Diseases  of  the  Bar  as  a  Special- 
ty^" by  Emil  Amberg,  M.  D.  Re- 
printed  from  The  Physician  and  Sur- 
geon. 

"Are  Complete  Castrates  Capable 
of  Procreation?"  by  P.  R.  Sturges, 
M.  D.    Reprinted  from  The  Medical 

News.       •♦ 

"The  Palliative  Treatment  of  Her- 
nia," by  Jacob  Geiger,  M.  D.  Re- 
printed from  the  St.  Joseph  Medical 
Herald. 

"The  Practical  Application  of 
Trusses,"  by  C.  H.  Guibor,  M.  D. 
Reprinted  from  the  Kansas  Medical 
Journal. 

"Cataract  Operations;  Mules's  Op- 
eration Illustrated  by  Skiagraphs; 
Capsulotomy,  Operation  for  Ptery- 
gium," by  L.  Webster  Pox,  A.  M., 
M.  D.  Reprinted  from  International 
Clinics. 
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*'State  and  Municipal  Care  of  Con- 
sumptives," by  S.  A.  Knopf,  M.  D. 
Reprinted  from  the  Nenv  York  Medi- 
cal Record. 

"The  Treatment  of  Chronic  Endo- 
metritis," by  F.  T.  Meriwether,  M.  D. 
Reprinted  from  The  Charlotte  Medi- 
cal Journal, 

* 'Caries  of  the  Teeth  and  Diseases 
of  the  Stomach,'*  by  Charles  D.  Aaron, 
M.  D.  Reprinted  from  The  Charlotte 
Medical  Journal, 

"The  Surgical  Treatment  of  Ap- 
pendicitis," by  P.  T.  Meriwether,  M. 
D.  Reprinted  from  The  Charlotte 
Medical  Journal, 

"Treatment  of  Diabetes  Mellitus 
with  Eulexine,"  by  Edgar  C.  Skinner, 
M .  D.  Reprinted  from  the  Louisville 
Medical  Monthly, 

"An  Essay  on  the  Reduction  of 
Obesity,*'  by  William  T.  Cathell,  A. 
M.,  M.  D.  Reprinted  from  Maryland 
Medical  Journal, 

"The  Cure  of  Hernia,"  by  Henry 
O.  Marcy,  A.  M.,  M.  D.,  LL.  D.  Re- 
printed from  the  Boston  Medical  and 
Surgical  Journal, 

"Hereditary  Syphilis,"  by  L.  Dun- 
can Bulkley,  A.  M.,  M.  D.  Reprint- 
ed from  i\ie  Journal  of  the  American 
Medical  Association, 

"The  Value  of  Surgery  in  Ner- 
vous Diseases,"  by  Henry  Waldo 
Coe,  M,  D.  Reprinted  from  West- 
em  Medical  Review,  ♦ 

"Transillumination  of  the  Stomach 
with  Demonstration  on  the  Person," 
by  Chas.  D.  Aaron,  M.  D.  Reprinted 
from  The  Medical  Age, 

"The  Surgical  Treatment  of  Uter- 
ine Myomata,"  by  Henry  O.  Marcy, 
A.  M.,  M.  D.,  LL.  D.  Reprinted 
from  The  Journal  of  the  AtPterican 
Medical  Association, 

"The  Aseptic  Animal  Suture;  its 
Place  in  Surgery,"  by  Henry  O. 
Marcy,  A.  M.,  M.  D.,  LL.  D.  Re- 
printed from  The  Journal  of  the 
American  Medical  Association,    . 


"Some  Observations  of  General 
Interest  Regarding  the  Course  and 
Management  of  Cataract,"  by  J.  H. 

Woodward,  B.  S.,  M.  D. 

■ 

"Iritis:  Its  Treatment.  Strabis- 
mus: Mules's  Operation,"  by  L.  Web- 
ster Fox,  A.  M.,  M.  D.  Reprinted 
from  The  Medical  Bulletin. 

"Mechanical  and  Surgical  Treat- 
ment of  Fractures  of  the  Neck  of  the 
Femur,"  by  Arthur  J.  Gillette,  M.  D. 
Reprinted  from  Northwestern  Lan-, 
cet, 

"The  Radical  Cure  of  Inguinal 
Hernia  by  Fowler's  Method,  with 
Reports  of  Cases,"  by  H.  O.  Walker^ 
M.  D.  Reprinted  from  The  LeucO' 
cyte. 

"Dissertation  *On  the  Use  of  For- 
malin in  Surgery,' "  by  G.  P.  Conn, 
M.  D.  Reprinted  from  Transactions 
of  the  New  Hampshire  Medical  So- 
ciety, 

"A  Successful  Gastrectomy  for 
Cancer  of  the  Stomach,"  by  Maurice 
Howe  Richardson,  M.  D.  Reprinted 
from  the  Boston  Medical  and  Surgical 
Journal, 

"Some  Sources  of  Failure  in  Treat- 
ing Lachrymal  Obstructions,"  by 
Leartus  Connor,  A.  M.,  M.  D.  Re- 
printed irovathejournalof  the  Amer- 
ican Medical  Association, 

"The  Relation  of  Suppuration  to 
Shortening  of  the  Limbs  in  Tuber- 
culous Disease  of  the  Hip  Joint,"  by 
Russell  A.  Hibbs,  M.  D.  Reprinted 
from  the  New  York  Medical  Journal. 

"Further  Observations  Regarding 
the  use  of  the  Bone-Clamp  in  Un- 
united Fractures,  Fractures  with 
Malunion  and  Recent  Fractures  with 
a  Tendency  to  Displacement,"  by 
Clayton  Parkhill,  M.  D.  Reprinted 
from  Annals  of  Surgery, 

"On  the  Treatment  of  Deficient 
Excretion  from  Kidneys  not  Organ- 
ically Diseased,  and  some  of  the  Dis- 
eases Peculiar  to  Women,  and  Dis> 
eases  of  the  Skin,"  by  L.  Duncan 
Bulkley,  A.  M.,  M.  D.  Reprinted 
from  the  New  York  Medical  Journal. 
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"Have  we  FounC  a  'Radical'  Cure 
for  Inguinal  Hernia?"  by  W.  D.  De 
Garmo,  M.  D.  Reprinted  from  the 
Charlotte  Medical  J ournaL 

"The  Early  Diagnosis  of  Cancer  of 
the  Stomach,"  by  Chas.  D.  Aaron,  M. 
D.  Reprinted  from  the  Journal  of 
the  American  Medical  Association, 

Late  Literary  News. — To  have 
the  men  who  have  demonstrated 
their  organizing  ability  by  great 
business  successes  tell  their  secrets 
of  organization,  is  the  object  of  the 
editor  of  The  Cosmopolitan,  That  he 
is  succeeding  is  proved  in  the  Jan- 
uary issue  by  the  article  from  Charles 
R.  Flint,  who  is  regarded  in  New 
York  as  one  of  the  three  or  four 
ablest  organizers  in  America.  He  is 
president  of  the  Rubber  Trust  and 
the  head  of  the  great  mercantile 
house  of  Flint,  Eddy  &  Co.,  which 
has  its  ramifications  in  almost  every 
port  of  the  world.  Mr.  Flint  tells 
very  openly  what  makes  for  success 
in  the  organization  of  business.  His 
article  may  be  read  with  interest  by 
the  Rockefellers,  the  Armours  and 
Wanamakers  as  well  as  by  the  hum- 
blest clerk  seeking  to  fathom  the  se- 
cret of  business  success. 

In  the  same  line  is  an  article,  also 
in  the  January  Cosmopolitan^  telling 
how  Mr.  Piatt  organized  and  con- 
ducted the  campaign  for  the  election 
of  Roosevelt.  It  is  by  a  gentleman 
who  was  actively  engaged  at  the  Re- 
publican  headquarters  during  the 
campaign  and  who  gives  a  vivid  pic- 
ture of  the  perfection  to  which  po- 
litical organization  has  been  carried 
in  New  York  state  by  the  most  as- 
tute of  managers.  The  wary  old 
Senator  who  has  been  a  life-time  in 
politics  and  the  youngest  political 
aspirant  will  alike  find  food  for  reflec- 
tion in  Mr.  Blythe's  article. 

January  Ladies'  Home  Journal. 
The  New  Year's  Ladies*  Home  Jour- 
nal  gives  assurance  of  a  purpose  to 
make  that  magazine  more  useful  and 
helpful,  and  stronger  in  its  literary 
and  artistic  features,  during  .1899 
than  ever  before.  It  contains  a  num- 
ber of  practical  articles,  besides  a 
score  of  features  of  lighter  interest, 
and  opens  with  a  full  page  drawing 
by  W.  L.  Taylor,  illustrating  Long- 


fellow's Village  Blacksmith.  Early 
Colonial  social  life  is  mirrored  in 
''The  Most  Aristocratic  Social  Event 
in  America" — the  annual  ball  of  the 
Philadelphia  ''Assembly,"  an  article 
that  will  be  read  with  unusual  inter- 
est. A  close-range  view  of  strong 
interest  is  given  Leschetizky,  by 
Cleveland  Moffett,  who  discloses  the 
methods  of  "The  Man  Who  Taught 
Paderewski,"  and  Elizabeth  G.  Jor- 
dan tells  "What  it  Means  to  be  a 
Newspaper  Woman,"  a  subject  upon 
which  she  writes  from  her  own  ex- 
periences. 

Edward  Bok,  in  the  January  Jour- 
nal,  writes  on  "The  Rush  of  Amer- 
ican Women,"  making  a  plea  for 
more  repose,  through  which  the  real 
pleasures  of  life  are  to  be  extracted. 
In  fiction  the  experiences  of  "The 
Girls  of  Camp  Arcady,"  "The  Min- 
ister of  Carthage"  and  "The  Jame- 
sons in  the  Country"  are  continued. 
The  first  of  a  series  of  articles  on 
"The  House  Practical"  details  how 
to  furnish  and  decorate  the  hall  and 
staircase,  and  other  page  features 
give  photographs  of  "Fifteen  Good 
Halls  and  Stairways,"  and  "Pretty 
Rooms  of  Girls."  Mrs.  S.  T.  Rorer 
tells  how  to  carve  and  serve  meats 
and  game,  and  gives  a  variety  of 
menus  for  small  social  afiEairs.  There 
are  numerous  other  practical  articles 
upon  subjects  of  helpful  interest  in 
the  household.  By  The  Curtis  Pub- 
lishing Company,  Philadelphia.  One 
dollar  per  year;  ten  cents  a  copy. 

Lippincott's  Magazine  for  Jan- 
uary.— The  complete  novel  in  the 
January  issue  of  LippincotVs  is  "The 
Mystery  of  Mr.  Cain,"  by  Miss  Lafay- 
ette McLaws,  daughter  of  the  Con- 
federate general  of  that  name.  The 
scene  is  in  Georgia,  and  the  plot  is 
so  uncommon  that  to  reveal  it  would 
be  unfair  to  the  reader. 

"The  Other  Mr.  Smith"  is  a-society 
story — but  of  the  unconventional 
kind — by  Ellen  Douglas  Deland. 

"John  Rutland's  Christmas,"  by 
Henry  A.  Parker,  is  a  tale  of  practi- 
cal philanthropy,  personally  admin- 
istered. 

In  "Black  Feather's  Throw"  Jos- 
eph  A.  Altsheler  deals  again  with 
the  times  when  Indians  tortured 
their  white  prisoners  and  burned 
them  at  the  stake. 
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The  history  of  an  ill-fated  empress 
— "Poor  Carlotta,"  wife  of  Maximil- 
ian of  Mexico— is  told  by  Lucy  C. 
Lillie. 

Charles  Cotesworth  Pinckney  re- 
vives "The  Great  Debate  of  1833/'  in 
which  Calhoun  bore  a  prominent 
part  and  was  opposed  by  Webster. 

Dr.  Felix  L.  Oswald  offers  "An 
International  Study  on  Liberty," 
bringing  out  the  widely  differing 
significations  which  the  word  is 
made  to  bear,  or  aspects  of  the  thing 
that  are  insisted  on,  by  different  races 
or  sets  of  men. 

"Fin  de  Si^cle  Individualism"  is 
brought  to  book  by  Gertrude  Evans 
King. 

"A  Reporter's  Recollections" — of 
work  and  incidents  in  the  West 
some  fifteen  years  ago— -are  supplied 
by  J.  L.  Sprogle. 

Under  the  caption  "Why  I  did  not 
become  a  Smuggler,"  L.  C.  Bradford 
tells  of  an  adventurous  trip  in  Texas 
in  1878-9. 

The  poetry  of  the  number  is  by 
May  Riley  Smith,  Dora  Reed  Good- 
ale,  Arthur  D.  F.  Randolph,  Charles 
G.  D.  Roberts  and  Harrison  S.  Mor- 
ris. 

Several  features  of  striking  inter- 
est will  be  found  in  the  opening  num- 
bers of  The  Living  Age  for  the  new 
year.  The  number  for  January  7 
contains,  among  other  things,  a  pun- 
gent and  wholesome  lecture  on  Art 
and  Morality,  by  M.  Ferdinand 
Brunetiere,  which  is  translated  for  the 
magazine  and  copyrighted  by  it;  the 
first  instalment  of  The  Etchingham 
Letters,  which  are  attracting  wide 
notice  in  The  Carnhill  by  their  clev- 
erness; and  the  beginning  of  a  short 
serial.  The  number  for  January  14 
gives  the  full  text  of  Lord  Rose- 
bery's  recent  address  on  Literary 
Statesmen,  which  has  been  the  sub- 
ject of* general  comment;  an  article 
from  Blackwood's  on  The  Ethics  of 
Conquest,  which  relates  to  the  Phil- 
lipines;  and  a  bright  paper  on  The 
Madness  of  Mr.  Kipling. 


G)rrespondence« 
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Thyme,  100  grams,  water  700,  make 
an  infusion  and  add  syrup  of  marsh- 
mellow  50.  Teaspoonful  eight  to 
twelve  times  daily  for  whooping- 
cough. — Noevius^  Ex. 


A  CORRECTION. 

EditorNew  England  Medical  Monthly: 

Your  magazine  sent  to  me  last  week 
has  helped  me  in  a  case  of  tinnitus 
aurium  and  you  may  send  it  regu- 
larly. I  think,  from  what  I  have 
seen  of  it,  that  it  is  an  excellent 
journal.  I  noticed  that  you  quote 
the  American  Practitioner  as  the  au- 
thority  for  cobalt  nitrate  being  an 
antidote  for  hydrocyanic  acid.  I 
think  the  authority  for  that  antidote 
is  Dr.  Johann  Aucal,  a  noted  Hun- 
garian toxicologist,  who  discovered 
it  several  years  ago. 

Very  respectfully, 

J.  W.  Bauman,  M.  D. 

Lansdale,  Pa.,  Jan.  24,  1899. 


•:o:- 


Abstracts* 


AsKPTic  Catheterism. — Dr.C.  Man- 
sell  Moullin  has  given  an  interesting 
and  practical  paper  to  the  London 
Lancet  of  September  10,  on  the  sub- 
ject of  urinary  fever  at  the  begin- 
ning of  catheter  life  and  of  aseptic 
catheterisms.  He  says  of  aseptic 
catheterism  that  it  is  one  of  the  pro- 
blems of  modem  surgery.  He  has 
been  called  upon  to  deal  with  it  es- 
pecially in  cases  of  which  there  has 
been  a  large  amount  of  residual 
urine.  The  following  are  the  essen- 
tial features  of  Dr.  Moullin's  very 
successful  measures.  All  instruments 
must  be  disinfected  first  by  boiling. 
The  hands,  the  prepuce  and  the  skin 
of  the  penis  must  be  cleansed  as 
thoroughly  with  soap  and  water  as 
if  a  surgical  operation  were  going  to 
be  performed,  and  then  sponged 
over  with  a  solution  of  corrosive 
sublimate,  1-5000.  The  glands  of 
the  meatus  require  especial  care.  An 
irrigating  catheter  is  then  intro- 
duced into  the  fossa  navicularis,  and 
this  part  of  the  canal  is  thoroughly 
washed  out  from  behind  with  boric 
acid.  Then  the  catheter  is  pushed 
on  into  the  deep  part  and  the  pro- 
cess repeated.  Finally  Melchior*s 
double  catheter  is  introduced  and 
the  urine  drawn  off.  In  this  way  it 
is  possible  to  obtain  a  very  high  de- 
gree of  ascepticity.    When  catheters 
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have  to  be  passed  at  frequent  in- 
tervals, the  disinfection  of  the  hands, 
penis  and  front  part  of  the  urethra 
will  manifestly  be  never  carried  out 
each  time.  At  the  outside  it  will 
only  be  done  night  and  morning,  and 
often  one  has  to  be  content  if  it  is 
done  thoroughly  once  a  day.  But 
catheters  can  be  kept  clean.  Those 
made  for  me,  as  smooth  and  polish- 
ed on  the  inner  surface  as  they  are 
on  the  outer,  will  stand  boiling  day 
after  day  (if  they  are  kept  straight 
while  in  the  boiling  water  and  drain- 
ed afterward)  and  continued  immer- 
sion in  boric  acid  without  injury. 
Each  patient  is  provided  with  two 
glass  catheter  cases.  One  of  these 
is  filled  with  boric  acid  lotion  for  in- 
struments that  have  been  used;  the 
other,  provided  with  a  rubber  cork 
as  well  as  a  metal  cap,  is  dry  and 
aseptic.  These  cases  are  so  arranged 
that  they  can  be  hungup  in  the  pap 
tient's  wardrobe,  out  of  sight  and 
out  of  dust.  -No  catheter  is  used 
more  than  once  a  day.  As  soon  as 
a  catheter  is  withdrawn  from  the 
urethra  it  is  dropped  into  the  case 
filled  with  boric  acid  solution  and 
left  there.  Once  a  day  all  the  cathe- 
ters are  taken  out,  boiled  for  five 
minutes,  and  placed  in  the  dry  case 
until  required.  The  plan  is  not  per- 
fect and  I  have  no  doubt  is  capable 
of  improvement,  but  it  works  fairly 
well  with  an  intelligent  private  par 
tient  who  can  be  made  to  understand 
the  necessity  of  observing  strict  pre- 
cautions. Unfortunately  they  are  not 
all  intelligent,  and  in  the  case  of  a 
hospital  out-patient  such  a  compli- 
cated plan  is  out  of  the  question. 
The  best  that  can  be  done  is  to  start 
such  x>eople  as  well  as  possible  and 
hope  that  by  degrees  they  will  ac- 
quire a  certain  amount  of  immunity 
against  the  toxins  they  are  bound  to 
absorb.  There  is  a  little  evidence  to 
show  that  a  certain  degree  of  im- 
munity may  be  acquired,  but  I  am 
very  skeptical  as  to  its  ever  being 
sufficient  in  Ihe  face  of  a  virulent 
growth,  or  when  the  bacterium  coli 
is  assisted  by  other  germs,  such  as 
the  streptococcus  and  the  proteus. 
Ex. 


Shall  it  be  ''Surgical  Interfer- 
ence" OR  "Surgical  Intervention"? 
We    have    never    understood  why 


authorities  in  surgery  use  the  word 
"interference"  when  speaking  of  op- 
erative or  surgical  treatment  When 
a  surgeon  performs  an  operation  for 
the  correction  of  a  deformity,  the 
mitigation  of  pain,  or  the  saving  of 
life,  does  he  mean  to  say  that  he  in- 
terferes? If  it  be  interference,  then 
he  is  culpable;  but  certainly  no  oper- 
ator will  plead  guilty  to  the  charge 
of  doing  meddlesome  surgery,  and 
the  inevitable  conclusion  is  that  the 
term  "surgical  interference"  is  a 
misnomer.  Whenever  we  read  it  in 
text-books,  or  in  current  literature, 
we  feel  like  substituting  the  word  in- 
tervention  for  "interference,"  using 
the  word  intervention  in  the  sense  of 
interposition,  or,  better  still,  media- 
tion— a  coming  between  for  a  friend- 
ly purpose.  The  word  interference 
suggests  the  idea  of  collision,  clash- 
ing, opposition,  officiousness,  inter* 
meddling,  etc. 

According  to  Webster:  "A  man 
may  often  interpose  with  propriety  in 
the  concern  of  others;  he  can  never 
intermeddle  without  being  imperti- 
nent or  officious;  nor  can  he  interfere 
without  being  liable  to  the  same 
charge,  unless  he  has  rights  which 
are  interfered  with." 

Let  us  see  what  Trench  has  to  say. 
We  quote:  "In  our  practical  use, 
interference  is  something  offensive. 
It  is  the  pushing  in  of  himself  be- 
tween two  parties  on  the  part  of  a 
thif  d  who  was  not  asked,  and  is  not 
thanked  for  his  pains,  and  who,  as 
the  feeling  of  the  word  implies,  had 
no  business  there;  while  interposi- 
tion is  employed  to  express  the 
friendly,  peace-making  mediation  of 
one  whom  the  act  well  became,  and 
who,  even  if  he  was  not  specially  in- 
vited thereunto,  is  still  thanked  for 
what  he  has  done." 

A  few  days  ago  we  suggested  this 
improved  phraseology  to  two  of  our 
surgical  friends,  both  of  whom  are 
teachers  of  surgery  and  liberal  con- 
tributors to  surgical  literature.  They 
agreed  with  us  that  the  point  was 
well  taken,  and  announced  it  as  their 
intention  to  adopt  the  suggestion. 
Speaking  for  ourselves,  this  journal 
will  hereafter  use  the  term  surgical 
intervention  instead  of  surgical  inter- 
ference, and  we  shall  hope  to  see  its 
general  adoption  by  surgical  writers. 
Richmond  foumal  of  Practice, 
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Phenocoll  as  an  Efficient  Rem- 
edy IN  Malarial  Fevers. — Phenocoll 
(Amido-aceto-phenetidine)  was  de- 
rived from  phenacetin  (Para-acet- 
phenetidin)  by  Hertel. 

It  is  hardly  soluble  in  water,  but 
combined  with  acids,  gfives  soluble 
salt;  the  hydrochlorate  and  the  ace- 
tate. 

Phenocoll  was  originally  known 
only  by  its  anti-pyretic,  anti-neural- 
gic, and  anti  rheumatic  actions. 

But,  since  Mosso  studied  its  thera- 
peutic and  physiological  action,  and 
Albertini,  by  his  experiments,  dem- 
onstrated positively  its  anti-malarial 
power,  clinical  researches  were  un- 
dertaken by  the  followers  of  these 
men,  and  in  time  Albertini's  conclu- 
sions were  verified. 

A  great  physiological  and  clinical 
contribution,  on  this  specific  action 
of  Phenocoll,  was  made  by  a  former 
professor  of  mine,  V.  Cervello. 

He  demonstrated  that  this  thera- 
peutic agent,  as  an  anti  malarial 
remedy,  could  well  take  the  place  of 
quinine,  and  in  some  conditions  was 
superior  to  it.  It  has  great  absorb- 
ent power  and  anti-thermic  action 
without  possessing  those  deleterious 
effects  exhibited  by  quinine. 

A  very  elaborate  study  was  devoted 
to  this  subject  by  Professor  Golgi. 

On  the  base  founded  by  my  mas- 
ters I  have  tried  Phenocoll  on  all 
those  febrile  conditions  diagnosed  by 
me  as  malarial — ^both  in  adults  "knd 
children. 

The  salt  which  I  employed  in  all 
the  cases  was  the  hydrochlorate  only. 
The  doses  prescribed  varied  from  i  >4 
grams  to  2  grams  daily  for  adults 
and  from  >^  to  i  gram  daily  for  chil- 
dren. 

I  have  had  brilliant  results.  Some- 
times the  amelioration  was  tempo- 
rary. In  such  cases,  which  were 
generally  chronic  and  of  many  years' 
standing,  I  give  a  hypodermic  injec- 
tion of  the  bi-hydrochlorate  or  of  the 
hydrochlorosulphate  of  quinine  first, 
and  soon  after  gave  a  generous  dose 
of  the  Phenocoll  salt  (gm.  0.50  or  a 
little  more  or  less  according  to  the 
case)  repeating  it  every  two  or  three 
hours  for  three  or  four  doses. 

In  some  cases  its  effects  have  been 
negative.  In  these  cases  I  believe 
its  administration  was  too  far  from 
or  too  close  to  the  next  paroxysm, 


which  could  not  be  controlled  by  the 
drug  owing  to  its  not  meeting  with  a 
sufficient  quantity  in  the  system, 
either  through  elimination  or  insuf- 
ficient absorption. 

I  have  found  it  satisfactory  to  ad- 
minister the  doses  every  two  hours 
provided  the  last  dose  be  given  at 
least  an  hour  and  a  half  before  the 
advent  of  the  next  paroxysm.  Some- 
times the  effects  are  fruitless,  not- 
withstanding all  directions  were  cor- 
rectly observed.  In  these  cases  the 
fault  may  lie  in  the  quantity  or  fre- 
quency of  the  dose,  which  may  be 
too  small  or  too  infrequent  for  the 
case  in  hand. 

I  have  my  views  of  this  remedy  on 
the  observation  of  over  a  hundred 
cases  of  malarial  fever,  upon  which  I 
have  tried  it  during  the  past  few 
years.  In  all  these  cases  I  have  met 
with  only  a  few  failures,  and  these,  I 
think,  were  not  due  so  much  to  the 
action  of  the  drug  as  to  the  method 
of  using  it. 

When  Phenocoll  is  used  as  widely 
and  extensively  as  quinine  is  to-day 
we  may  find  that  it  is  a  specific  that 
has  no  failures. 

I  append  a  few  selected  cases: 

CLINIC  CASES  treated  BY  PHENOCOLL 
HYDROCHLORATE. 

First  patient:  P.  B.,  aged  32  years; 
splenic  tumor;  temperature,  40.5^  C. 
Gm.  1.50  of  Hydrochlorate  Phenocoll 
was  administered  in  three  doses.  On 
the  next  day  the  temperature  was 
38^  C.  By  the  same  doses,  repeated 
once  more,  the  fever  ceased.  They 
were  continued  four  days  more,  for 
precaution.    Recovery. 

Second  patient:  F.  M.,  aged  25 
years,  female;  temperature,  40^  C, 
having  been  feverish  for  twenty  days. 
The  same  treatment  and  the  4iame 
result. 

Third  patient:  R.  B.,  aged  22  years; 
and  fourth  patient:  F.  T.,  aged  65; 
both  had  been  feverish  for  about 
twelve  days.  After  a  daily  dose  of 
gms.  2  of  Hydrochlorate  Phenocoll, 
they  recovered  after  the  first  admin- 
istration. 

Fifth  patient:  N.  C,  aged  26,  fe- 
male; sixth  patient:  M.  A.,  aged  24; 
and  seventh  patient:  G.  P.,  aged  32; 
were  suffering  with  cold  chills  for 
about  a  month.  Fever  stopped  after 
the  first  administration  of  gms.  2  of 
the  salt  of  Phenocoll  in  four  doses, 
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HYDROZONE 


:^:. 


4 


{30  volumes  preserved 

aqueous  aolutloti  of  HaOt) 

IS  THE   MOST  POWERFUL  ANTISEPTIC   AND    PUS    DESTROYER. 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 


\J  L  JL  V^\JiLlV^  IN  JUi  combined  with  Osone) 

These    remedies    cure    all    diseases    caused    bj    Germs, 
Successfully  used  in  the  treatment  of  Infectious  and  ConUgious  diseases  of  the 

alimentary  canal: 

Typhoid    Fever,    Typhus,   Yellow   Fever,    Cholera    Infantum, 

Asiatic  Cholera,  Dysentery,  Etc. 

Send  for  ftree  24(H>ue  book  "  Treatment  cfDlaeasea  caused  by  Oery,»oo(ntftiTiiTig  reprints 
of  120  Bclentiflo  articlesby  leading  contn'outora  to  oedical  litexi|tare. 

Physicians  remitting  50  cents  will  receive  one  complimentary  sample  of  eaoh,  **Hydro«ino» 
and  ^'Qlycoaone ^  by  express,  charges  prepaid. 

Hydroxoneis  pnt  up  only  in  extra  small,  smell,  medium* 


PXBPABSD  OHXiT  ST 


tnd  large  size  l>ottlcs,  bearing  a  red  label,  white  letters^  gold  and  II         4          - 

blue  border  with  my  signature.  /Ml^^ft      ll  '         J           Tv 

GlyCOZOne  is  ptit  up  only  in  4-oz.,  8-0*.  and  16-02.  bottles,  JtjKoidihjW 

bearing  A  yellow  label,  white  and  black  letters,  red  and  blue  ^^^vwi^   r^       ^^               ^ 

border  with  my  signature,  ^*^              ^  "C^     r,    ^ 

Marchand'A  Eye  Balaam  cures  all  inflammatory  and 
cootagioas  diseases  of  the  eyes. 


ChemiH  and  €fraduate  ^  IA#  **EMiU  (ktUmU 
des  Aria  et  Mcmafaetmtu  d«  Pori»  *'  iFrtmet), 


Oharles  Marohandi 

Sold  by  leading  Druggists* 


28  Prince  Street,  New  TorL 

Avoid  Imitations.     *  Q^Mention  this  Publication. 


The  Safest,  Most  Agreeable  and 
Reliable  Anti-rheumatic. 


An  Important  Advance  in  Gonor-< 
rhoea  Therapeutics. 


ProtAr^^l 


S«m3^t©sc 


A  Scientific  Food,  Tonic  and 
Restorative. 


The  Chalybeate  Tonic 
and  Nutrient. 


Lycetttl 


Ferr©-v*>©mafr«se 


The  Uric  Acid  Solvent   and 
Anti-arthritic. 


Send  for  aaiaplaa  asd  lltcratare  to 

FARBENPABRIKBN  OP  ELBBRFELD  CO.,  40  Stone  St.,  New  York. 

Selling  flgesta  lor  the  Beyer  PhersMOootlcal  Prodncta : 

AristoU  Creosote  Carbonata  (Crocsotal),  Europhen,  Ferro-Somatose.  Cualacol  Carbonate  (Duotal).  Hemicranin.  Heroin. 

lodothyrlna,  Lacto-Somatose.  Losophan.  Lycetol,  Phenacetin.  Piperazlne-Bayer.  Protarfrol.  Quinalcen. 

Salicylic  Acid*  Salophen,  Somaiose,  SulfonaU  Taanlgen,  Tannoplae,  Trional. 


When  mltiag  advertisers  pleaas 


ttis  JooraaL 
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"I^eliable  /iCKbical  ^uggeetione 


How  to  Treat  a  Cough 

In  KB  »ble  Brtlele  nader  tha  above  taeadJnK  In 
the  »n>  York  Ntitcul  JOvriMi,  EdwlD  Ooer,  M. 
D.,  l-by>lclan  In  Uhuge  of  UiB  Cltr  Hoqtltal 
DIilMnasrj ;  also  PkjsfctRD  In  Cblei,  OntilooT 
Departniaiit,  UairlMid  Hatemlta  Hoapltol.  B«]- 
tlmore,  writea:— 

■The  object  or  tbli  brief  iiaperli  not  to  try  to 
taach  my  cullearnea  how  to  treat  a  oongb,  but 


■implr  to  *tat«  boir  I  do  It 


aS«atlona  of  the  Uinwt  and  obe.. , > 

-(  which  IB  an  annoylne   cough,  i 

Q,(^     Thepatr- 


it  the  prlncl] 


which  alone  we  are  often  i 


nay  fear  an  approBchliia  pneumonia,  i 
anxknia  becaura  of  a  bad  ramllr  bUtory,  oi 
ooagh  may  cense  loss  of  sleep  auddetentloa  I 


•ach  of  Uie  condition*  after  tbia  general  plan: 
It  constipation  Is  present,  which  Is  generally  the 
eaaet  I  nnd  that  amall  do»A  of  calomel  and 
■oda  open  the  bowelsfreely,  and  If  they  do  not,  1 
follow  them  with  ft  saline  pnrgatlTej  tben  I  give 
the  following: 

R  Antlkamnla  and  Codeine  Tsblete,  No.  ZZZ. 
Ulg.:    One  tablet  onoe  every  four  hoars. 

"The  aboT«  tablet  eontalna  tour  graint  and 
tbree-qunrtenof  sntlkamnla  and  a  quarter  of  » 
nalnof  sulpbat«  of  codeine,  and  Is  ghen  for  the 

ar  any  febrile  action,  reatoiea 


marked  rDflu , , 

natural  activity  to  the  akin,  and  efTectnally  coQ' 

"■ — '-  — iy  nerrons  element  wbloh  may  be  In  "■- 

[he  action  of  the  codeine  Is  i "-'-- 


case.   The  action  of  the  codeine  Is  equally  bene- 
ficial, and  In  e^e  ^y^^  *?'S^^  ™'  !^°^15' 


ir  intestmal  tracts. 


while  It  hsa  marked  power  ti 

Increases  the  drynwa  of 
innlpaUng  e 


"ADtlkamnlata  well  spoken  of  as  an  analgesic 
and  antipyretic  in  the  treatment  or  neuralgia, 
ibeumatfsm,  lagrlppe,  eto.  It  la  a  white  powder 
of  a  slightly  bitter  uste  and  alkaline  reatetlou. 
It  Is  not  dlssgreeable  to  take,  and  may  be  hud 

SItber  In  powder  of  tcblet  form,  the  latter  In 
▼e-graln  slse.  It  la  deaorlbed  as  not  a  preven- 
tive of,  but  ratber  a«  affording  relief  to^eilstent 
pain.  It  appears  to  exert  astlmnlating  rather 
than  a  depreaslne  action  on  the  nerve  centers 
and  the  system  generally."  ' 


TiM  Prompt  Solution  of  Tablets 

Weareglad  to  kaowthat  the  Antlksmnla  people 
take  the  precaution  to  state  that  when  promM 
eflectlsdealredttaeADtlkamnia  Tablets  ihaaTd 
becrushad.  Itsofreqaentlyhappensthatcenaln 


fW. 

placed  on  (be  tongue  and  washed  down  with  a 
swallow  of  water.  Proprietors  of  other  tablets 
would  haTebadbettersiiccesstrthey  had  given 
more  thought  to  this  question  ot  prompt  sola- 
blllty.  Anilkamalaandltacomblnstlons  In  tablet 
form  are  greatfavorltesof  onre,  not  bposnio  of 
their  eonvenlenoe  alone,  but  also  brrnuse  ot 
their  therapentlceSects.— Tk(  /MnMl^f  Pracfical 


WALTKK  K.  MORRISON,  Pass. 


W.  B.  DOW.  Tnau. 


CbeDoiDportaF 

electric 

jl$$i$tant.* 


PHYSICIANS, 
SURGEONS 
and 
DENTISTS 

is  the  best  portable  electric  out- 
fit ever  pat  on  the  market  and 
has  been  adopted  by  the  United 
States  Army  and  Navy. 

\^~Send for  circular  and  trice 
list  to 


ClK  Dou)  portable  ekctric  Assistant  Cotnpanp, 

^  3i8  TREMONT  STREET,  BOSTON,  IHASS..  U.  S.  A. 

Factory  at  Brainlne,  Mass. 
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JX  Win  1M  to  your  adTMitacs  to  aMotloo  tlri«  iowaal  wImb  wrltiiig  to  adTeitiaen. 
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Qlycerinated  Vaccine 

(P.,  D.  &  Co.) 

WE   ARE    NOW    PREPARED    TO    SUPPLY    GLYCERINATED 
VACCINE  SECURELY  SEALED  IN  INDIVIDUAL  GLASS  TUBES. 

BACTBRIOLOQICALLY  AND  PHYSIOLOGICALLY  TESTED. 


Sealed 
Tube. 


Tube  with 

efide  ^>noken 

off. 


Tube  with 

Rubber  Bulb 

attached. 


Api^iofC  the  Vaocdne  to  pi^ent^  arm. 

Our  QHLYomaxHATKD  VAOoarm  is  marketed 
in  oapillarj  tubes,  each  holding  anfflcleiit 
for  one  vaednatloo.  As  sood  as  the 
patient  is  readv  to  receive  the  Vaooinb, 
the  operator  will  break  off  each  end  of  the 
tube  and  expel  the  contents  by  means  of 
a  »mall  rubber  bulb  which  is  furnished 
with  each  packafce  of  ten  tubes  The 
Vaoodcb  is  applied  directly  from  the  tube 
to  the  patient^s  arm  (or  wnatover  portion 
of  the  body  is  chosen  as  the  site  of  in- 
oculation). 


Glyckrinatbd  Vagcinb  is  aasptle  vaodoe— the  pulp 
of  cowpox  Tesicles  mixed  with  pure  glycerin  for  the 
destruction  of  the  oomparatlTely  few  streptococci  or  other 
bacteria  likely  to  be  present  despite  the  most  careful 
manipulation  of  the  vaodne-produdng  animal  Glycerin 
is  not  a  powerful  Rermioide;  but  it  is  powerful  enough,  as 
we  have  abundantly  demonstrated  in  our  Bacteriological 
Laboratory,  to  render  germ-frse  in  a  short  time  the 
▼acdne  to  which  in  our  hands  it  is  applied.  Moreover,  it 
is  perfectly  harmless  when  applied  to  the  abraded  sUn 
in  oonnectioo  with  the  prophylactie  use  of  the  vaccine. 

To  those  who  are  In  the  least  aoquaint.ed  with  our 
methods  of  serum  production  it  will  beunneoeessry  for  us 
to  state  that  in  the  elaboration  of  vaccine  we  £:uard  every 
step  with  the  most  uncompromising  scrutiny  and  assure 
the  purity  of  the  prodact  by  the  most  rigid  antiseptic 
and  aseptic  measures.  The  heifers  before  being  vaccinated 
are  tested  with  tuberculin.  As  an  additional  safeguard 
the  animals  are  slaughtered  as  soon  as  the  vaccine  is 
coUeeted,  and  a  careful  inspection  of  the  carcass  la  mflde 
by  an  experienced  meat-inspector;  if  any  evidences  of 
disease  are  found  the  vaccine  is  destroyed. 

''  Points'*  are  Unreliable 
and  Unsafe. 

It  is  a  noteworthy  fact  that  manufacturers  of  vaccine 
have  generally  ignored  those  rules  of  rigid  sorgloalasqMlB 
which  have  been  recognised  for  years  as  absolutely 
necessary  when  the  physician  desires  to  make  a  break  in 
the  healthy  skin  of  his  patient  As  a  result,  septic  In- 
fection after  vaccination  has  been  commonly  met  with  in 
general  practise.  The  object  of  the  product  now  offered 
by  us  Is  to  produce  infection  with  pure  cowpox  and  to 
avoid  the  sores  and  slou^is  whi<^  naturally  follow  the 
use  of  vaodne  material  carelesdy  prepared  and  often 
loaded  with  the  organisms  of  ordlnaiy  pus. 

In  1804  the  Oolurabus  Medical  Laboratory  of  Chicago 
made  a  careful  examination  of  eleven  different  varieties 
of  vaodne  **points,*^  made  by  as  many  manufacturers,  and 
only  one  was  found  to  be  free  fk<om  bacteria  and  blood- 
cells.    Of  the  rest,  several  were  decidedly  unfit  for  use. 

But,  notwithstanding  ail  our  aseptic  methods,  vaodne, 
Uke  other  moist  physiological  products  no  matter  how 
carefully  prepared  and  protected*  Is  liable  to  deteriorate 
after  a  certain  period  of  time.  For  this  reason  we  affix 
the  data  of  shipment  to  each  package,  and  authorize  the 
drug  trade  to  give  fk^esh  VAccma  in  exchange  for  any 
quantity  of  unused  and  deteriorated  virus  purchased 
from  us  in  good  faith. 


Parke,  Davis  &  Co., 


^ 


Offices  asd  Lsborateiks,  Dctrelt,  MlcUisa. 
Is  New  York,  Kssns  City,  BsttlSMra,  asd  New 
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In  oort«spe«MUag  with  ad^rortiasM  Uhdly  metttimi  tUa  ptabllca;tioa. 
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taken  daily,  which  were  repeated  for 
four  days  more.    Recovery. 

Eighth  patient:  G.  T:,  aged  45. 
This  case  required  special  attention: 
he  was  cachectic;  had  used  quinine 
for  a  long  time  fruitlessly.  Parox- 
ysms have  disappeared  since  the  first 
administration  of  gm.  2  in  four  doses 
daily  of  Hydrochlorate  PhenocolL 
He  was  under  treatment  for  several 
days  more  because  of  his  poor  gen* 
eral  condition.  He  recovered  com- 
pletely. 

The  maximum  of  interest  is  at- 
tached to  the  following  case:  T.  B., 
^Z^^  5  years,  had  had  malaria  for 
twelve  months;  rebelled  to  all  salts 
of  quinine  administered  by  mouth 
and  h3rpodermic  injections.  He  had 
an  enormous  splenic  tumor,  was 
ansemic  and  malnourished.  The  first 
day  I  give  a  dose  of  gms.  0.75  in  two 
doses  of  Hydrochlorate  Phenocoll;  no 
result.  I  repeated  them  for  three 
days  more  without  any  result.  Then 
I  administered  gm.  i  of  the  same 
salt  in  8  doses  daily.  A  very  sensi- 
ble amelioration  commenced  to  be 
shown  after  the  first  administration. 
The  same  daily  dose  was  repeated 
for  six  days  more.  Paroxysms  stop- 
ped. Then  the  boy  was  treated  for 
his  alarming  general  condition,  and 
recovered. 

I  could  continue  to  report  the  re- 
sult of  seventy-five  cases  more,  forty- 
five  of  which  were  chronic  Here 
Phenocoll  showed  brilliantly  its  great 
anti-malarial  power  much  more  than 
quinine,  which  remained  fruitless, 
after  having  been  already  adminis- 
tered in  di£Eerent  ways  and  forms  for 
a  long  time. 

Cesare  Mondini,  M.  D. 
TAe  Therapeutic  Forum, 


Cobra  Bite  Treated  With  To- 
bacco Ash;  Recovery. — Dr.  Tricam- 
lail  Mayanlall  {.Indian  Medical  Rec- 
ord, September  i6th)  says  that  while 
attending  to  the  roof  of  her  house  on 
the  morning  of  July  7,  1898,  Tijee,  a 
Hindu  female,  aged  twenty-three 
years,  was  bitten  on  her  right  wrist 
by  a  cobra.  The  wounds  bled  pretty 
freely,  but  as  the  woman  was 
in  a  semi* conscious  condition  when 
brought  to  the  dispensary  at  about 
noon,  her  face  was  freely  douched  by 
an  infusion  of  neem  leaves  for  nearly 


fifteen  minutes.  This  rallied  her 
somewhat  and  at  i  p.  m.  she  was  suf- 
ficiently conscious  to  complain  of 
feeling  drowsy  and  asked  us  not  to 
disturb  her. 

A  quarter  of  an  hour  later  she 
was  made  to  swallow  sixty  grains  of 
tobacco  ash— the  residue  obtained  by 
smoking  tobacco  mixed  with  treaple 
and  certain  aromatics  and  consumed 
in  a  kookah^or  Indian  pipe — and  this 
was  repeated  thrice  at  half*  hour  in- 
tervals; but  at  2.10  p.  M.  she  vomited 
a  quantity  of  clear,  watery  matter, 
and  an  hour  later  sat  up,  saying  she 
felt  less  drowsy,  though  there  was  a 
good  deal  of  nausea  and  headache. 
She  was  given  some  neem  leaves  to 
chew,  and  the  tobacco  ash  reduced 
to  twenty-grain  doses  at  forty- five 
minute  intervals  till  7  p.  m.,  when 
the  giddiness  left  her  and  she  was 
given  some  milk  to  drink.  At  10  p.  m. 
she  was  given  her  last^owt  of  twenty 
grains  of  tobacco  ash — making  in  all 
three  hundred  and  sixty  grains — and 
kept  on  milk  diet  for  the  remainder 
of  the  night,  during  which  she  was 
not  allowed  to  close  her  eyes.  No 
further  treatment  was  necessary  and 
the  woman  left  the  dispensary  well 
on  the  morning  of  July  8th. 

Dr.  Mayanlall  has  successfully  used 
tobacco  ash  in  five  other  cases.  A 
curious  feature  in  this  case  was  that 
when  the  woman  chewed  the  neem 
leaves  at  2  p.  m.,  she  said  they  tasted 
sweet,  though  at  4  p.  m.  she  recog- 
nised their  nfttural  bitter  taste. — N. 
Y,  Medical  JoumaL 


Poisoning  bv  **Hbadache  Pow- 
ders."—Dr.  Robert  W.  Greenleaf 
{Boston  Medical  and  Surgicali Jour- 
nal ,  October  13th)  records  the  case 
of  a  woman  to  whom  he  was  called 
in  consultation  by  Dr.  Coggeshall. 
He  describes  her  condition  as  fol- 
lows: "The  symptom  which  especi- 
ally attracted  our  attention  was  the 
extreme  degree  of  cyanosis.  This 
was  of  a  peculiar  bluish  tinge.  It 
was  most  marked  in  the  fingers  and 
lips  and  it  spread  out  into  surround- 
ing areas  in  a  diffuse  fashion.  Her 
pulse  was  weak,  but  otherwise  she 
did  not  appear  so  ill  as  the  degree 
of  cyanosis  would  lead  one  to  ex- 
pect. Examination  of  the  heart, 
lungs  and  urine  did  not  reveal  a  suf  - 
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ficient  cause  for  her  conditioii.  A 
few  riles  from  a  chronic  bronchitis 
and  a  weak  heart  were  the  only  note- 
worthy signs  excepting  the  cyanosis. 

"The  immediate  treatment,"  he 
saySy  ''consisted  of  rest  and  aromatic 
spirits  of  ammonia.  Under  these  her 
strength  gradually  rettimed." 

It  appears  that  the  patient  had 
bought  a  packet  of  powders  purport- 
ing to  be  a  positive  cure  for  sick  and 
nervous  headache.  Analysis  showed 
that  each  powder  contained  three 
grains  of  acetanilide  and  two  grains 
of  phenacetine,  with  a  little  caffeine. 
She  had  taken  five  of  these  powders 
during  the  night,  and  had  thus  in- 
gested in  all  fifteen  grains  of  acetan- 
ilide and  ten  grains  of  phenacetine. 
N.  Y.Med.  J  our. 


Expert  Testimony  in  Germany. 
The  Berlin  correspondent  of  the 
Medical  News  says: 

''A  recent  decision  of  the  German 
Reichsgericht  (court  of  last  resort), 
at  Leipsig,  in  the  matter  of  expert 
medical  testimony  seems  of  special 
interest  to  medical  men  generally* 
It  settles  an  extremely  knotty  ques- 
tion, in  which  doctors  have  usually 
been  imposed  upon  while  in  the  wit- 
ness stand,  and  for  which,  so  far, 
they  have  had  no  redress.  The  doc- 
tor who  wins  his  suit  had  been  sum- 
moned as  an  ordinary  witness,  and 
was  offered  the  ordinary  fees  for 
such  services^  which  are,  of  course, 
extremely  small.  During  the  course 
of  his  examination  under  oath,  how- 
ever, he  had  been  asked  some  ques- 
tions that  brought  out  not  only  his 
knowledge  of  the  facts  of  the  case, 
but  his  medical  opinion  as  to  certain 
of  these  facts.  He  answered  the 
questions,  but  refused  to  accept  or- 
dinary witness  fees  as  a  compensa< 
tion  and  sued  for  medical  expert  fees, 
the  amounts  of  which  are  definitely 
settled  by  German  law.  The  defence 
was  that  he  had  been  summoned  as 
an  ordinary  witness  and  sworn  as 
such,  and  that  consequently  and  ac- 
cording to  immemorial  usage  he  was 
entitled  only  to  ordinary  witness  fees. 
The  lower  courts,  I  believe,  decided 
against  him,  but  the  Imperial  Court 
viewed  the  question  from  a  higher 
plane  of  equity  than  the  common- 
place of  usage,  and  decided  that  a 


medical  opinion  g^ven  by  a  doctor 
under  oath  is  expert  evidence,  and 
must  be  paid  for  as  such,  even 
though  the  doctor  had  been  sum- 
moned and  sworn  as  an  ordinary 
witness. 

So  far  it  has  been  the  custom  to 
say  that  the  doctor  must  himself 
guard  against  answering  questions 
that  included  the  expression  of  his 
medical  opinion  on  the  facts  in  such 
cases.  But  this  has  been  manifestly 
unfair.  It  throws  the  burden  of 
maintaining  his  rights  on  the  wit- 
ness at  a  moment  when,  perhaps,  all 
his  presence  of  mind  is  required  to 
keep  his  facts  from  being  twisted 
into  perverse  significance  by  an  acute 
lawyer  thoroughly  accustomed  to 
cross  )  examination.  Besides,  even 
after  the  most  careful  protesting  as 
to  the  answering  of  certain  direct 
questions  expressive  of  medical  opin- 
ion, a  sharp  cross- examiner  is  often 
able  to  so  manage  the  recital  of  the 
facts  and  their  connections  and  rela- 
tions that  an  inference  of  medico^ 
legal  value  quite  sufficient  to  be  of 
use  in  influencing  the  jury  is  se^ 
cured. 

This  new  decision  relieves  the 
doctor  of  all  further  need  for  watch- 
fulness in  the  matter.  He  simply 
answers  all  questions  put  to  him  to 
the  best  of  his  knowledge.  If  in  the 
opinion  of  the  court  his  answers  in- 
clude the  expression  of  medical  opin<^ 
ion,  then  his  evidence  must  be  paid 
for  as  expert  medical  evidence.  Let 
us  hope  for  some  such  thoroughly 
simple  and  satisfactory  and  eminent- 
ly just  settlement  of  the  question  in 
America."— -^f/rf.  Rev.  of  Revs. 


The  Seat  of  the  Apex  Beat  in 
Tuberculosis. — Morano  has  re-inves- 
tigated this  subject  in  the  light  of 
Cardile's  statement  that  the  apex 
beat  was  displaced  inward  in  tuber- 
culosis and  early  tuberculous  disease 
of  the  lungs.  He  examined  150  sub- 
jects, divided  into  three  classes:  (i) 
healthy  and  going  about,  (2)  non- 
medical cases  laid  on  their  back,  (3) 
medical  cases  confined  to  bed.  In 
the  first  two  classes  the  apex  beat 
was  in  the  fourth  intercostal  space 
in  67  per  cent,  and  in  the  fifth  in  33 
per  cent,  of  the  cases.  In  females 
the  percentage  of  cases  in  which  the 
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apex  beat  is  in  the  fourth  space  is 
rather  higher.  *  Age  tends  to  lower 
the  position  of  the  apex  beat.  In 
abont  half  the  cases  the  apex  beat 
ascended  to  the  fourth  space  and  a 
little  inwards  in  changing  from  the 
erect  to  the  supine  position.  In  the 
third  class  of  cases  the  apex  beat  of 
tuberculosis  of  the  lungs  was  in  the 
fourth  and  fifth  spaces  six  and  seven 
times  respectively.  Speaking  gen- 
erally the  author  states  that  in  dis- 
ease producing  obstruction  to  the 
lesser  circulation  the  apex  beat  is 
lowered.  Owing  to  mistaking  the 
claviculo-costal  space  for  the  first 
intercostal  space,  the  fifth  intercostal 
space  of  many  authors  is  really  the 
fourth.  As  far  as  the  author's  ob- 
servations have  gone  with  reference 
to  the  inward  displacement  of  the 
apex  beat  in  tubercle  they  do  not 
confirm  those  of  Cardile. — Rif.  Med. 


New  and  Rapid  Process  of  Dou- 
ble-Staining Blood. — La  Sem.  Mid. 
takes  from  Cronica  Mid.  quir,  de  la 
Habana  the  following  process  of  Gar- 
cia RigOy  which  he  has  successfully 
employed  for  some  time  for  rapid 
double-staining  of  blood.  A  drop  of 
blood  on  a  cover- glass  is  diluted  with 
a  drop  of  simple  bouillon  (kept  ster- 
ile by  a  little  formol),  the  two  being 
stirred  till  mixed  by  a  sterile  plati- 
num wire.  The  cover- glass  is  then 
rested  on  the  end  of  a  slide  and  care- 
fully warmed  over  an  alcohol  flame 
for  less  than  a  minute.  Eosine  stain 
is  next  used  and  washed  with  water; 
then  methylene-blue,  and  washed 
again.  The  specimen  is  then  dried 
and  mounted  in  Canada  balsam ,  the 
whole  process  being  accomplished  in 
five  minutes  under  favorable  circum- 
stances. — A  merican  Medico-Surg. 
Bulletin, 


Tubercular  Infection  by  Sputum. 
Edwin  Klebs  {Chicago  Medical  Re^ 
corder)  says  that  the  prevalent  belief 
in  the  e£Scacy  of  dried  tubercular  ba- 
cilli in  spreading  infection  is  errone- 
ous. For  the  most  part  the  bacilli  are 
killed  by  ordinary  desiccation.  He 
has  made  some  experiments  on  the 
extension  of  the  bacilli  by  coughing. 
Glass  plates  6  inches  long  and  i% 
inches  broad  were  held  by  the  pa- 


tients- when  a  coughing  spell  came 
on,  6  inches  distant  from  the  month. 
The  first  plate  obtained  in  this  man- 
ner from  a  patient  after  his  morning 
cough  showed  after  staining  with 
carbolfuchsin  and  methylene  blue, 
and  mounting  in  a  thin  solution  of 
Canada  balsam  in  xylol,  seventy-five 
blue-stained  spots,  the  smallest  bearly 
discernible  to  the  naked  eye,  the 
largest  oval-shaped  with  diameters 
of  two  and  three  lines,  the  medium 
forms  round,  a  line  in  diameter.  The 
three  largest  spots  were  all  on  the 
deepest  part  of  the  glass  around  an 
area  differently  stained  in  deep  blue; 
the  latter  probably  corresponded  to 
the  thumb  pressed  upon  the  glass, 
free  from  expectorated  substances. 
The  larger  spots  contained  almost  ex- 
clusively epithelial  cells  from  the 
mouth,  with  very  few  tubercle  bacilli. 
The  tubercle  bacilli,  mostly  lying 
upon  mouth  epithelial  cells,  seemed 
to  be  deposited  upon  the  surface  of 
the  mouth  or  pharynx. 

Many  of  the  medium  forms  consist 
almost  exclusively  of  mouth  epithel* 
ial  cells  and  contain  no  tubercle  ba- 
cilli. But  many  of  them  are  totally 
or  nearly  free  from  mouth  epithe- 
lium and  are  composed  only  of 
smaller  elements.  Seen  with  a  weak 
power  one  recognizes  these  forms 
very  easily  and  can  study  them  bet- 
ter by  mounting  these  parts  with 
cover-glasses  and  balsam.  Many  of 
these  spots,  a  millimeter  in  diameter, 
contain  a  relatively  great  number  of 
tubercle  bacilli. 

The  large  cavities  producing  large 
yellow  balls  of  ''coin-like"  shape, 
sinking  to  the  bottom  in  water,  are 
not  the  features  which  mostly  en- 
danger the  surroundings  of  a  phthisi- 
cal patient;  but  the  finer  drops  eject- 
ed like  a  drizzling  rain  and  carried 
away  by  the  forced  expectoration  in 
coughing.  Prom  the  danger  of  con- 
tamination in  this  way  other  people 
cannot  be  shielded  by  the  use  of  the 
small  sputum  bottles,  but  only  by 
covering  the  mouth  during  a  cough- 
ing spell  by  sheets  of  linen  or  fine 
paper,  such. as  closet  paper,  that 
must  be  burned  after  having  been 
tised. 

The  author  thinks  his  experiments 
show  that  herein  lies  the  greatest 
danger  of  the  spread  of  tubercle  in 
hospitals  and  families. — Ex, 
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Spontaneous  Rupture  of  the 
Uterus  During  Labor. — M.  Trey- 
man  (5/.  Petersburger  med.  Wochen- 
sckrift,  Aug.,  1898)  reports  a  case. 
The  patient  had  had  two  abortions 
and  six  births,  each  with  some  com- 
plication. The  true  conjugate  was 
but  9  cm.  Prompt  measures  for  de- 
livery of  the  child  and  suturing  the 
uterus  saved  the  mother's  life.  The 
small  conjugate,  together  with  ex- 
tremely thin,  poorly  nourished  uter- 
ine walls,  was  responsible  for  the  ac- 
cident. Treyman  quotes  Winckel's 
statistics  on  frequency  of  rupture  of 
the  uterus  as  follows:  Collins,  i — 
482  births;  McCiintock,  1—737 ;  Bandl, 
I — 1,200;  Jolly,  I — 3,403;  Ramsboth- 
am,  I — 4,429.— -£;r. 


In  Laryngeal  or  Winter  Cough. 
Dr.  Walter  M.  Plemming  {Journal 
of  Nervous  and  Mental  Disease)  says, 
that  in  acute  attacks  of  laryngeal  or 
winter  cough,  tickling  and  irritability 
of  larynx,  antikamnia  and  codeine 
tablets  are  exceedingly  trustworthy. 
If  the  irritation  or  spasm  prevails  at 
night  the  patient  should  take  a  five- 
grain  tablet,  containing  4^  gr.  Anti- 
kamnia and  %  gr.  sulphate  codeine, 
an  hour  before  retiring  and  repeat  it 
hourly  until  the  irritation  is  allayed. 
Allow  the  tablet  to  dissolve  slowly 
in  the  mouth,  swallowing  the  saliva. 
After  taking  the  second  or  third  tab- 
let the  cough  is  usually  under  con* 
trol,  at  least  for  that  paroxysm  and 
for  the  night.  Should  the  irritation 
prevail  in  the  morning  or  at  midday, 
the  same  course  of  administration 
should  be  observed  until  subdued. 
In  neuralgia,  in  short,  for  the  multi- 
tude of  nervous  ailments,  he  doubts 
if  there  is  another  remedial  agent  so 
reliable,  serviceable  and  satisfactory, 
and  this,  without  establishing  an  exac- 
tion, requirement,  or  habit  in  the 
system,  as  morphine  does. — Ex. 


Plastic  Surgery  of  Cervix  Uteri. 
H.  P.  Newman  (Chicago)  presented 
a  communication  on  the  indications 
for  plastic  surgery  of  the  cervix 
uteri,  with  a  new  method  of  operat- 
ing. He  stated  that  the  operation  of 
trachelorrhaphy  had  been  in  vogue 
35  years,  but  of  late  years  it  had 
been  replaced  by  amputation  of  the 


cervix  and  modeling  of  the  cervix* 
Emmet  now  said  that  with  a  few  ex- 
ceptions amputation  was  the  better 
plan*  Newman  said  he  had  devel- 
oped a  new  method  of  operating. 
The  indications  for  amputation  were 
malignant  disease,  enlargement  and 
hyperplasia  of  the  cervix,  conical 
cervix,  incurable  laceration,  chronic 
metritis  and  cervicitis,  uterine  dis- 
placemenls,congenital  elongation  and 
cervical  stenosis.  Cervical  stenosis 
was  the  bottom  of  much  pelvic  path- 
ology. The  technique  of  the  opera- 
tion was  as  follows:  After  the  usual 
preparatory  treatment  the  patient 
was  placed  in  the  Sims  or  lithotomy 
position,  the  cervix  drawn  down  and 
the  uterus  curetted.  The  bullet 
forceps  was  then  reversed  and  intro- 
duced into  the  cervix  and  traction 
made  from  within.  The  cervix  was 
next  transfixed  with  a  knife,  and  a 
clean  cut  made  from  above  down- 
ward in  the  anterior  lip.  The  pos- 
terior lip  was  transfixed  and  cut  in 
a  similar  manner,  and  the  plug  of  in- 
tervening tissue  removed  with  curved 
scissors.  If  the  flaps  had  been  prop- 
erly made  they  fell  together  and  cov- 
ered the  portion  removed,  assuming 
the  appearance  of  the  normal  cervix. 
Sutures  were  then  introduced  in  four 
groups,  anterior,  posterior  and  lat- 
eral. A  tampon  was  introduced  and 
retained  for  twelve  days.  The  su- 
tures were  removed  in  two  weeks. 
Newmim  proposed  the  name  of 
''tracheloplasty"  for  the  operation  as 
a  more  descriptive  name  than  trache- 
lorrhaphy or  amputation  of  the  cer- 
vix.— British  Medical  Journal. 


Pills  Under  the  Hamiier. — Last 
year  attention  was  called  by  an 
American  pharmacist  to  the  fact  that 
coated  pills  generally  could  be  driven 
without  breaking  into  a  board  of 
wood,  but  that  friable  pills  break 
down  in  the  process.  This  startled 
everybody  until  a  philosopher  showed 
that  many  soft  things  can  be  driven 
into  wood,  and  even  that  clay  can  be 
made  to  penetrate  an  inch  armor 
plate;  it  was  also  explained  that 
friability  and  solubility  do  not  neces- 
sarily go  together.  To  all  this  has 
now  to  be  added  a  paper  by  Mr.  C. 
C.  Sherrard,  which  is  reprinted  in 
''The  New  Idea,"  and  in  which  it  is 
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proved  that  the  gelatin  coating  of 
pills,  while  not  at  all  interfering  with 
their  solubility,  is  an  admirable 
buffer  to  percussion.  Then  Mr. 
Sherrard  goes  on  to  show  that  crys- 
tals of  potassium  sulphate,  tartaric 
acid,  sugar,  borax,  caustic  soda, 
potassium  bromide,  and  ttiany  other 
very  soluble  substances  can  be 
driven  into  the  wood  by  a  hammer 
without  fracture.  He  shows  the 
photograph  of  twenty-seven  sub- 
stances so  treated.  But  the  real  ob- 
ject of  his  paper  is  to  prove  that 
mass  pills  are  more  soluble  than 
friable  pills,  which  he  does;  and  as 
the  makers  of  the  latter  originated 
the  hammer  idea,  they  must  be  be- 
ginning to  be  sorry  that  he  did  not 
stick  to  the  thumb. — Ck€mist  and 
Druggist. 
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Therapeutic  Notes* 


The  Treatment   of    Pulmonary 

Phthisis. — The  opinion  has  been 
held  that  the  development  of  phthisis 
is  preceded  and  accompanied  by  ap- 
preciable disorder  of  the  digestive 
system.  Particularly  is  this  true  of 
pulmonary  phthisis.  It  is  now  known 
that  pyogenic  germs  work  conjointly 
with  the  tubercle  bacillus  in  disinte- 
grating lung  tissue. 

In  fact,  the  pns  forming  germs 
constitute  the  more  formidable  fac- 
tor as  to  the  force  of  invasion,  as 
evinced  by  the  remarkable  experi- 
mental researches  of  Koch  of  Ber- 
lin. His  tuberculin  cure  was  indeed 
a  sad  disappointment  for  the  reason 
that  it  simply  attacked  the  tubercle 
bacillus,  and  this  to  a  minimum  ex- 
tent without  in  the  least  affecting  the 
general  phthisical  dyscrasise. 

With  the  lights  of  the  day  before 
us  it  seems  consistent  with  good 
judgment  to  employ  those  methods 
at  command  which  at  least  promise 
antisepsis  constitutionally  —notwith- 
standing   the    various    methods    in 

vogue  during  the  past  years  for 
amelioration  or  cure  in  bacterial  dis- 
ease. 

Cod  liver  oil  is  considered  in  this 
article,  as  is  customary,  in  connec- 
tion with  the  medicinal  treatment. 
It  has,  however,  little  or  no  claim  to 
be  classed  as  a  medicine. 

It  has  some  adherents  in  the  treat- 


ment of  phthisis,  yet  the  authorities 
of  the  day  discourage  it  rather  than 
use  it  It  often  occasions  nausea 
and  diminishes  the  appetite  or  gives 
rise  to  eructations,  and  in  such  event 
is  absolutely  contra-indicated.  After 
all,  it  could  under  the  best  circum- 
stances be  considered  only  as  an 
article  of  diet.  When  destructive 
changes  in  the  lung  ensue,  as  in  the 
stage  of  softening,  cod  liver  oil  is  pos- 
itively harmful,  for  the  reason  that 
it  produces  fat  intoxication. 

Its  combination  with  the  hypo- 
phosphites  has  been  pretty  largely 
employed  in  different  countries,  but 
without  effects  sustaining  any  just 
claim  of  having  a  specific  action. 

Pulmonary  phthisis,  unless  greatly 
advanced,  (i.  e.  both  lungs  involved 
extensively)  is  usually  readily  check- 
ed. The  careful  practitioner  will 
recognize  in  this  particular  the  mer- 
its of  Angier's  Petroleum  Emulsion, 
as  its  antiseptic  constituents  are  so 
eminently  suited  to  diseased  lung 
tissue  and  to  the  general  system. 

It  does  not  tax  the  digestion — is 
always  most  soothing  and  grateful  to 
the  patient  and  is  perfectly  assimi- 
lable. The  Petroleum  Emulsion  is 
typically  nutrient,  which  is  soon 
manifested  by  the  increase  of  weight 
and  generally  improved  condition  of 
the  patient.  The  gastro- intestinal 
tract  is  quickly  responsive  in  activity 
and  is  not  depressed  nor  irritated 
by  its  use. 

Bronchial  hemorrhage  is  not,  as  a 
rule,  an  unfavorable  event  in  the 
case  of  phthisis.  It  does  not  follow 
from  this  fact  that  the  hemorrhage 
should  not  be  arrested.  This  ten- 
dency to  hemorrhage  can  best  be 
controlled  by  the  administration  of 
arsenic  between  the  attacks.  The 
arsenical  preparation  selected  by 
many  competent  observers  is  Arsen- 
auro,  the  Liq.  Bromide  of  Gold  and 
Arsenic,  in  ten-drop  doses  three 
times  daily  after  meals.  Here  where 
it  is  desirable  to  continue  the  remedy 
for  a  considerable  period  the  dose 
should  not  be  increased.  For  ob- 
stinate diarrhoea  the  Subjugate  of 
Bismuth  is  useful. 

Cou^h  is,  of  course,  necessary  for 
removal  of  the  morbid  products 
within  the  bronchial  tubes  and  cavi- 
ties. If  the  act  of  coughing  be  ac- 
companied by  expectoration,  pallia- 
tion is  not  required.  But  often  there 
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is  what  may  be  called  a  gnperflnons 
cough.  Frequeatly  this  prevents 
sleep.  Palliative  remedies  are  then 
indicated,  and  great  care  should  be 
observed  in  this  selection. 

The  following  formula  is  most 
useful  in  allaying  irritable  cough 
and  preventing  night  sweats: 

3     Liq.  morphiae  (Magendie),  gtt. 

XXX.  ^ 

Liq,  atropiae,  B.  P.,  gtt.  vj. 
Ac.  hydrocyanic,  dil,,  gtt.  xxx. 
Ether  chlor.,  3j. 
Syrup  pruni.  virg.,  or  symp. 
Tola. 
M.    Sig.     3  j  pro  re  nata. 

The  headlight  which  is  here  illus- 
trated is  one  of  the  attachments  to 
be  used  with  the  Dow  Portable  Elec- 
tric Assistant  (see  announcement  on 
page  xx),  and  the  only  instrument 
now  in  existence  with  which  physi- 
cians can  throw  a  direct  light  through 


We  cannot  illustrate  it  here  for  lack 
of  space.  Suffice  it  to  say  the  small 
electric  lamp  is  placed  in  it  in  such 
a  manner  that  the  rays  are  thrown 
directly  through  the  tip,  and  does  not 
in  any  way  interfere  with  the  vision; 
the  operator  looking  through  a  mag- 
nifying lens  which  enlarges  the  ob- 
ject being  examined,  notably  the 
ear  and  nose,  can  obtain  a  clear  sight, 
thereby  being  able  to  detect  any 
trouble  and  treat  the  same  intelli- 
gently. It  is  a  valuable  instrument 
and  something  the  up  to-date  physi- 
cian would  not  be  without  after  once 
making  an  examination  with  it. 

And  these  are  only  two  of  the  at- 
tachments of  the  Dow  Portable  Elec- 
tric Assistant.  To  describe  the  As- 
sistant complete  would  require  the 
use  of  twelve  to  fifteen  cuts,  for 
which  of  coMrse  we  haven't  room 
here;  but  if  you  will  write  to  the 
company  and  mention  the  New  Eng- 
land Medical  Monthly,  they   will 


a  cystoscope  or  urethroscope.  The 
reflector  is  so  small  that  it  can  be 
placed  between  the  eyes  and  does  not 
obstruct  the  view  in  the  least.  It 
throws  the  light  straight  with  the 
vision.  One  can  see  distinctly  through 
a  tube  one-eighth  of  an  inch  in  diam- 
eter  and  eight  inches  long.  It  can 
be  focused  so  that  it  will  throw  an 
intense  light,  not  covering  a  space 
over  one-half  inch  in  diameter  ten 
inches  from  the  eye;  or  can  be  made 
to  cover  six  inches  at  the  same  dis- 
tance for  surface  work.  This  is  done 
by  the  means  of  a  double  condensing 
lens.  It  is  the  best  thing  of  the  kind 
ever  put  on  the  market.  For  obstet- 
rical work  it  cannot  be  surpassed. 
Any  physician  must  at  once  see  the 
value  of  this  instrument,  and  it 
should  receive  the  success  it  merits. 
-The  Dow  Portable  Electric  As- 
sistant provides  another  very  useful 
instrument,  namely,  the  "Otoscope." 


take  pleasure  in  fully  explaining  the 
case  to  you  and  in  sending  you  tbeir 
illustrated  catalogue.  See  page  xx 
for  address. 


Convalescence  From  the  Grippi. 
One  of  the  most  unpleasant  features 
of  grippe  cases  is  the  prolonged  per- 
iod of  convalescence,  sometimes  ex- 
tending over  several  months,  during 
which  the  patient  struggles  to  regain 
his  former  vigor.  This  struggle  may 
be  greatly  shortened  by  paying  es- 
pecial attention  to  promoting  the 
vitality  of  the  tissues  and  improving 
the  quality  of  the  blood.  During  the 
recent  grippe  epidemics  cases  have 
been  especially  characterized  by  dis- 
turbances of  the  gastro -intestinal 
tract,  and  after  the  patient  has  re- 
covered from  the  immediate  effects 
of  the  disease,  he  is  often  left  in  a 
dyspeptic  state,  rendering   it    very 
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difficult  to  administer  nourishing 
foods  and  tonics.  It  is  under  these 
circumstances  that  the  physician  will 
find  ferro-somatose  of  great  value, 
as  it  not  only  supplies  to  the  tissues 
a  large  quantity  of  readily  assimi- 
lated food,  but  at  the  same  time  the 
requisite  amount  of  iron  in  such 
form  that  it  will  not  tax  the  digestive 
functions,  and  will  be  readily  con- 
verted into  the  iron  containing  prin- 
ciple of  the  blood.  Being  both  a 
food  and  tonic,  free  from  any  dis- 
turbing action  upon  the  digestive 
organs,  as  well  as  agreeable  to  the 
palate  and  capable  of  administration 
in  a  variety  of  fluids,  ferro-somatose 
commends  itself  especially  during  the 
prolonged  convalescence  of  grippe 
cases. 


A  Rational  Method  of  Bringing 
UP  Infants  by  Hand. — Of  course  no 
method  of  rearing  infants  is  so 
proper  or  so  satisfactory  as  that  of 
the  maternal  nursing.  Under  the 
normal  conditions,  the  infant  takes  the 
milk  from  the  breast  at  the  right 
temperature  (body  heat)  free  from 
pathogenic  organisms,  and  slightly 
alkaline  in  reaction. 

Messrs.  Allen  &  Hanburys  of  Lon- 
don, have  lately  opened  a  house  in 
the  United  States  for  the  sale  of  their 
well-known  specialties,  and  have  for- 
warded to  us  samples  and  particulars 
of  their  series  of  infants'  foods. 
These  foods,  however,  are  not  un- 
known to  us,  and  we  can  with  safety 
endorse  all  that  is  claimed  for  them. 
The  manufacturers  have  gone  back 
to  nature,  the  fountain  head,  and 
have  endeavored  to  produce,  arti- 
ficially, what  nature  supplies  so  early 
aiid  abundantly.  They  have  done 
more,  and  have  recognized  that  a  de- 
veloping infant  needs  a  progressive 
dietary  so  as  to  encourage  and 
strengthen  the  various  digestive 
functions  which  are  in  process  of 
evolution  during  the  earlier  months 
of  its  life.  In  America  we  have  long 
recognized  that  the  old-fashioned 
methods  of  bringing  up  children  are 
but  poor  substitutes  for  human  milk. 
Cow's  milk  and  barley  water,  and  con- 
densed milk,  are  each  in  their  way 
unsuitable  foods  for  infants,  and 
were  it  not  for  the  elasticity  and  ac- 
commodating power  of  nature,  few 


children  brought  up  by  hand  would 
live  to  tell  the  tale  of  their  early  di- 
gestive sufferings. 

Perhaps  the  greatest  sin  of  all  is 
expecting  very  young  children,  whose 
diastasic  function  is  at  the  most  but 
imperfectly  developed,  to  digest 
starch.  The  introduction  of  human- 
ized milk,  and  of  various  institutions 
for  carrying  out  the  formulae  pre- 
scribed by  physicians  for  approxi- 
mating cow's  milk  to  that  of  the 
mother,  have  of  late  years  sprung 
into  existence.  Still  there  is  a  great 
and  crying  need  which  these  do  not 
touch.  There  are  many  in  this  vast 
country  far  away  from  the  great 
cities,  who  have  neither  the  time  nor 
the  means  to  make  or  obtain  the 
necessary  article.  There  are  again 
those  who  are  travelling  with  infants 
to  whom  the  carrying  of  humanized 
milk  is  a  difficulty,  if  not  an  impossi- 
bility. To  these,  which,  after  all, 
form  by  far  the  greater  majority  of 
those  whom  nature  compels  to  bring 
up  their  children  by  hand,  this  series 
devised  by  Allen  &  Hanburys,  comes 
as  a  special  boon.  What  is  this 
series?  The  "AUenburys"  infant 
foods  are  three  in  number.  They  are 
portable,  sterilized,  and  being  her- 
metically sealed  in  convenient  tins, 
will  keep  equally  well  in  a  hot  or  in 
a  cold  climate. 

The  "Allenburys"  Food  No.  i  is  a 
powder  prepared  from  pure  cow's 
milk,  which  requires  only  the  addi- 
tion of  boiled,  i.  e.,  sterilized  water, 
to  make  a  food  approximately  as 
nearly  as  possible,  physiologically,  to 
human  milk. 

The  excess  of  casein  has  been  re- 
moved and  the  deficiencies  in  cream, 
albumen  and  milk  sugar,  made  good. 
Allen  &  Hanburys  inform  us  that 
their  foods  are  made  in  their  labora- 
tories in  the  country:  that  the  milk 
is  brought  twice  daily  from  dairies 
under  their  own  control  in  sterilized 
cans,  and  prepared  according  to 
special  processes.  Electricity  is  em- 
ployed as  a  motive  power,  this  being 
generated  by  water  power  and  not 
steam.  The  laboratories  themselves 
are  all  lined  with  glazed  bricks,  so 
that  the  methods  employed  are  as 
perfect  as  human  foresight  can  de- 
vise. 

Returning  to  the  No.  i  Food.  Ex- 
perience in  England  has  shown  that 
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this  should  be  given  for  the  first 
three  months  of  infant  life.  After 
this  period,  the  diastasic  capabilities 
of  the  human  organization  begin  to 
appear,  and  having  regard  to  this 
development,  Allen  &  Hanburys 
have  introduced  their  "Allenburys" 
Milk  Pood  No.  2.  This  food  is  iden- 
tical with  the  No.  i,  but  presents  in 
addition,  a  small  quantity  of  dex- 
trine, soluble  phosphates  derived 
from  whole  meal,  by  malting,  and 
maltose.  This  addition  affords  a 
useful  and  necessary  stimulus  to  the 
now  commencing  amylolytic  func- 
tions. 

Many  mothers  at  this  period  find, 
and  say,  that  their  milk  is  not  good 
enough,  and  ignorantly  fly  to  some 
thick  farinaceous  preparation.  They 
are  surprised  that  the  child  wastes 
instead  of  progressing,  and  here  the 
difficulties  of  the  physician  begin. 
It  is  easy  to  recognize  that  they  have 
overdone  the  feeding,  and  provided 
food  which  is  anything  but  food,  iex- 
cept  in  name,  to  their  offspring.  The 
No.  2  food  fulfills  this  want  for  in- 
fants, naturally  and  artificially  rear- 
ed alike.  It  is  recommended  in  the 
case  of  those  fed  entirely  by  hand 
that  it  should  be  continued  from  the 
third  to  the  fifth,  or  even  sixth, 
month  of  infant  life. 

So  far,  sterilized  foods  have  been 
given,  and  the  infant  has  thus  es- 
caped the  dangers  of  death  from 
specific  fevers— typhoid,  diphtheric, 
etc.  But  Nature  cries  out  "Naturam 
expellas  furca,  tamen  usque  recur- 
rit."  A  child  fed  too  long  on  a 
sterilized  food,  like  a  manner  with- 
out fresh  meat,  will  fall  a  prey  to 
scurvy.  The  scorbutic  tendency, 
however,  does  not  evidence  itself  so 
early  in  life,  or  under  so  short  a 
period  of  feeding.  Allen  &  Han- 
burys  insist  that  No.  i  and  No.  2 
Foods  should  not  be  continued  after 
the  end  of  the  fifth  month  at  the  lat- 
est. It  is  time  now  to  introduce  a 
fresh  element,  and  for  this  reason, 
as  well  as  those  of  development, 
they  have  introduced  their  "Allen- 
burys"  Malted  Food  No.  3,  which  is 
prepared  for  use  with  fresh,  unsteril- 
ized  cow's  milk. 

The  "Allenburys"  Malted  Food 
No.  3  is  made  from  the  finest  wheat- 
en  flour  especially  selected  on  ac- 
count of  its  richness  in  phosphates. 


etc.  This  is  carefully  cooked  in  or- 
der to  break  up  the  starch  granules, 
and  then  partially  digested  into  Malt 
Extract  according  to  the  suggestions 
of  Baron  von  Liebig.  No  undue  tax 
is  thus  suddenly  thrown  on  the  in- 
fant economy,  while  it  has  enough 
work  to  stimulate  and  help  its  proper 
development.  By  this  perfect  method 
of  preparation,  no  spicules  of  malt 
appear,  as  in  the  commoner  forms  of 
malted  foods,  and  which  act  as  irri- 
tating mechanical  particles  on  the 
mucous  membrane  of  the  alimentary 
canal,  often  causing  diarrhoea  and 
other  concomitant  derangements. 

The  presence  of  pure,  fresh,  cow's 
milk,  with  which  it  is  intended  this 
food  should  be  prepared,  cannot  be 
too  strongly  insisted  on  at  this  per- 
iod, and  we  would  caution  those  who 
are  over  anxious  about  infective 
milk-borne  disorders,  not  to  forget 
that  fresh  food  is  an  absolute  neces- 
sity at  this  period.  If  by  fortuitous 
circumstances,  the  milk  supply 
should  not  be  above  suspicion,  and 
it  is  impossible  to  procure  sound  milk, 
then  it  is  permissible,  for  a  time  only, 
to  prepare  this  food  with  the  food 
obtained  by  locating  the  No.  i  Food 
into  boiled  water,  and  so  using  ap- 
proximately a  humanized  milk.  In- 
deed, in  a  few  cases,  where  the  di- 
gestion is  weak,  it  appears  to  us  that 
the  plan  is  a  good  one,  when  at  first 
changing' on  to  the  farinaceous  diet. 

This  Malted  Food  has  been  in  use 
so  long  that  its  value  as  an  invalid 
diet  is  now  well  recognized,  especi- 
ally in  typhoid,  when  it  may  be  com- 
bined with  rice  water  with  a  view  of 
checking  the  diarrhoea. 

We  have  known  it  tolerated  in 
conditions  of  gastric  ulcer,  when  any 
other  form  of  nourishment  could  not 
be  injected  without  occasioning  the 
most  intense  epigastric  pain. 

We  venture  to  express  the  opinion 
that  the  introduction  of  these  foods 
will  supply  a  long  felt  want,  especi- 
ally in  the  tropical  parts  of  the  United 
States,  on  account  of  their  good  keep- 
ing qualities,  portability,  and  ease  of 
preparation.  For  scientific  system 
of  progressive  infant  feeding  see 
page  XIII. 

Tumors  of  the  breast  appearing 
after  the  menopause  are  nearly  al- 
ways malignant. — Ex, 
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SURGICAL  ECHOES  FROM  THE 

SURGICAL   CONGRESS    AT 

DUSSELDORF. 

BY  DR.  J.  J.  BERRY. 

(Translated  from  the  Oerman.) 

PNEUMOTOMY  FOR  FOREIGN  BODY,  WITH- 
O.UT  SUPPURATION. 

ARNOLDS,  of  Cologne,  reported 
the  case  of  a  girl,  who,  while 
laughing,  drew  into  the  bronchial 
tubes  a  portion  of  a  set  of  teeth. 
Dyspnoea  appeared  at  once,  but  after 
five  days,  subsided.  The  x-ray 
showed  an  opacity  on  a  line  with  the 
seventh  rib,  five  centimetres  to  the 
right  of  the  median  line.  It  was  es- 
tablished by  careful  computation 
that  the  foreign  body  was  located 
ten  centimetres  posterior  to  the  rib 
and  hence  must  lie  in  the  third  bifur- 
cation of  the  bronchus.  To  reach 
the  same  from  above  was  impossible 
and  a  cure  by  natural  methods  im- 
probable. On  the  contrary,  it  would 
most  likely  produce  in  course  of  time 
severe  and  dangerous  symptoms. 
Hoffmann's  statistics  give  fifty-five 
cases  with  thirty-one  deaths,  or  a 
mortality  of  So  per  cent.  As  regards 
pneumotomy,  Quincke  and  Freyhem 
have  adduced  discouraging  figures. 
Out  of  the  whole  ten  cases,  there 
were  four  deaths  and  but  two  cures. 
After  suppuration  has  occurred  the 
results  are  uniformly  bad.  In  this 
case  pneumotomy  was  undertaken 
two  months  after  the  accident.  An 
incision  fifteen  cm.  long  was  made, 
extending  from  the  fourth  rib  down- 
wards and  five  cm.  from  the  median 
line,  followed  by  resection  of  the 
ribs  from  the  sixth  to  the  ninth. 

The  wound  was  packed  and  on  the 
twelfth  day  a  chloride  of  lime  paste 
was  applied.    Up  to  the  fourth  day. 


there  was  severe  pain  and  the  tem- 
perature ran  up  to  39.2 <*.  After  a 
few  days,  however,  it  subsided.  The 
chief  part  of  the  operation  was  now 
attempted.  By  exploration  with  the 
needle  the  foreign  body  was  finally 
detected,  but  upon  cutting  down  up- 
on it  with  a  Pacquelin  it  disappeared. 
On  account  of  the  profuse  hemor- 
rhage which  followed,  the  operation 
was  discontinued.  After  a  few  days 
the  patient  was  again  placed  upon  a 
well -lighted  operating -table,  but  it 
was  again  necessary  to  cut  short  the 
operation  on  account  of  hemorrhage. 
Four  hours  after  they  were  expec- 
torated by  mouth.  The  patient  still 
has  a  lung  fistula,  but  is  otherwise 
well. 

NECROSIS  OF  THE  PANCREAS. 

Morian  reported  a  case  in  which 
the  physical  signs  pointed  so  strong- 
ly to  cholelithiasis  that  he  operated 
upon  it.  On  the  presenting  coils  of 
intestine  there  were  observed  small 
yellow  nodules;  hence  he  supposed 
that  he  had  to  do  with  a  case  of 
tuberculosis  of  the  peritoneum.  The 
swollen  gall-bladder  was  opened  and 
its  contents  composed  of  sero-pus  and 
many  gall-stones  were  evacuated. 
The  general  .septic  condition,  how- 
ever, continued  and  on  the  fourth 
day  a  swelling  appeared  under  the 
ensiform  cartilage.  Exploratory 
puncture. with  negative  results.  On 
the  fifth  day  there  was  a  sudden  dis- 
charge of  coffee-ground  material, 
milk  and  air  from  the  gall-bladder 
fistula.  This  indicated  a  perforation 
of  the  stomach.  Four  weeks  from 
date  of  attack,  death  ensued.  Autop- 
sy disclosed  necrosis  of  the  pancreas 
and  a  retro-peritoneal  abscess  reach- 
ing as  far  down  as  the  psoas.  The 
correct  diagnosis  of  necrosis  of  this 
organ  has  been  made  but  seven  times 
though  there  is  one  case,  as  a  com- 
plication of  diabetes,  still  living. 
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CONGENITAL  MALIGNANT    GROWTHS    IN 

CHILDREN. 

Furst,  of  Berlin,  reported  the  re- 
sults of  his  past  years'  observations 
upon  growths  occurring  in  children 
up  to  the  age  of  14  years.  Up  to  the 
present  time,  the  reporter  had  tabu- 
lated 537  cases  and  made  special  in- 
vestigations regarding  their  origin. 
Of  these,  271  were  connected  with 
the  urinary  organs,  usually  the  kid- 
neys, there  being  here  109  instances 
of  primary  sarcoma,  ^6  of  primary 
carcinoma  and  8  of  adenoma.  Of 
renal  cysts  there  were  24  and  of  con- 
genital hydronephrosis  also  24  instan- 
ces. Sarcoma  of  the  supra-renal 
capsules  had  been  noted  three  times 
and  malignant  growths  of  the  blad- 
der 8  times.  As  regards  the  diges- 
tive organs,  he  had  been  able  to  col- 
lect 41  cases.  Also  29  of  the  glands 
and  lymphatics  and  20  of  the  skin, 
bones,  muscles  and  fascia.  The  sex- 
ual organs  of  both  sexes  were  the 
seat  of  tumors  in  94  cases,  while  there 
were  2  associated  with  the  nerves 
and  67  with  the  eye.  Several  instan- 
ces of  malignant  degeneration  of 
originally  benign  growths  were  also 
noted. 

OPERATIVE  TREATMENT  OF  JACKSONIAN 

EPILEPSY, 

Shede  lays  special  stress  upon  the 
fact  that  operations  should  not  be 
performed  in  such  cases  simply  be- 
cause there  are  cicatrices  or  depres- 
sions, but  that  complete  recovery  is 
probable  only  when  all  the  symptoms 
of  true  Jacksonian  epilepsy  are  pres- 
ent. To  the  already  published  cases 
of  von  Bergmann  might  be  added 
three  of  his  own  in  which  in  spite  of 
their  evident  traumatic  origin  the 
operative  treatment  was  a  failure. 
In  all  of  these  the  typical  symptoms 
referred  to  were  absent.  It  is  known, 
however,  that  these  traumatic  at- 
tacks under  certain  conditions  dis- 
appear either  spontaneously  or  un- 
der medical  treatment.  If  we  can 
consider  these  operative  cases  cured 
after  a  trial  of  from  three  to  five 
years,  even  then  we  can  claim  as 
cures  only  seven  according  to  Braun, 
or  eight  according  to  Graf.  To  these 
three  cases  of  Shede's  may  be  added. 
The  latter  surgeon  reports  a  fourth 
in  an  18-year-old  man  with  a  com- 
plicated fracture  of  two  years'  stand- 


ing, and  who  had  from  twenty  to 
thirty  attacks  daily.  Here  the  dura 
mater  was  removed.  Afterwards 
there  were  from  one  to  two  attacks 
each  day.  At  a  second  operation 
the  motor  center  was  examined  with 
the  platinum  electrode,  but  it  was 
found  quite  outside  of  the  diseased 
tissue,  and  hence  was  not  excised. 

THE  MECHANICAL  TREATMENT  OF 
ATONIC  UTERINE  HEMORRHAGE. 

This  condition  depends  in  most 
cases,  not  upon  the  shortcomings  of 
the  physician,  but  upon  causes  which 
it  is  impossible  to  remove  or  to  in- 
fluence. 

Cases  of  death  from  atonic  hemor- 
rhage after  abortion  are  very  seldom 
observed,  most  of  them  being  post 
partum.  Unfortunately,  the  statis- 
tics outside  of  the  hospitals  ate  very 
unreliable,  deaths  being  often  as- 
cribed to  "heart  failure"  and  the  like. 
Duhrssen  believes  that  in  Prussia 
one  person  dies  each  day  from  this 
one  condition.  Hence  it  is  import- 
ant that  some  method  be  made  avail- 
able which  can  be  put  in  practice  by 
both  physician  and  midwife.  Duhr- 
ssen's  tamponade  of  the  uterus  has 
retained  its  popularity  in  spite  of 
opposition,  but  it  requires  aseptic 
conditions,  which  are  not  always  at- 
tainable. Hence  Amdt  has  suggest- 
ed the  following  procedure.  Grasp 
the  relaxed  cervix  with  one  or  two 
pairs  of  bullet  forceps  and  draw  the 
uterus  slowly  and  forcibly  down- 
wards. This,  whei^  done  three  or 
four  times,  will  produce  and  estab- 
lish uterine  contractions.  That  this 
procedure  will  accomplii|h  the  de- 
sired result  is  recognized  by  the 
gynaecologist,  who  is  enabled  to  split 
the  uterus  longitudinally  without 
much  loss  of  blood  when  it  is  drawn 
down  in  this  way. 

The  total  extirpation  of  the  gravid 
uterus  for  malignant  disease  as  prac- 
ticed by  Winter,  Duhrssen  and  Hegar 
shows  that  the  same  procedure  can 
be  safely  performed  in  advanced 
stages  of  pregnancy  also,  and  that 
traction  markedly  diminishes  the 
flow  of  blood.  Not  only  does  it  do 
this,  but  it  also  incites  uterine  con- 
tractions and  a  recurrence  of  the  re- 
laxed condition  in  question.  These 
effects  are  attributable  to  the  strong 
stimulation  exerted  upon  the  uterine 


NEW  ENGLAND  MEDICAL  MONTHLY. 


87 


tissue,  the  automatic  ganglion  cells 
of  the  middle  layer,  and  upon  the 
nerves  of  the  broad  ligaments.  That 
such  cells  really  do  exist  is  proven 
by  the  fact  that  a  uterus  cut  off  from 
the  cerebro-spinal  centers  undergoes 
intermittent  contractions  after  deliv- 
ery. According  to  Spiegelberg  a 
still  greater  stimulus  is  given  by 
the  anemia  which  follows  the  down- 
ward traction.  Not  only  are  the  re- 
sults of  this  method  to  be  relied 
upon,  but  it  is  a  procedure  which  can 
be  cut  by  one  possessing  little  tech- 
nical knowledge.  Hence  its  great 
value. 

ABDOMINAL  SECTION  FOR  MYOMATA. 

The  chief  topic  of  discussion  in 
this  paper  was  the  treatment  of  the 
pedicle,  though  the  popularity  of  the 
vaginal  method  has  lately  rendered 
the  consideration  of  this  question  un- 
necessary. Of  the  three  principal 
operations — abdominal  extirpation, 
supra- vaginal  amputation  with  intra- 
peritoneal treatment  of  the  pedicle, 
and  the  extraperitoneal  of  the  lat- 
ter, which  at  the  present  time  has 
been  almost  wholly  discarded.  The 
intraperitoneal  method,  which  origin- 
ally was  carried  out  after  Schroeder's 
method,  is  now  modified  by  Leocifel 
who  employs  a  continuous  suture  of 
the  i>edicle.  Hofmeier  has  given  up 
the  suturing  of  the  cervical  stump. 
He  ligates  the  isolated  uterine  ar- 
teries only,  and  then  covers  the  cer- 
vix with  peritoneum.  The  same  pro- 
cedure, under  the  term  retro-periton- 
eal treatment  of  the  stump,  has  been 
practiced  successfully  by  Chrobak. 
The  total  extirpation  from  above  is 
more  difficult  and  undoubtedly  gives 
worse  results.  The  chief  points  to 
be  remembered  in  practicing  the 
retro-peritoneal  method  are:  Re- 
moval of  as  much  of  the  uterus  as 
possible,  in  order  that  the  stump 
may  be  small;  isolation  and  ligation 
of  the  arteries  and  careful  covering 
of  the  cervix  with  peritoneum.  Hof- 
meier disinfects  the  cervical  canal 
thoroughly  before  the  operation, 
while  others,  as  Olshausen,  who  do 
not  attempt  it,  have  equally  good 
results. 

By  German  operators  are  furnish- 
ed a  large  number  of  cases — 338 
operations  of  the  latter  class,  with  12 
deaths;  of  which  Olshausen  reports 


100  cases,  with  6  deaths;  and  Hof- 
meier 57  cases,  with  one  fatal  re- 
sult. American  surgeons  have  con- 
tributed 347  cases  with  17  deaths, 
making  in  all  685  cases,  of  which  29, 
or  4  per  cent.,  have  died. 


KRYOFINE:  A  CLINICAL 
STUDY  OF  ITS  PHYSIOLOGIC 
AND  THERAPEUTIC  AC- 
TIONS. 

BY  G.  A.  GIT.BERT,  M.  D., 
DAMBURV,  CONN. 

AMONG  innumerable  "Original 
Articles,"  "Original  Communi- 
cations," etc.,  published  ad  gusfum 
in  the  American  medical  journals  of 
the  day,  one  of  the  favorite  subjects 
treated  is  "The  Abuse  of  Antipy- 
retics," in  discussing  which  the  author 
seldom  fails  to  accomplish  the  ob- 
ject so  ingenuously  announced  in  his 
title.  He  assumes  that  a  disease 
should  never  be  treated  symptomat- 
ically;  that  the  remedy  is  worthless, 
inasmuch  as  it  modifies  only  the  ele- 
vation of  temperature,  masks  the 
real  condition  of  affairs,  and  -suffers 
the  cause  of  the  trouble  to  remain 
undisturbed.  This  is  partially  true; 
nevertheless,  as  a  beneficent  agent, 
temperately  and  wisely  administer- 
ed, the  modern  antipyretic  is  one  of 
the  most  impo^'tant  discoveries  of 
the  present  generation;  a  discovery, 
withal,  that  opens  up  to  earnest  in* 
vestigators  a  vista  of  magnificent 
possibilities. 

Of  the  sciences,  that  of  medicine 
must  now  be  recognized  one  of  the 
most  rapidly  progressive  of  the  age; 
and  the  general  practitioner,  though 
he  may  very  properly  refrain  from 
rushing  too  eagerly  to  the  front, 
should,  not  allow  his  conservatism  to 
degenerate  into  inertia,  else  he  may 
find  himself  trailing  along  ignomin- 
iously  in  the  rear.  It  is  true  that 
antipyretics  have  been  used  indis- 
criminately by  careless  members  of 
the  profession ;  but  as  a  criticism  this 
should  have  little  weight,  for  in  the 
same  hands  the  same  objection  must 
obtain  against  the  use  of  any  other 
efficient  remedy.  A  far  more  serious 
business  is  that  of  the  druggists 
throughout  the  land  dispensing  and 
selling  promiscuously  to  the  public- 
at-large  maximum  doses  of  a  certain 
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antipyretic  (usually  acetanilid),  in 
the  form  and  )3fuise  of  "Headache 
Wafers,"  a  pernicious  practice  that 
may  be  abolished  only  through  con- 
certed action  on  the  part  of  live  phy- 
sicians in  each  and  every  community. 

The  one  argument  raised  against 
this  class  of  drugs  that  merits  care- 
ful consideration,  has  reference  to 
their  untoward  physiologic  action; 
i.  e.,  reducing  abnormal  temperatures 
either  through  rapid  and  extensive 
increase  of  heat  radiation,  or  by  direct 
chemical  changes  of  the  red  corpus- 
cles of  the  blood,  thus  rendering  their 
administration  dangerous  in  cases  of 
extreme  debility  or  of  weak  heart 
action.  Obviously  a  defect  of  such 
vital  dharacter  is  remediable  only  in 
the  laboratory  of  the  chemist,  whence 
the  matter  was  long  since  referred, 
and  though  not  until  recently  were 
results  very  satisfactory,  yet  gradual 
improvement  had  been  made,  phen- 
acetine  being  less  objectionable  than 
either  an  tipyrine  or  acetanilid;  but 
even  so  minor  a  point  as  this  was 
gained  at  the  expense  of  certainty  of 
action.  The  necessity  for  further  in- 
vestigation was  therefore  recognized, 
and  has  resulted  in  the  appearance  of 
kryofine. 

On  observing  the  statements  of 
Dr.  Back  and  Prof.  Eichhorst,  of  the 
University  of  Zurich^  that  this  last 
named  drug  produced  ^'increase  in 
blood  pressure  in  harmony  with  a 
fall  in  temperature;"  that  it  "effected 
a  very  prolonged  relief  from  pain;" 
and  that  **in  influenza,  the  subjective 
symptoms  were  ameliorated"  with 
"complete  absence  of  unpleasant  col- 
lateral effects" — the  writer  of  this 
article  speedily  secured  sufficient 
samples  of  the  new  remedy  to  test 
its  efficacy  during  the  present  epi- 
demic. It  is  an  odorless,  crystalline 
powder;  has,  in  large  doses,  a  faint, 
pungent  taste;  is  three  times  more 
soluble  than  phenacetine,  which,  in 
chemical  composition  it  closely  re- 
sembles, both  being  derivatives  of 
the  aromatic  base,  para-phenetidin, 
CeH^(NH,)OC,H5,  of  the  familiar 
amido-phenol  group:  kryofine,  a 
methoxy-acetyl  derivative;  phenace- 
tine, simply  an  acetyl  derivative. 
The  dose  of  the  former  in  powder, 
capsule  or  tablet,  is  4  to  7^  grains, 
three  or  four  times  daily,  although 
strict    conformity  to  any  arbitrary 


posological  standard  is,  of  course, 
not  necessary. 

PHYSIOLOGIC  ACTION. 

I.  Antithermic  properties -Ttiovigh 
kryofine,  in  small  doses,  has  no  ap- 
preciable effect  on  the  normal  tem- 
perature of  the  human  body,  it  does 
prevent  the  rise  that  ordinarily  ac- 
companies increased  oxidation.  This 
fact  was  observed  in  my  own  experi- 
ence as  follows.  It  has  long  been  a 
nightly  practice  with  me  ^to  engage 
in  muscular  exercise  for  twenty  min- 
utes or  more,  swinging  Indian  clubs, 
etc.,  until  a  rise  of  temperature  oc- 
curred of  at  least  a  degree  and  a  half, 
with  an  average  increase  of  ten  in 
the  number  of  pulse  beats.  Eight 
grains  of  kryofine,  divided  in  two 
equal  doses,  taken  at  an  interval  of 
fifteen  minutes  shortly  before  begin- 
ning the  exercise,  not  only  checked 
the  looked-for  rise  in  temperature, 
but  prevented  to  a  considerable  de- 
gree the  usual  increased  cutaneous 
secretions.  The  strength  of  the  pulse 
was  slightly  augmented,  but  its  fre- 
quency was  unaltered,  while  no  sub- 
jective symptoms  whatever  were 
recognized — except  that  the  sensor- 
ium  was  quieted. 

For  the  plus  and  minus  signs  ob- 
served here  there  can  be  but  one  ra- 
tional explanation,  and  taken  in 
conjunction  with  the  fact  that  the 
manometer  measures  increased 
blood-pressure  (25  m  m.)  coincidently 
with  a  fall  of  abnormal  temperature, 
a  clear  case  is  at  once  established. 
By  direct  stimulation  of  the  thermo- 
taxic  and  vasomotor  centers,  resid- 
ing side  by  side  in  the  upper  region 
of  the  medulla — the  former,  by  its 
inhibitory  action,  lessens  the  produc- 
tion of  heat;  while  the  latter,  by 
constricting    the   arterioles,    causes 

some  increase  in  blood  pressure.  It 
will  be  seen,  that  unlike  the  older 
antipyretics,  kryofine  does  not  insure 
apyrexia  by  simply  increasing  heat 
dissipation  from  the  surface:  nor 
does  it,  like  certain  of  the  modem 
antipyretics,  slacken  undue  combus- 
tion by  lessening  or  destroying  the 
oxygen- carrying  capacity  of  /the 
blood;  i.  e.,  the  change  in  red  corpus- 
cles from  oxyhemoglobin  to  methe- 
moglobin,  with  its  commonly  result- 
apt  cyanosis,  does  not  and  cannot  in 
this  instance  take  place.     Further- 
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more  Prof.  TromsdorfE  of  Gdttingen, 
has  conclusively  shown  by  spectro- 
scopic analysis  that  the  methemo- 
globin  line  is  absent,  and  that  oxy- 
hemoglobin is  unchanged.  At  the 
same  time  the  urine  shows  that  the 
increased  nitrogenous  metabolism 
accompanying  the  fever  is  much  di- 
minished, especially  in  elimination 
of  urea.  It  is  evident,  therefore,  that 
krjofine  reduces  h3rperpyrexia  by  di- 
rect stimulus  of  the  inhibitory  heat 
center,  the  function  of  which  is  to 
repress  the  chemical  changes  in  the 
constituents  of  the  body  through 
which  heat  is  produced,  thereby  ul- 
timately preventing  that  increased 
destruction  of  tissue,  which  is  the 
result  of  fever. 

2.  Analgesic  properties. — Owing,  as 
already  seen,  to  its  direct  influence 
on  the  vaso-motor  center  of  the  sym- 
pathetic system,  kryofine  becomes 
a  powerful  nervinum;  and,  being 
more  rapidly  absorbed  than  other 
drugs  of  its  class,  its  effect  is  pro- 
portionately more  prompt.  In  some 
instances  when  administered  for  re- 
lief of  pain,  euphoria  is  said  to 
have  resulted  within  fifteen  minutes. 
Prof.  Butler,  of  Illinois  University, 
believes  that  "with  the  exception  of 
morphine,  no  other  drug  possesses 
so  positive,  prompt  and  efficient  an 
analgesic  property."  Its  calmative 
effect  on  the  nervous  system  led  to 
its  employment  by  Prof.  Bichhorst 
in  cases  of  intense  neuralgic  pains, 
where  the  other  coal-tar  derivatives 
had  failed  to  give  relief,  from  which 
he  reports  the  most  gratifying  re- 
sults. The  modus  operandi  of  its 
analgesic  influence  is  doubtless  simi- 
lar to  its  action  as  a  febrifuge;  i.  e., 
lessening  or  preventing  subjective 
pains  that  are  caused  by  precisely 
the  same  materies  morbi  in  the  sys- 
tem as  induced  the  accompanying 
abnormal  temperature.  Especially 
is  this  true  in  diseases  like  rheuma- 
tism and  influenza,  where  dampness 
or  cold,  or  some  other  imponderable 
agent,  produces  an  impression  on 
the  skin,  or  mucous  surfaces  of  the 
body,  which  is  almost  immediately 
conducted  to  the  vaso-motor  and 
trophic  centers  by  the  afferent  nerves. 

In  summing  up,  therefore,  the 
physiologic  action  of  the  new  remedy, 
it  will  be  observed  that  though  it 
lessens  or  prevents  the  over-produc- 


tion of  internal  heat,  it  has,  in  thera- 
peutic doses,  practically  no  effect  on 
normal  temperature;  likewise,  that 
though  it  lessens  or  prevents  the 
production  of  internal  pain,  it  has  no 
effect  on  normal  sensation — the  ap- 
preciation of  tactile  impressions  be- 
ing in  nowise  disturbed.  Its  influence, 
then,  is  exerted  solely  in  restraint  of 
the  abnormal:  as  an  ally  or  stimulus 
of  two  of  the  vital  nervous  functions 
it  renders  inert  or  destroys  the  mor- 
bific agency  that  is  responsible  for 
fever  and  pain.  Should  increased 
oxidation  be  due  in  any  case  to  the 
aerobic  bacteria,  it  will  be  remem- 
bered that  the  latter  are  easily  over- 
come by  phenol  solution  externally; 
and  by  certain  chemists  it  is  now  be- 
lieved not  improbable  that  the  same 
beneficent  effect  may  be  produced 
internally. 

THERAPEUTIC  ACTION. 

Prom  its  effect  in  aborting  catabol- 
ism  and  controlling  subjective  pain 
the  administration  of  kryofine  would 
seem  to  be  especially  indicated  in  in- 
fluenza, more  particularly  those  cases 
in  which  the  nervous  symptoms  are 
pronounced.  Then,  too,  in  influenza 
the  greatly  increased  nitrogenous 
metabolism  (caused  by  interruption 
of  the  thermogenic  mechanism),  be^ 
ing  in  excess  of  its  usual  proportion 
to  the  amount  of  fever,  is,  of  course, 
beyond  the  control  of  the  ordinary 
antipyretics,  but,  as  already  pointed 
out,  is  specifically  controlled  by  the' 
action  of  kryofine;  and  thus  does  it 
serve  to  prevent  that  extreme  mus- 
cular weakness  and  neurasthenia,  so 
commonly  concomitants  or  resultants 
of  this  disease.  The  salutary  effect 
of  the  drug  in  this  respect,  together 
with  the  absence  of  unpleasant  phen- 
omena following  its  use,,  will  perhaps 
be  made  more  manifest  as  studied  in 
the  subjoined  clinical  cases: 

Case  i.  Grace  W.,  aet.  15,  has  suf- 
fered since  early'  childhood  from 
valvular  lesion  (mitral  regurgitation) 
of  the  heart;  has  been  treated  by  me 
during  the  past  three  years  for  the 
resultant  headache — with  occasional 
dyspnoea  and  vertigo;  great  dilatation 
and  hypertrophy  of  the  heart  evi- 
denced by  an  exceedingly  prominent 
precordium,  with  marked  undulatory 
pulsation  over  its  entire  area;  the 
remarkable  distension  of  the  chest 
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wall,  as  vs^eli  £s  the  cardiac  murmur, 
impresses  the  most  casual  observer; 
she  is  nudersized  and  anaemic;  pulse 
usually  obliterated  on  slight  pressure- 
Four  grains,  either  of  acetanilid  or 
phenacetine,  repeated  at  intervals  of 
four  hours,  though  giving  scTme  relief 
to  the  headache,  will  invariably,  after 
third  dose,  produce  cyanosis  of  the 
face  and  neck  and  considerable  pros- 
tration. The  ordinary  remedies  af- 
forded no  relief.  On  New  Year's 
day,  patient  attacked  with  influenza. 
During  the  subsequent  week  no  relief 
was  obtained  for  a  severe  cephalalgia 
and  cough,  notwithstanding  various 
remedies  were  used, —  including 
chlorodyne,  antikamnia  and  codeia, 
brandy,  etc.:  cough  due,  however,  to 
laryngo-tracheal  irritation,  rather 
than  to  any  catarrhal  inflammation 
of  the  bronchi. 

Status  on  Jan.  8.  —  Headache  and 
cough  predominant:  frontal  pains  of 
neuralgic  type;  cough,  dry  and  un- 
productive, practically  incessant,  es- 
pecially at  night — ^resultingin  almost 
total  loss  of  sleep;  muscular  and  car- 
diac weakness,  nervousness  and  de- 
pression also  prominent.  At  this 
point  prescribed  kryofine  tablets  (gr. 
iv)  three  times  daily,  with  the  follow- 
ing exquisite  results :  Headache  was 
lessened  after  first  dose,  and  allayed 
at  end  of  the  first  day.  Cough  some- 
what ameliorated  the  first  day,  re- 
maining thus  without  further  im- 
provement until  beginning  of  the 
tTiird.  Combined  heroin  (gr.  ^) 
with  kryofine  on  this  latter  date, 
whereupon  cough  gradually  dimin- 
ished and  disappeared  on  Jan.  13. 
Patient  attended  school  Jan.  16. 
Careful  observation  failed  to  detect 
the  slightest  ill  effect  of  the  new 
remedy  upon  the  action  of  the  heart; 
which,  in  this  instance,  was  so  ab- 
normally sensitive. 

Case  ii.  Mrs.  G.,  aet.  50,  highly 
nervous  temperament,  delicate  con- 
stitution and  physique,  attacked  with 
influenza  Jan.  2,  presenting  the  fol- 
lowing symptoms:  viz.,  myalgia,  ceph- 
alalgia, fever  and  cough.  A  tem- 
perature of  io2-f  was  readily  reduced 
by  phenacetine;  but,  with  this  excep- 
tion, the  symptoms  persisted  in  the 
face  of  a  routine  treatment  through- 
out the  succeeding  five  days. 

Status  on  Jan.  8. — Legache,  back- 
ache,    headache,    partial    hysteria. 


muscular  weakness  and  cough. 
Cough,  laryngeal;  largely  neurotic; 
utterly  fruitless;  worse  at  night  and 
upon  rising  in  the  morning.  General 
bodily  pains  very  severe,  without  in- 
termission, and  resisting  obstinately 
the  action  of  every  anodyne  adminis- 
tered— opium,  in  any  form,  being 
contra-indicated;  weakness  pronounc- 
ed, with  signs  of  prostration.  At 
this  stage  prescribed  kryofine  tablets 
(gr.  viiss)  to  be  taken  four  times 
daily,  at  intervals  of  four  hours,  un- 
til relieved.  Euphoria  resulted  with- 
in ten  minutes  after  the  second  dose; 
and,  excepting  the  cough,  all  symp- 
toms were  alleviated  at  the'  end  of 
first  day.  On  the  morning  of  Jan. 
loth,  combined  heroin  (gr.  {•)  with 
the  kryofine;  from  the  time  of  the 
administration  of  which,  the  cough 
gradually  abated — disappearing  be- 
fore the  end  of  third  day. 

The  writer  has  obtained  uniformly 
satisfactory  results  in  seven  more 
recent  cases  of  influenza,  in  which 
kryofine  was  prescribed  from  the 
beginning.  Four  of  them  were  at- 
tended with  high  fever,  which  was 
speedily  assuaged  at  the  very  outset. 
The  most  striking  effect  observed, 
however,  was  the  almost  instantane- 
ous and  prolonged  relief  from  the 
neuralgic  pains  so  prevalent  in  these 
cases;  then,  too,  what  is  of  supreme 
importance,  a  threatened  neurasthe- 
nia was  apparently  aborted  in  at 
least  three  separate  instances.  Thus, 
it  would  seem,  from  a  careful  study 
of  its  physiologic  and  therapeutic 
actions,  that  of  the  modern  antipy- 
retic and  antineuralgic  remedies, 
kryofine  bids  fair  to  become  the  most 
valuable  yet  discovered.  Dr.  Bisch- 
ler,  of  Zurich,  the  eminent  physio- 
chemist  from  whose  skillful  and  tire- 
less investigations  kryofine  has  been 
produced,  assumed  a  priori  that  it 
would  possess  similar  but  stronger 
therapeutic  properties  than  analogous 
drugs,  owing  to  the  fact  of  its  being 
a  more  highly  alkylated  body  or  sub- 
stance and  much  more  readily  saponi- 
fied than  they  by  means  of  hydro- 
chloric acid  and  also  by  a  solution  of 
caustic  potash.  The  well-known  fact 
that  the  acid  gastric  juice,  as  well 
as  the  alkali  of  the  duodenum,  acts 
on  such  substances  within  the  body 
as  a  saponifier,  would  indicate  that 
his  assumption  was  not  ill-grounded. 
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It  had  previously  been  shown  by  the 
experiments  of  Hinsberg  and  Treu- 
pel,  \Cf,  Archiv,  fUr  experintentelle 
Pathologie  and  Pharmakologie,  Bd. 
xxxiii,  S.  216]  that  the  distinctive 
physiologic  action  of  the  amido- 
phenols,  increased  in  approximate 
proportion  to  the  splitting  off  within 
the  organism  of  their  several  compo- 
nent chemical  groups.  Dr.  Friedrich 
MUUer  had  also  demonstrated  that  the 
splitting  off  of  the  acetyl  group,  and 
the  further  partial  breaking  off  of 
the  ethyl  group  from  the  pamido- 
phenol,  in  the  case  of  phenacetine, 
gave  to  that  drug  its  respective  anti- 
thermic and  analgesic  properties. 
Therefore,  on  account  of  its  greater 
molecular  instability  and  its  more 
ready  saponification,  it  was  at  once 
seen  that  kryofine  would  not  only 
divide  as  above,  but  that  its  methoxy- 
acetyl  group  must  still  further  sub- 
divide-and  give  off  the  methyl  group; 
which  would,  of  course,  (in  conjunc- 
tion with  the  ethyl  derivative)  en- 
hance its  antineuralgic  action  mani- 
fold. Quantitative  analyses — for  the 
purpose  of  detecting  the  amount  of  the 
probable  increase  of  the  ethyl  sul- 
phuric acids  in  the  urine  of  kryofine 
subjects — ^have  consequently  been 
made,  and  such  considerable  increase 
has  been  actually  demonstrated. 
From  the  standpoint  of  the  chemist, 
therefore,  the  new  remedy  must 
necessarily  prove  therapeutically 
more  energetic  than  any  of  its  older 
rivals;  and  it  has  been  shown,  thus 
far,  from  the  experience  of  the  clin- 
ician, that  such  a  claim  has  many 
points  in  favor  of  its  ultimate  sub- 
stantiation. 


A  New  York  oculist  is  reported  in 
a  scientific  journal  as  saying  ''that 
Americans  are  too  reckless  of  their 
eyes  in  exposing  them  to  the  electric 
light  rays,  and  if  a  reform  is  not  had, 
a  sightless  race  may  be  developed." 
^*The  proper  thing  to  do,"  he  adds, 
^4s  to  abolish  electric  lamps  alto- 
gether, and  substitute  fluorescent 
tubes,  which  cost  no  more  and  give  a 
steady  light."  It  is  said  that  arrange- 
ments are  being  made  to  light  an  en- 
tire block  in  New  York  by  fluores- 
cent tubes. —  The  Medical  Times, 


A  FEW  HINTS  TO  THE  GEN- 
ERAL  PRACTITIONER  ON 
THE  TREATMENT  OF  CHIL- 
DREN  WHO  ARE  ANAEMIC. 

BY  O,  J,  SHORT,  M.  D., 
HOT  SPRINGS,  ARK. 

THE  SUBJECT  which  I  will  try 
to  briefly  cover  is  a  very  large 
one,  and  I  feel  that  it  has  been  im- 
perfectly presented.  Bat,  if  I  have 
succeeded  in  calling  attention  to  any 
features  which  may  have  been  for- 
gotton  by  some,  I  shall  be  more  than 
satisfied. 

I  shall  exclude  in  this  paper  con- 
siderations which  apply  to  acute  in- 
flammatory diseases,  the  object  being 
to  deal  principally  and  generally 
with  chronic  troubles,  their  manifes- 
tations, mode  of  treatment  and  the 
best  medicaments. 

When  a  patient  is  presented  to  me 
for  treatment,  whether  it  be  in  my 
office  or  at  the  bedside  or  in  the  con- 
sultation room,  my  thought  is  to  take 
in  at  the  first  glance  the  condition  of 
the  nutrition  of  the  child.  Is  itanse- 
mic?  This  question  answered  in  the 
affirmative  by  me,  I  then  proceed  to 
discover  its  cause. 

Let's  take  as  an  example  the  case 
of  a  child  eight  years  of  age,  whose 
mother  presents  her  to  you,  saying 
that  her  little  girl  is  not  growing  as 
rapidly  as  she  ought  to  do,  and  that 
she  has  no  appetite,  sleeps  with  her 
mouth  open,  snores  in  her  sleep,  and 
that  she  often  has  sore  throat.  This 
picture  is  not  overdrawn.  You  seat 
the  little  child  in  your  chair,  and  with 
head  mirror  in  place,  and  tongue  de-  / 
pressor  in  hand,  are  ready  to  look  in 
her  throat.  Is  it  necessary  forme  to 
say  why?  Just  look  at  the  child. 
She  is  pale  and  terribly  anaemic. 
Her  little  body  is  far  below  the  nor- 
mal vital  plane.  This  you  have  in 
mind.  Now,  let  us  look  in  the  throat 
— yes  there  they  are  in  the  pharynx, 
one  on  each  side,  and  a  cluster  behind 
the  uvula.  The  tonsillotome  cleans 
off  both  sides,  the  curette  scrapes 
out  the  post-nasal  space.  The  throat 
is  clear.  Now,  shall  we  dismiss  this 
child  with  a  prescription  calling  for 
iron  or  cod  liver  oil?  I  answer  posi- 
tively and  emphatically,  no, —  and 
yet  this  was  the  old  way. 
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Another  case,  that  of  a  little  boy,  is 
presented.     He  has  a  piece  of  cotton 
stuck  in  his  ear.      The  same  picture 
of  malnutrition  is  before  you.     No 
bloody  pale  and  anaemic,  easily  catch- 
ing cold,  and  the  history  of  a  running 
ear  which  had  existed  for  two  years. 
Of  course  he  had  been  treated  by  his 
family  physician  with  iron  and  cod 
liver  oil — and  the  ear  had  been  wash- 
ed out  with  a  solution  of  boric  acid 
and  dried,  and  boric  acid  had  been 
blown  in  the  ear,  but  it  was  not  any 
better,  and,  let  me  say,  never  would 
get  better   till  the  treatment    was 
directed  to  building  up  the  blood  of 
the  child,  and  looking  after  his  nutri- 
tion generally.   Cod  liver  oil  and  iron 
simply  are  contra-indicated,   for,  if 
the  little  feeble  furnace  cannot  bum 
up  and  appropriate  foods  which  are 
easy  of  digestion, — it  is  simply  taxing 
the  vital  force  to  continue  sucn  medi- 
cation.    I  do  not  for  one  moment 
accept  the  statement  made  tnat  the 
removal  of  the  mechanical  obstruc- 
tion will  bring  about  a  cure.    These 
statements  are  made  by  operators — 
and  not  by  therapeutists  and,  in  my 
opinion,  it  is  bad  advice  to  give  to 
the  general  practitioner. 

"Cod  liver  oil,  it  should  be  remem- 
bered, has  no  place  in  the  treatment 
of  malnutrition,  because  it  leads  to 
fat  intoxication  and  thus  prevents 
nutrition."  (Norbury.) 

Among  others  which  I  shall  dwell 
upon  as  to  their  constitutional  treat- 
ment, are  certain  diseases  ot  the  eye, 
and,  as  a  first  instance,  mention  one 
we  often  see  as  the  result  of  malnu- 
trition either  hereditary  or  acquired, 
^namely: 

Interstitial  keratitis,  in  which  the 
substantia  propria  is  the  part  of  the 
cornea  primarily  involved.  The 
posterior  layers  including  the  endo- 
thelium, are  often  implicated,  but 
there  is  no  impairment  of  the  epi- 
thelium except  that  in  some  cases  it 
has  a  dull,  finely  molecular  appear- 
ance like  the  surface  of  a  ground  glass. 
How  about  the  nutrition  of  the  pa- 
tient? Pale,  anaemic,  bloodless.  The 
child  is  very  delicate,  with  most  feeble 
digestion:  or  the  condition  presented 
is,  conjunctivitis  phlyctaenulosa,char- 
acterized  by  the  appearance  of  one 
or  more  bladder-like  vesicular  eleva- 
tions in  the  conjunctiva,  usually  near 
the  corneal  margin,  though  they  may 


occur  at  any  point  on  the  ocular  con- 
junctiva, the  conjunctiva  in  the 
neighborhood  being  injected  and  in- 
filtrated from  the  corneal  margin,  as 
far  as  the  cul-de-sac.  There  is  usually 
some  catarrhal  conjunctivitis  present 
in  these  cases  with  the  usual  symp- 
toms of  injection  and  a  mucous  dis- 
charge. 

Is  the  nutrition  of  the  patient  at 
fault?  Oh  yes— red  blood  corpuscles 
are  below  the  normal  and  haemoglo- 
bin is  deficient.  Another  frequent 
malady  is  inflammation  of  the  tissue 
of  the  iris,— iritis;  especially  those 
cases  dependent  upon  a  constitution- 
al cause.  The  symptoms  ate,  swell- 
ing and  discoloration  of  the  iris,  a 
more  or  less  immovable  pupil,  adhe- 
sions of  the  posterior  surface  of  the 
iris  to  the  anterior  capsule,  irregu- 
larity of  the  pupil,  ciliary  injection 
of  the  eye-ball,  diminution  of  vision^ 
and  pain.  I  shall  not  consider,  local 
treatment.  Is  the  little  patient  anae- 
mic? Yes,  there  is  deplorable  anae- 
mia.   There  is  an  inherited  taint. 

The  citation  of  these  few  cases 
suffices.  There  is  no  necessity  for 
recapitulation.  They  come  into  the 
office  every  day. 

The  effort  of  this  paper  shall  be  to 
direct  the  attention  of  the  profession 
to  an  extensive  experience  in  treat- 
ing these  cases  by  tonic- alteratives 
and  to  point,  out  as  far  as  possible^ 
my  reasons  why. 

Numerous  fashionable  medica- 
ments could  be  mentioned  and  theo- 
retically suggested,  but  I  am  dealing 
now  solely  and  entirely  with  facts 
based  upon  a  ripe  experience. 

Hot  Springs,  Arkansas,  furnishes 
to  the  specialist  and  general  practi- 
tioner, a  field  for  most  extensive  data 
in  the  treatment  of  diseases,  where 
the  local  manifestations  are  second- 
ary as  to  management.    Men,  women 
and  children  come  here  whose  blood- 
making  apparatus  is  about  as  de- 
praved as  it  is  possible  to  picture  and^ 
no  matter  how  the  local  treatment  is 
to  be  directed,  invariably  my  most 
earnest  attention  is  toward  their  nu- 
trition and  the  building  up  of  their 
nervous  systems.    I  shall  never  for- 
get the  advice  of  my  teacher,  the  re- 
nowned Professor  of  Physiology,  (the 
noted)  Geddings,  of  Georgia.    He  it 
was  who  instilled  into  the  student's 
mind  the  thought  ''look  after  the  nu- 
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trition  of  the  patient^  and  strengthen 
the  nervous  system  in  disease'' 

It  was  my  habit,  formerly,  to  pre- 
scribe tonics  such  as  iron  and  cod 
liver  oil  in  the  class  of  diseases  I  have 
mentioned,  but  a  more  extended  ex- 
perience has  directed  my  thought 
toward  the  tonic  alteratives.  For 
the  last  several  years,  I  have  used 
the  liq.  bromide  of  gold  and  arsenic 
— arsenauro,  very  extensively  in  the 
treatment  of  interstitial  keratitis.  It 
is  now  my  only  constitutional  treat- 
ment in  the  cases  above  referred  to. 

I  find  it  much  better  than  the  syr- 
up iodide  of  iron,  owing  to  the  fact 
that  it  is  better  borne  by  the  stom- 
ach in  these  delicate  children.  I 
gradually  grew  into  the  habit  of  pre- 
scribing, when  their  digestion  failed 
from  too  free  use  of  the  iodides. 
Moreover  it  does  not  produce  con- 
gestion of  the  conjunctiva  as  do  the 
iodides.  The  puffiness  of  the  eye- 
lids sometimes  produced  by  large 
doses  of  arsenauro  aggravates  no 
diseases  of  the  eyes,  which  is  a  great 
drawback  to  the  iodides  and  most 
alteratives  and  is  a  great  point  in  fa- 
vor of  arsenauro. 

I  give  the  liq.  bromide  of  gold, 
arsenic  and  mercury, — mercauro,  in 
phlyctenular  conjunctivitis  for  the 
very  same  reason.  It  not  only  is  the 
best  of  all  blood-builders,  easily  taken 
by  children,  but  (like  arsenauro)  it 
does  not  produce  congestion  of  the 
conjunctiva,  as  do  the  iodides. 

I  have  also  found  it  most  valuable 
in  the  treatment  of  conjunctivitis 
oedematous.  This  troublesome  affec- 
tion is  prone  to  repeated  recurrence 
and  patients  are  often  frightened  by 
being  told  that  it  is  scrofula.  Noyes 
most  beautifully  describes  it  in  his 
second  edition,  p.  313.  It  is  not  dan- 
gerous, often  gets  well  in  a  few  days 
without  any  treatment,  but  its  fre- 
quency of  recurrence  is  very  distress- 
ing. The  general  nervous  apparatus 
is  at  fault.  I  have  notes  of  several 
cases  treated  with  mercauro,  of  two 
years'  standing,  with  no  recurrence. 

Mercauro  will  be  found  to  be  a 
most  valuable  adjuvant  in  iritis, where 
heroic  doses  of  mercury  are  used. 

In  all  optic  nerve  troubles  it  is  my 
custom  now  to  prescribe  arsenauro  in 
twenty  drop  doses  before  meals,  in  a 
half  glass  of  water  and  kali  iodide 
beginning    with    ten  or  fifteen   gr. 


doses  in  water  or  milk,  one-half  hour 
after  meals  and  increasing  to  toler- 
ance. 

For  several  years  previously  I  had 
been  in  the  habit  of  giving  liq.  pot. 
arsenitis,  in  conjunction  with  the 
iodides,  but  of  late  have  preferred 
arsenauro  and  mercauro  for  the  rea- 
sons mentioned. 

Children  bear  these  solutions  splen- 
didly and,  as  their  stomachs  are  usu- 
ally in  a  state  of  atony,  in  these  dis- 
eases and  absorption  of  foods  very 
poor,  I  use  these  solutions  both  for  the 
tonic  local  effect  on  the  gastric  mu- 
cous membrane,  as  well  as  for  their 
powerful  blood-building  qualities. 

A  child  of  8  or  10  years  of  age  can 
easily  take  eight  or  ten  drops,  three 
times  a  day,  for  three  or  four  months, 
and  the  result  obtained  is  in  excess 
of  that  to  be  secured  from  all  other 
tonic  treatment. 

Associated  with  the  diseases,  I 
have  mentioned,  is  often  the  history 
of  syphilis  on  the  part  of  one  or  both 
parents,  and  we  have  many  other 
points  of  diagnosis  which  are  pecu- 
liar to  and  emphasize  this  heredity, 
and  it  will  be  found  that  these  gold 
solutions  act  most  happily  by  neu- 
tralizing the  poison. 

These  scientific  facts  can  be  demon- 
strated and  proved  unquestionably 
true. 

Surrounding  us,  upon  the  broad 
plains  of  therapeutics,  lies  an  un- 
known wealth  of  hidden  health,  and, 
beneath  the  magical  touch  of  the 
skilled  chemist  and  learned  physician, 
from  the  dross  and  sands  of  nature, 
the  golden  stream  pours  upon  the 
pathway  to  success,  and  we  see  writ- 
ten across  the  broad  expanse  of  fu- 
turity, this  inscription,  in  increasing 
brilliancy,  learn*  therapeutics  and 
materia  medica. 


Success  of  Methyl  Blue  in  Albu- 
minuria.— Lemoine  describes  the  re- 
markable benefit  he  derived  from 
methyl  blue  in  seven  cases  of  albu- 
minuria in  Bright's  disease  (Nord, 
Med.) .  It  is  soon  eliminated  through 
the  kidneys  without  inconvenience, 
except  possibly  in  some  cases  a  slight 
smarting  during  micturition,  which 
can  be  prevented  by  adding  a  little 
nutmeg;  0.20  to  0.50  centigrams  in  24 
hours  are  sufficient. — Ex, 
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MODERN    TREATMENT   OF 
HEMORRHOIDS. 

BY  DR.  R.  TIMMERMANN, 
HANOVER. 

"XJALUABLE  progress  has  been 
^  made  in  recent  years  in  the 
local  therapeutic  treatment  of  hemor- 
rhoids. Hitherto,  the  practitioner 
had  found  himself  in  an  uncomfort- 
able position  regarding  these  troubles, 
not  only  in  the  treatment  of  newly- 
formed  hemorrhoids,  but  in  chronic 
cases  more  or  less  developed,  even 
up  to  large  venous  knots  hanging 
from  the  rectum;  in  reality,  he  had 
no  remedies  at  all  at  his  disposal  to 
satisfy  the  expectations  of  the  pa- 
tient, which  constitute  an  early  and 
lasting  ceasing  of  the  pain  and  an  ul- 
timate disappearance  of  the  disease. 

We  may  prescribe  a  strict  diet, 
bodily  exercise,  cold  or  lukewarm 
sitzbaths  and  massage,  we  can  ad- 
minister laxatives  and  suppositories 
containing  narcotics,  etc.,  but  all 
these  give  only  temporary  relief,  or 
in  the  case  of  narcotics,  a  quickly- 
passing  stupefying  effect,  following 
which  the  pains  are  more  severe. 
Besides,  all  these  precautions  are  not 
always  carried  out  by  the  patient 
with  the  necessary  perseverance, 
especially  seeing  that  hemorrhoids 
appear  more  frequently  in  that  class 
of  people  who  have  always  been  ac- 
customed to  good  living  and  cannot 
readily  adapt  themselves  to  a  simple 
diet  and  mode  of  life. 

Moreover,  all  these  precautions 
cannot  be  carried  out  in  practical 
life,  however  willing  the  patient  may 
be,  in  persons  whose  occupation  com- 
pels a  sedentary  mode  of  life,  and 
who  suffer  from  plethora  of  the  ab- 
dominal organs,  as  it  would  necessi- 
tate neglecting  their  business. 

In  cases  of  hemorrhoids  of  the  size 
of  a  pea,  walnut,  or  more,  the  spon- 
taneous bleeding  of  which  brings 
temporary  relief,  the  medical  atten- 
dant can,  with  good  reason,  get  rid 
of  the  patient  by  telling  him  that 
such  swellings  can  only  be  removed 
by  extirpation,  for  which  operation 
a  surgeon  must  be  consulted. 

If  the  patient  follows  this  advice, 
a  great  service  is  not  done  the  sur- 
geon by  asking  him  to  perform  an 
operation,  because  hemorrhoidal 
operations,  owing  to  the  uncertainty 


of  result  and  mode  of  performance 
are  not  very  pleasant  or  satisfactory. 

If,  however,  the  patient,  as  is  most- 
ly the  case,  greatly  fearing  the  knife, 
does  not  consult  the  surgeon,  then 
the  family  physician  has  to  put  up 
with  the  complaints  and  reproaches 
of  the  patient,  and  at  last,  nolens  vol- 
ens^  opium  or  belladonna  prepara- 
tions in  increasing  doses  have  to  be 
resorted  to  as  an  ultimatum.  In 
short,  the  medical  ma^  had  no  rem- 
edy which  was  capable  of  allaying 
the  pain  within  a  few  hours  and  at 
the  same  time  check  from  the  mo- 
ment of  commencement  of  treatment 
the  formation  of  new  hemorrhoids, 
thereby  affecting  a  cure.  The  prac- 
titioner, as  well  as  the  layman,  will 
only  be  too  pleased  that  a  remedy 
introduced  a  short  time  ago  has 
proved  of  such  value  as  a  therapeutic 
local  remedy  in  such  cases,  that  it  can 
be  described  as  a  specific  for  hemor- 
rhoids. This  medicament  is  a  com- 
bination of  bismuth  with  iodo-resor- 
cin  sulfonic  acid,  and  which,  owing 
to  its  specific  effect  upon  the  mucous 
membrane  of  the  rectum  in  various 
conditions,  is  briefly  called  anusol. 

Its  effect  is  manifold;  it  acts  upon 
suppurating,  secreting,  or  moist  sur- 
faces, drying  up  and  limiting  the  se- 
cretion; it  is  a  very  powerful  disinfec- 
tant and  deodorant,  as  well  as  an 
astringent,  these  properties  explain- 
ing the  strong  action  of  anusol  in 
causing  granulation  and  consequent 
healing  of  sore  parts;  and,  further- 
more, anusol  acts  in  a  most  suitable 
manner,  when  combined  with  other 
substances,  in  the  treatment  of  hem- 
orrhoids, as  it  relieves  constipation 
and  removes  any  hardened  feces, 
causing  a  slippery,  pappy  and  pain- 
less stool.  The  combined  action  of 
these  various  properties  is  the  cause 
of  the  great  success  of  anusol  in  the 
treatment  of  hemorrhoids — as  has 
been  reported  by  numberless  patients 
— even  in  most  severe  cases  of  many 
years'  standing.  This  success  will 
induce  practitioners,  when  treating 
hemorrhoids,  to  adopt  a  much  sim- 
pler and  satisfactory  method  than 
hitherto.  Previously  the  physician 
tried  to  remove  the  originating  cause 
of  the  disease  by  regulating  the  diet, 
by  advising  a  suitable  mode  of  living, 
and  by  creating  a  more  active  circu- 
lation of  the  blood,  more  especially 
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in  the  abdominal  organs.  Often  we 
succeeded  —  although  only  partly, 
sometimes  even  after  weeks  or 
months — in  removing  the  unpleasant 
symptoms;  but  even  in  such  cases 
we  frequently  had  the  sad  experience 
that,  owing  to  some  little  deviation 
from  instructions,  although  probably 
done  quite  unintentionally,  the  old 
pains  suddenly  recurred  in  a  much 
more  severe  form.  On  the  other 
hand,  the  exact  following  out  of  in- 
structions and  the  employment  of 
internal  and  local  remedies  had  no 
effect  whatever.  The  method  now 
adopted  is  a  different  one:  we  still 
attach  much  importance  to  our  in- 
structions being  carried  out  regard- 
ing the  general  mode  of  living,  diet, 
etc.;  but  the  experience  of  many 
years  has  taught  us  that  success 
largely  depends  upon  our  efforts  in 
treating  the  local  symptoms,  disturb- 
ing the  ordinary  mode  of  life  of  the 
patient  as  little  as  possible.  This 
local  treatment  is  an  extremely 
simple  one,  and  consists  in  the  em- 
ployment of  anusol  suppositories. 

The  iodo-resorcin  sulfonate  of  bis- 
muth (anusol),  which  is  absolutely 
non-toxic,  and  when  not  incorporated 
with  a  fatty  basis  is  readily  decom- 
posed when  exposed  to  air  and  light, 
is  made  into  suppositories  in  combi- 
nation with  zinci  ox.,  as  an  adjuvant 
and  cocao  butter  and  ung.  cereum 
as  constituents,  and  is  only  supplied 
in  the  form  of  suppositories.  The 
following  has  proved  to  be  the  best 
formula: 

Q     Anusoli,  gr.  112. 
Zinci  ox.,  gr.  90. 
Balsam  Peru,  gr.  22^^. 
Cocao  butter,  35. 
Ungt.  cerei,  gr.  40. 

M.    Ft.  suppositoria.  No.  12. 

One  suppository  should  be  inserted 
into  the  rectum,  above  the  sphincter, 
each  evening,  or  in  chronic  cases 
morning  and  evening.  If  the  hemor- 
rhoids are  external,  a  portion  of  the 
suppository  should  be  well  rubbed 
into  the  parts;  and  the  remainder  of 
the  suppository  introduced  into  the 
rectum.  If  the  bowels  are  moved 
within  half  an  hour  after  the  intro- 
duction, the  effect  is  somewhat  nulli- 
fied, and  hence  another  suppository 
should  be  introduced.  Although  the 
suppositories  do  not  contain  any  nar- 
cotic, the  pain  is  greatly  relieved. 


even  after  the  first  suppository ;  and 
after  prolonged  use  (one  or'  two 
dozen  suppositories)  in  almost  every 
case  the  whole  of  the  troublesome 
symptoms  had  disappeared.  Of 
course,  the  treatment  is  assisted  by 
keeping  to  a  simple  and  suitable  diet, 
avoiding  stimulating  foods  (strong 
coffee,  alcohol,  etc.)  and  sitting  on 
damp  or  cold  places,  without,  how- 
ever, incommoding  the  patient  by 
any  radical  changes  in  his  diet  or 
mode  of  life. 

The  most  important  point  is  the 
local  treatment.  Should  there  be  at 
any  time  the  slightest  sign  of  recur- 
rence, then  the  immediate  employ- 
ment of  the  suppositories  will  be 
found,  in  most  cases,  to  absolutely 
remove  the  disease. 

When  we  consider  that  women 
when  pregnant  and  after  parturition 
are  often  troubled  with  hemorrhoids, 
constipation  and  painful  evacuation 
of  the  bowels,  and  that  anusol  can 
be  given  to  anybody  under  all  condi- 
tions without  the  slightest  ill-effect, 
this  remedy  must  be  considered  of 
great  and  useful  help  to  the  medical 
man  in  the  treatment  of  such  affec- 
tions. Anusol  suppositories  are  valu- 
able not  only  in  the  treatment  of 
hemorrhoids,  but  have  also  been  suc- 
cessfully employed  in  many  other 
diseased  conditions  of  the  rectum,  its 
mucous  membrane  and  external  sur- 
rounding skin,  seeing  that  in  cases 
of  constipation,  and  all  kinds  of  pain- 
ful evacuations  of  the  bowel,  in  intes- 
tinal tuberculosis,  enlarged  prostate, 
etc.,  a  painless,  pappy  evacuation 
takes  place.  In  fissure  of  the  4nus 
and  catarrh  of  the  mucous  membrane 
of  the  rectum  these  suppositories  of- 
ten affect — as  a  result  of  the  afore- 
mentioned therapeutic  properties — a 
radical  cure.  Again,  their  action  is 
very  prompt  in  cases  of  oxyuris  ver- 
micularis  in  children  and  adults  and 
in  cases  of  painful  pruritus  vaginae. 
In  all  cases  of  sores  of  the  external 
skin,  be  it  in  infants  or  adults,  in 
prurigo,  intertrigo,  etc.,  anusol,  when 
rubbed  into  the  affected  part  in  sup- 
pository form,  is  a  safe  and  never- 
failing  remedy. 

A  great  advantage  of  anusol  sup- 
positories is  that  they  can  be  had 
ready-made  for  use,  which  saves  the 
chemist  the  unpleasant  task  of  mak- 
ing the  suppositories  and  the  medical 


96 


NEW  ENGLAND  MEDICAL  MONTHLY. 


man  the  trouble  of  writing  out  a  full 
prescription.  He  would  simply  have 
to  prescribe  as  follows: 

%     Supp.  hemorrhoidale  anusoli, 

No.   12. 

Sig.  One  every  evening  (in  severe 
cases,  morning  and  evening)  to  be 
inserted  into  the  rectum;  or,  the  sore 
part  to  be  rubbed  with  the  supposi- 
tory three  times  a  day. 

Of  the  numerous  favorable  medical 
reports  which  have  appeared  on  the 
subject,  that  of  Dr.  Altschul's  on 
"The  Etiology  and  Therapy  of  Hem- 
orrhoids," read  in  the  Aeztliche 
Verein,  at  Frankfort,  November, 
1896,  and  published  in  the  Deutsche 
Medicinal Zeitung^  November,  1897, 
should  be  mentioned. 

Dr.  Altschul,  who  has  himself  suf- 
fered from  hemorrhoids  for  twenty 
years,  and  has  in  his  own  interest 
tested  many  methods  of  treatment  on 
himself,  says,  at  the  end  of  his  paper, 
after  having  explained  the  various 
dietetic  methods  of  treatment  (loco 
citato") : — "Hantel  pessaries,  which 
have  been  recommended  by  others, 
have  been  prescribed  by  me  in  some 
cases,  but  no  patient  showed  suffi- 
cient perseveran<fe  to  wear  them  for 
any  length  of  time;  I  will,  therefore, 
not  give  a  conclusive  judgment  upon 
them. '  A  disadvantage  which  cannot 
be  obviated  with  them  is  the  re- 
moval of  the  flatus  which  is  gener- 
ated when  they  are  worn.  With 
these  pessaries  it  is  possible  in  med- 
ium cases,  not  to  cure  them,  but  to 
make  life  bearable  and  more  com- 
fortable. This  I  have  personally  ex- 
perienced. Unfortunately  during  the 
spring  I  did  not  keep  to  tl^e  dietetic 
and  other  limits  imposed,  and  the 
consequence  was  a  re-appearance  of 
the  venous  knots,  with  tenesmus  and 
itching.  I  hoped  to  derive  benefit 
by  climbing  whilst  staying  in  the 
mountainous  district;  however,  un- 
favorable weather  did  not  allow  me 
to  carry  out  my  intentions,  and  only 
on  my  return  home  could  I  again  re- 
sume the  usual  restricted  mode  of 
living.  The  improvement  was  des- 
pairingly slow,  when  I  casually  heard 
of  anusol  suppositories.  The  first 
trial  with  four  suppositories  was 
without  success,  and  it  was  with  dif- 
ficulty that  I  could  be  induced  to 
make  another  trial.  I  ultimately, 
however,  used  them  for  four  days — 


two  suppositories  per  day,  and  then 
for  a  further  four  days  applying  only 
one  suppository  per  day.  The  result 
was  completely  successful.  Since 
that  time  (two  months  ago)  I  have 
complete  comfort,  only  after  defeca- 
tion having  to  replace-as  I  have  done 
for  years — the  prolapsed  anus.  Upon 
this  last  occasion  I  had  been  troubled 
for  four  months,  aqd  attribute  the 
satisfactory  cure  entirely  to  the  an- 
usol suppositories.  Since  then  I  have 
prescribed  them  for  a  large  number 
of  patients,  and  all  found  great  relief 
of  their  troubles,  although  not  to  the 
extent  that  I  did.  It  seems  to  have 
no  effect  upon  haemorrhage.  The 
effective  agent  in  the  suppositories 
is  a  new  chemical  preparation  called 
iodo-resorcin  sulfonate  of  bismuth. 
I  have  never  heard  of  any  toxic  or 
harmful  by-effects." 

This  case  is  almost  typical.  On 
the  one  hand,  we  observe  that  no 
method  has  hitherto  given  the  patient 
complete  rest,  and  that  the  old  pains 
recur  immediately  after  the  slightest 
irregularity  in  the  mode  of  living  or 
diet;  on  the  othef  hand,  we  observe 
the  most  astounding  success  which 
followed  the  employment  of  these 
suppositories  when  used  as  pres- 
cribed, giving  as  they  did  complete 
rest  and  comfort  for  over  two  months. 

We  have  in  anusol  a  most  valuable 
addition  to  our  materia  medica,  which 
is  a  great  help  to  the  medical  man, 
owing  to  the  simplicity  and  safety  of 
its  employment,  and  will  prove  a 
blessing  to  the  large  number  of  peo- 
ple who  are  troubled  with  hemor- 
rhoids. 


False  Labor  Pains — As  soon  as 
false  labor  pains  are  suspected  a 
four- quart  enema  should  be  given  at 
once  and  then  a  quarter  of  a  grain 
of  morphine  hypodermatically.  The 
morphine  may  be  repeated  by  the 
mouth  in  an  hour  or  two  if  the  pain 
lessens  but  does  not  disappear. 
Nothing  stops  the  pain  so  rapidly  as 
an  enema.  Do  not  think  of  cathar- 
tics. They  take  too  much  time  and 
may  increase  the  irritation.  In  some 
cases  it  is  impossible  to  stop  the  colic 
until  after  hot  drinks,  as  ginger,  pep- 
permint, or  inhalations  of  chloroform 
and  even  hot  fomentations  and  flax- 
seed-meal  poultices  have  been  used. 
Burns y  Jour,  Amer.  Med.  Asso, 
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THE  TRAINED  NURSE. 

BY  DR.  GEORGE  A.  WHEELER., 
CASTINE,  ME. 

DURING  the  past  year  many 
articles  liave  appeared  in  vari- 
ous medical  journals  either  criticis- 
ing the  nurse  for  her  ignorance  of 
some  kind  of' work  or  for  her  alleged 
unwillingness  to  work  outside  of  hos- 
pitals and  the  families  of  the  wealthy, 
or  else  criticising  the  course  of  study 
and  education  of  the  trained  nurse. 

None  of  these  papers  that  I  have 
seen  meet  the  wants  of  the  small 
town  or  the  country  village.  They 
have  all  been  written  from  the  stand- 
point of  the  city,  if  not  the  hospital, 
physician.  For  some  time  my  mind 
has  been  occupied  with  this  matter 
and  I  have  been  anxiously  waiting 
for  some  one  else  to  formulate  a  plan 
which  would  result  in  giving  country 
physicians  and  their  patients  the 
benefit  of  better  nurses  than  are  now 
obtainable  by  them  and  at  a  price 
which  though  fairly  commensurate 
with  the  services  rendered  would 
still  be  not  excessively  high,  but 
would  be  within  the  ability  of  the 
majority  of  our  patients  to  pay. 

No  physician  of  the  present  day 
wishes  for,  if  it  can  be  avoided,  the 
services  of  some  motherly  old  "gran- 
ny" with  her  head  full  of  supersti- 
tions and  with  fetiches  to  cure  all 
kinds  of  illness,  neither  does  he  gen- 
erally, if  resident  in  a  small  town, 
altogether  desire  the  services  of  the 
expensive,  high-toned,  professional 
nurse  from  the  city.  As  a  rule  the 
latter  class  do  not  succeed  very  well 
in  private  nursing  in  the  country. 
Practically,  many  of  us  do  not  believe 
in  the  advantage  of  the  highly  edu- 
cated nurse  outside  of  hospitals. 
Nursing  is  a  trade  and  not  a  profes- 
sion and  any  attempt  to  exalt  it  to 
the  dignity  of  a  profession  is  fraught 
with  danger  to  the  best  interests  of 
the  physician,  the  patient  and  even 
the  nurse  herself.  The  regular  hos- 
pital nurse  is  too  apt  to  imagine  her- 
self the  superior  of  the  country  doc- 
tor while  at  the  same  time  her  man- 
ner of  caring  for  the  sick  and  her 
relations  with  the  family  are  apt  to 
be  somewhat  unsatisfactory.  Before 
considering  the  question  of  how  to 
obtain    better   nurses    for    country 


communities  let  us  ask  why  we  n^ed 
special  nurses,  outside  of  the  care 
willingly  given  by  the  family  and 
friends  and  what  we  have  a  right  to 
expect  from  such  specia  attendants. 
Nurses  are  needed  to  attend  to  the 
innumerable  wants  of  the  sick  at 
times  when  the  doctor  is  not  present, 
to  carry  out  faithfully  the  physician's 
directions  and  to  report  to  him  the 
condition  of  the  patient  during  his 
absence.  What  the  patient  has  a 
right  to  expect  from  the  nurse,  is: 

1.  A  quiet,  cheerful,  sympathetic 
manner. 

2.  The  ability  to  make  up  a  bed 
in  a  proper  manner.  To  lift  a  patient 
without  hurting.  To  keep  awake 
when  necessary.  To  wash  and  other- 
wise attend  to  the  toilet  of  her  charge 
and  to  give  food  and  medicine  with- 
out slopping. 

3.  To  prepare  such  food  as  the 
family  cook  may  not  know  how  to 
prepare. 

What  t\i^  family  have  a  right  to 
expect  from  the  nurse,  is: 

1.  That  she  give  her  whole  time 
and  attention  to  the  patient,  when  it 
is  needed,  so  far  as  her  own  health 
will  justify. 

2.  That  she  do  not  turn  up  her 
nose  at  them  because  they  eat  with  a 
knife  instead  of  a  silver  fork  or  be- 
cause they,  in  any  way,  trespass  on 
her  sensibilities. 

3.  That  she  be  not  above  giving 
them  any  reasonable  help  in  the  fam- 
ily cares  when  the  condition  of  the 
sick  is  such  as  to  permit  of  her  so- 
doing. 

What  the  doctor  has  a  right  to  ex- 
pect from  the  nurse,  is: 

1.  That  she  shall  attend  to  her 
business  of  nursing,  faithfully  obey 
his  instructions  and  not  undertake 
the  medical  treatment  herself. 

2.  That  she  shall  know  how  to 
count  the  pulse  and  respiration  and 
to  take  the  temperature. 

3.  That  she  shall  be  able  to  use  a 
catheter. 

4.  That  she  shall  know  how  to 
give  an  injection  or  an  enema  or  to 
introduce  a  suppository. 

5.  That  she  shall  know  how  to 
make  and  apply  a  cataplasm  and  to 
cul,  roll  up  and  apply  evenly  an  ordi- 
nary simple  bandage. 

6.  That  she  shall  be  able  to  make 
out  a  legible  written  report  of  the 
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cpndition  of  the  patient  betwreen  the 
doctor's  visits. 

Of  coarse  many  other  desirable 
qualifications  might  be  mentioned, 
but  any  nurse  possessing  those  just 
enumerated  would  prove  a  boon  to 
country  doctor  and  patient  alike. 
Given  the  right  material  to  start  with, 
the  necessary  instruction  could  be 
given  in  one  or  two  months  instead 
of  the  year  or  two  now  required  by 
the  schools.  A  nurse  needs  but  a 
very  limited  knowledge  of  anatomy 
and  no  greater  knowledge  of  physiol- 
ogy than  any  other  *person  ought  to 
have.  The  less  the  nurse  knows 
about  the  theories  of  disease  the  bet- 
ter. Her  business  is  to  know  the  pa- 
tient. She  should  also  be  the  right 
arm  of  the  physician,  but  the  arm 
should  never  assume  or  attempt  to 
equal  the  head! 

The  plan  had  in  view  for  the  train- 
ing of  such  a  nurse  as  is  needed  in 
country  homes,  is  that  the  schools 
for  the  education  of  nurses  give  a 
short  course  of  from  four  to  six  weeks 
especially  for  country  nurses.  If 
this  plan  be  not  feasible  it  is  further 
suggested  that  physicians  in  the 
same  or  adjoining  towns  give  each 
two  or  three  weeks  instruction  and 
then  pass  their  pupils  along  to  some 
other  doctor.  Physicians  can  well 
afford  to  give  their  time  to  this  grat- 
uitously as  they  will  be  well  repaid 
later  on.  The  first  physician  giving 
instruction  to  a  candidate  should 
give  her  a  certificate  enumerating 
her  qualifications  and  this  should  be 
endorsed  by  each  subsequent  instruc- 
tor. This  certificate  would  serve  the 
same  purpose  as  a  diploma  from  a 
school. 

The  plan  outlined  would  probably 
be  followed  by  success  in  very  many 
localities.  In  my  own  field  of  prac- 
tice ordinary  nurses  get  about  two  to 
four  dollars  a  week  and  trained  nurses 
from  the  city  get  from  ten  to  fifteen 
dollars  and  expenses.  There  is  a 
scarcity  of  both  kinds.  I  believe  two 
or  three  nurses  trained  as  suggested 
in  this  paper,  could,  in  every  com- 
munity of  one  thousand  souls,  have 
constant  employment  at  from  three 
to  seven  dollars  per  week.  If  any 
better  plan  can  be  suggested  'the 
writer  will  be  only  too  glad  to  have 
it  made  public. 


FERALBOID:  WHAT  IT  IS  AND 
WHAT  IT  DOES. 

BY  W.  H.  BIRCHMORE,  M.  D., 
BROOKLYN,    N.  Y. 

THIS  substance  may  very  proper- 
ly be  considered  as  an  iron 
albuminate;  that  is,  a  union  of  the 
hypothetical  albuminic  acid  of  the 
organic  chemistry,  with  iron  oxide 
as  a  base.  This  being  granted  we 
have  in  hand  a  substance  chemically 
the  analogue  of  the  hsmatoglobin  of 
the  blood.  Analogous,  but  not  quite 
isomeric. 

From  the  nature  of  the  manufac- 
turing process  the  albumen  has  been 
cooked,  and  therefore  is  in  the  con- 
dition most  favorable  to  rapid  and 
easy  digestion  and  absorption  by  the 
human  or  other  animal  body.  Care- 
fully conducted  experiments  made 
in  this  direction  show  that  the  iron 
in  no  way  delays  the  digestion  of  the 
albuminoid  portion,  and  the  union  is 
not  disturbed  by  the  re -arrangement 
of  the  particles  during  peptonization. 
In  this  respect  it  exactly  coincides 
with  the  behavior  of  the  red  figured 
elements  in  the  blood.  If  filtered, 
defibrinated  blood  is  cooked  in  the 
same  way  as  is  this  union  of  iron  with 
albumen,  a  peptone  presenting  the 
same  characteristics  is  obtained;  this 
still  further  emphasizes  the  analogy. 

While  the  ultimate  analysis  of  the 
red  blood  bodies  has  been  many 
times  made,  no  one  has  yet  satisfac- 
torily ascertained  the  formula  expres- 
sing the  relations  of  the  component 
proximates,  nor  has  it  been  prov- 
ed to  a  demonstration  what  these 
proximates  are.  Equally  ultimate 
analysis  fails  to  show  the  construc- 
tion formula  for  feralboid,  but 
from  the  percentage  composition 
it  is  easily  deduced  that  for  an  equal 
value  of  the  carbon-nitrogen  groups 
involved,  feralboid  must  contain  two 
molecules  less  of  water  and  one 
atom  more  of  iron  than  do  the  red 
blood  corpuscles.  The  analogy  be- 
tween them  is  therefore  very  close,, 
far  closer,  indeed,  than  the  analogy 
between  such  cooked  blood  bodies 
and  any  other  attempt  to  reproduce 
the  conditions  chemically  involved. 

THE  PHYSIOLOGICAL  RELATIONS 

Of  feralboid  seem  to  be  directly 
with  the  blood  and  the  relations  to 
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general  nutrition  secondary  thereto. 
So  short  a  time  has  elapsed  since  the 
first  really  snccessful  attempt  at 
manufacture  that  any  very  extended 
series  of  observations  have  been  im- 
possible, nevertheless  it  has  been 
demonstrated  both  by  superficial  evi- 
dence and  by  minute  investigations 
that  under  its  systematic  use,  one- 
third  grain  three  times  daily  for  one 
month,  an  improvement  almost  mir- 
aculous takes  place  in  anaemic  cases. 
The  objectiye  evidence  obtained  by 
the  examination  of  the  blood  is  incon- 
trovertible. Not  only  have  the  num- 
ber of  red  blood  bodies  invariably  in- 
creased after  its  use  even  for  so  lim- 
ited a  period  as  one  week  in  cases  (3) 
which  had  persistently  resisted  other 
forms  of  iron  administered  accord- 
ing to  the  rules  of  the  art,  but  in  a 
case  where  the  number  of  colorless, 
so-called  white,  cells  had  increased 
beyond  the  limit  of  safety  and  diffi- 
cult respiration  had  shown  itself,  a 
marked  improvement  appeared  with- 
in ten  days.  The  respiratory  diffi- 
culty disappeared,  and  a  long  step 
towards  the  return  to  the  notmal  re- 
lation of  colorless  to  colored  bodies 
had  been  accomplished. 

THE  TMERAPSUTIC  RELATIONS 

May  be  inferred  from  what  has 
just  been  said,  but  a  certain  amount 
of  positive  information  has  been  ob- 
tained. In  one  case  of  quantitative 
ansemia  accompanied  by  periodic 
neuralgia  of  many  years'  standing, 
the  systematic  use  has  obtained,  in 
six  weeks,  a  distinct  amelioration 
both  in  the  duration  and  intensity  of 
the  attacks.  In  a  case  of  anaemic 
neurasthenia,  accompanied  by  a  ten- 
dency towards  melancholia,  this  pa- 
tient is  a  well-known  portrait  paint- 
er, an  improvement  has  become  very 
noticeable  after  one  month's  use. 

THE  PHYSICAL  EVIDENCE  OF  ITS  INFLU- 
ENCE 

On  the  heart  is  obtainable  by 
sphygmographic  tracings.  On  strong, 
healthy  men  with  a  full,  vigorous  pulse 
the  effect  observed  is  an  increase  in 
excursus  pulsi  without  demonstrable 
change  in  the  rate,  but  in  cases  of 
weakened  and  debilitated  organs  the 
result  is  first  to  increase  the  rapidity 
of  the  beat.  This  acceleration,  which 
is  generally  manifest  within  a  very 


few  minutes,  is  usually  followed  in 
a  short  time  by  distinct  increase  in 
the  excursus  and  a  diminution  in  the 
number  of  beats  as  compared  with 
the  respiration  rate.  This  is  not  due 
to  an  increase  in  the  respiration  rate, 
as  might  be  inferred,  but  to  the  ac- 
tually slower  contraction  of  the 
heart.  This,  in  one  instance,  was 
accompanied  by  a  decrease  in  the 
number  of  respirations  from  33  to  18. 
The  effects  are  not  transient,  but 
will  last  for  hours.  If  the  doses  are 
given  with  a  knowledge  of  the  dura- 
tion of  the  effect  on*  the  individual 
the  results  may  be  made  quasi  per- 
manent 

EFFECTS  ON  TISSUE  METABOLISM. 

Experiments  lasting  through  a 
period  of  five  days,  123  hours,  on  a 
man  of  ordinary  activity  whose  body 
habits  are  well  known,  having  been 
the  subject  of  minute  expeirt  study 
for  years,  showed  that  without  any 
change  in  his  ordinary  habits,  or  in 
diet,  beyond  the  taking  of  one  and 
one-half  grains  of  feralboid  with 
each  meal,  a  diminution  of  the 
amount  of  uric  acid  excreted  and  an 
increase  in  the  amount  of  urea«  This 
person  has  a  habit  of  excessive  uric 
acid  excretion  and  the  diminution 
was  Diarked.  The  free  uric  acid  was 
decreased  nearly  20  per  cent.  (18.2) 
This  result  is  very  remarkable;  and 
as  satisfactory  as  remarkable,  for 
while  there  was  rather  more  than 
corresponding  increase  in  the  amount 
of  urea,  the  relations  of  the  other 
ingredients  Were  unchanged.  If  the 
assumption  so  generally  accepted  be 
held  as  a  proven  fact  that  the  forma- 
tion of  uric  acid  vice  urea  is  due  to 
an  insufficient  oxygen  supply  to  the 
tissues  from  qualitative  or  quantita- 
tive blood  deficiency,  the  conclusion 
is  inevitable  that  this  deficiency  i« 
supplied  by  feralboid. 

The  great  amount  of  time  expend- 
ed in  attempts  to  produce  a  com- 
I>ound  meeting  these  needs  does  not 
seem  to  have  been  wasted,  and  the 
manufacture  being  in  the  hands  of 
experts,  one  may  be  reasonably  cer- 
tain that  an  article  in  every  way  su- 
perior to  the  ordinary  trade  prepara- 
tions will  result. 

It  supplies  not  only  a  long-felt 
want,  of  these  there  is  an  endless 
multitude,  but  a  real  need,  and  one 
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which  has  at  some  time  appealed 
most  strongly  to  every  practitioner. 
It  is  inevitable  that  an  opposite 
side  shonld  be  assumed;  it  will  nat- 
urally be  urged  that  continual  use  for 
a  long  period  will  produce  danger- 
ous susceptibility  to  the  possible 
reaction  from  the  stimulant  efiEect; 
granted,  but  the  reaction  cannot  be 
proved  to  occur,  nor  can  any  reason 
be  shown  why  it  should,  unless  we 
consider  hunger  as  the  reaction 
from  eating  a  dinner,  feralboid 
is  food,  food  of  a  special  sort,  indeed; 
but  it  is  as  absolutely  needful,  that 
the  iron  ration  in  the  food  be  ample 
as  it  is  that  beef  supplies  shall  not  be 
found  wanting.  Without  sufl&cient 
iron  the  blood  will  most  surely  be 
impoverished,  with  sufficient  iron 
the  tissue  metabolism  of  the  body 
will  go  on  normally,  and  this  so 
needed  sufficiency  is  easily,  pleas- 
antly, purely  and  without  fail  assured 
by  the  proper  use  of  feralboid, 

THE  THEORY  OF  ITS  EFFECTS. 

It  is  absolutely  impossible  as  yet, 
from  lack  of  experimental  data,  to 
predicate  any  method  by  which  the 
observed  results  can  be  directly  ac- 
counted for,  but  it  is  by  no  means 
beyond  our  knowledge  to  form  and 
within  measure  to*  establish  a  defin- 
ite proposition.  We  may  assume, 
therefore,  as  a  working  hypothesis, 
one  of  a  number  of  possible  theories. 

The  absorption  of  the  peptonized 
al  buminate  with  other  peptones,  af- 
ter the  complete  digestion,  by  the 
ordinary  channels  and  the  increment 
in  the  circulation  by  diffusion  of  the 
dissolved  iron,  with  its  proper  ab- 
sorption by  all  the  tissues  by  their 
faculty  of  selection.  Those  tissues 
which  give  origin  to  the  red  blood 
cells,  taking  up  the  larger  propor- 
tion and  developing  more  rapidly 
and  more  numerously  into  the  nor- 
mal healthy  form  with  the  accom- 
panying exercise  of  the  normal  health 
functions.  Or,  second,  we  may  as- 
sume the  selection  and  absorption  by 
erythrocytes,  irrespective  of  the  rest 
of  the  tissues;  or  we  assume  (third) 
the  selection  and  appropriation  of 
"the  iron  by  wandering  cells,  prob- 
ably leucocytic  in  their  affinities 
and  their  development  into  erythro- 
cytes, thus  increasing  the  number 
of  the  red  cells.      It   may  be  that 


all  these  theoretical  explanations  of 
the  action  of  feralboid  are  true 
and  coincidently  existent,  offering 
as  they  do  explanations  each  more 
adaptable  to  one  special  case  than 
to  another.  We  have  no  proof  that 
simple  leucocytosis,  which  is  so  often 
fatal,  is  anything  more  than  degen- 
eration from  insufficient  nutrition. 
For  many  cases  have  been  noted 
when  a  distinction  could  be  very 
effectually  made  in  practice  between 
two  classes  of  leucocytes,  one  of 
which  was  evidently  genuine  and 
the  otber  spurious,  that  is  to  say,  a 
cell  which  in  its  normal  develop- 
ment would  have  been  a  red,  non- 
nucleated  body,  but  which  had  re- 
tained its  nucleus  from  a  too  long 
continued  embryonic  state.  If  we 
assume  this  the  miraculous  success 
in  the  case  of  leucocytosis  mentioned 
may  be  explained  simply  and  logi- 
cally, the  food  needed  being  present- 
ed, the  proper  development  followed 
almost  as  a  necessity.  Should  this 
be  tnie  the  almost  specific  power  of 
feralboid  in  the  so-called  anemia  of 
pregnant  or  recently  parturient  wo- 
men, which  in  nine  cases  in  ten  is 
proved  by  micro-examination  to  be 
a  leucocytosis,  may  also  be  held  to 
be  assured. 

It  would  seem  also  that  the  anaemia 
which  is  known  to  follow  la  grippe 
and  various  ''colds,"  and  those  ob- 
scure troubles  of  the  digestive  or- 
gans we  call,  for  lack  of  better  names 
neurasthenia,  might  be  assailed  with 
feralboid  on  another  hypothesis. 
Finally  in  the  entire  group  of  cases 
associated  with  blood  destruction 
from  known  causes  as  the  Plasmo- 
dium of  true  malaria  and  the  like, 
still  another  hypothesis  of  blood  nu- 
trition points  the  unmistakable  line 
on  which  to  work.  In  the  words  of 
one  of  the  surgeons  who  reaped  the 
aftermath  of  the  Cuban  expedition, 
"Oh,  that  we  had  had  such  a  prepar- 
ation of  iron  during  the  summer! 
Why  did  you  not  bring  this  sooner 
to  the  notice  of  the  profession?  Think 
of  the  suffering  you  might  have 
saved!" 


Hyoscine  in  the  dose  of  i-ioo  of  a 
grain  is  of  much  value  in  the  treat- 
ment of  nocturnal  emissions. — Harty 
Ex. 
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SCRAPS  FROM  MEDICAL   HIS 

TORY. 

BY    FRANKLIN   STAPLES,  M.  D., 
WINONA,  MINN, 

NO.  II. 

IN  A  RECENT  writing  in  the  Mkd- 
ICAL  Monthly,  some  facts  and 
features  in  the  history  of  medicine 
were  made  to  appear  in  brief  notices 
of  a  few  old  medical  works.  These 
were  the  Aphorisms  of  Hippocrates, 
of  Boerhaave  and  of  Sanctorious, 
and  the  works  of  Sydenham.  The 
first  of  these,  although  the  edition 
at  hand  was  published  in  this  coun- 
try early  in  the  present  century,  rep- 
resented the  same  as  the  original, 
the  medicine  of  the  ancients.  The 
works  of  the  other  three  eminent 
authors  represented  the  best  medi- 
cal science  of  different  parts  of  the 
eighteenth  century  in  Italy,  Holland 
and  England.  The  present  brief  ac- 
count may  further  represent  the 
more  advanced  medicine  of  this  per- 
iod, as  shown  in  the  works  of  William 
CuUen  (1712-1790),  of  Scotland;  of 
Antonio  Scarpa  (1752-1832),  of  Italy; 
of  Xavier  Bichat  (1711-1802),  of 
Prance,  and  of  John  Bell  (1763- 1820), 
of  England. 

The  time  of  the  eighteenth  cen- 
tury is  reputed  as  the  especial  period 
of  systems  and  theories  in  medicine, 
and  of  medical  delusions.  The  vag- 
aries of  Paracelsus,  Van  Helmont 
and  others  of  the  sixteenth  and  sev- 
enteenth centuries  still  maintained 

• 

an  active  existence,  and  were  aug- 
mented by  the  works  of  Brown  in 
England,  Hahnemann  in  Germany 
and  a  few  other  theorists  of  this  time. 
Most  of  these  systems  and  pseudo 
'^athies"  have  disappeared  under 
the  light  of  modem  science.  The 
one  that  has  been  able  to  resist  more 
successfully  than  others  the  pro- 
gress of  science,  and  this  seemingly 
because  of  the  continuance  of  a  cer- 
tain kind  of  unintelligent  popular 
support,  is  that  0/ Hahnemann.  This, 
however,  seems  now  to  continue 
principally  in  name. 

The  names  of  physicians  here  men- 
tioned, as  among  the  promoters  of 
true  science  and  medicine  in  the  lat- 
ter part  of  the  eighteenth  and  begin- 
ning of  the  nineteenth  century,  have 
now  a  place  in  history,  the  import- 
ance of  which  will  suffer  no  diminu- 


tion in  the  progress  of  time.  These 
were  not  the  sole  representatives  of 
the  better  part  of  the  profession  at 
this  time,  but  what  appears  of  their 
character  and  works  will  at  least 
serve  as  illustrative — ^the  part  for 
the  whole.  In  this  instance  it  hap- 
pens to  be  the  greater  part. 

CulUn. — The  life  and  works  of  no 
other  physician  have  a  larger  place 
in  the  medical  history  of  the  eigh- 
teenth century  than  those  of  Wil- 
liam Cullen.  The  history  of  his  life 
from  early  youth  was  that  of  unre- 
mitting activity  and  devotion  to  his 
profession.  His  works  contributed 
largely  to  the  advancement  of  true 
science,  and  his  fame  has  increased 
with  the  years  that  have  passed.  He 
studied  first  at  Glasgow,  went  to 
London  in  1729,  and  thence  to  the 
West  Indies  as  surgeon  on  a  mer- 
chant vessel.  Returning  to  Scotland, 
he  studied  in  Edinburgh,  began 
practice  at  Hamilton,  on  the  Clyde, 
and  there  became  the  friend  and 
partner  of  William  Hunter.  The 
lives  and  works  of  the  eminent  Eng- 
lish physicians,  William  and  John 
Hunter,  belong  to  the  same  time  as 
that  of  the  distinguished  Scotchman, 
William  Cullen.  Cullen  became  pro- 
fessor  of  chemistry  in  the  Univer- 
sity  of  Glasgow  io  1746,  and  ten  years 
later  began  his  work  as  professor  of 
medicine  in  Edinburgh.  Here  his 
works  were  written,  and  here  he  con- 
tinued his  labors  during  the  remain- 
der of  his  life. 

Cullen 's  work  entitled  "First  Lines 
of  the  Practice  of  Physic,"  was  first 
published  in  Edinburgh  in  1774.  It 
had  been  preceded  by  his  work  "The 
Institutes  of  Medicine,*'  published  in 
1 7  70.  His  work,  the  ''Synopsis  Noso- 
logics  MethodiccBy'*  z.'^^^^.r^d.  in  1785; 
and  the  "Treatise  on  the  Materia 
Medica,"  in  two  quarto  volumes,  in 
1789.  The  edition  of  the  "First  Lines 
of  Practice,*'  which  the  writer  now 
has  at  hand,  was  published  in  New 
York  in  1805.  The  two  volumes  of 
the  "Materia  Medica,'*  which  are 
now  before  me,  are  of  the  original 
publication  made  in  Edinburgh  in 
1789. 

By  way  of  parenthesis,  a  word  may 
be  said  concerning  the  work  of  Cul- 
len, entitled  the  Synopsis  Nosologies 
Methodicce.  Cullen  introduced  his 
system  in  this,  which  he  called  the 
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classification  of  diseases  on  the  nat- 
ural history  plan.  His  names  of  gen- 
eral classes  were:  i,  Pyrexia;  ii,  Neu- 
roses; III,  Cachexia;  iv,  Locales.  Each 
class  was  subdivided  into  orders. 
This  was  in  keepinsf  with,  and  may 
have  been  suggested  by  methods 
then  coming  into  use  in  other  de- 
partments of  science.  Sauvages,  the 
French  botanist,  had  published  his 
Nosologia  Methodica^  and  the  great 
Swedish  botanist,  Linnaeus,  had  given 
a  similar  plan  in  his  Species  Plan- 
tarum. 

Contemporaries  of  CuUen,  other 
than  those  that  have  been  mention- 
ed, were  Bordeu  in  Paris,  Barthez  at 
Montpelier,  and  Reil  at  Berlin.  These 
have  been  designated  as  apostles  of 
'Vitalism."  Their  teaching  concern- 
ing the  relation  of  the  so-called  "vi- 
tal force"  resembled,  but  was  not 
identical  with  the  doctrine  of  the  dis- 
tinguished teacher  at  Edinburgh. 

In  physiology  and  pathology  Cul- 
len  was  a  ''solidist"  With  him  the 
nervous  system  was  the  part  of  the 
organism  in  which  vital  action  orig- 
inated, and  through  the  nerves  it 
was  carried  to  all  organs  and  parts. 

The  following  extract  from  the 
first  chapter  of  the  Materia  Medica 
gives  the  doctrine  of  Cullen  in  his 
own  words.  The  chapter  is  entitled 
"Of  the  Action  of  Medicines  upon  the 
Body  in  General."  It  begins  as  fol- 
lows: "In  these  days  it  is  hardly 
necessary  to  show  that  the  action  of 
other  bodies  upon  the  human  is 
chiefly  by  the  impulse  of  these  bod- 
ies upon  the  extremities  or  other 
parts  of  the  nerves  of  the  human 
body;  in  consequence  of  which  a  mo- 
tion is  propagated  from  the  place  of 
the  impulse  along  the  course  of  the 
nerves  to  their  origin  in  the  brain 
or  medulla  spinalis;  and  that  upon 
such  occasion  there  does,  for  the 
most  part,  arise  a  sensation.  This 
again  generally  gives  occasion  to  a 
volition,  whereby  a  motion  is  pro- 
duced, which  being  determined  along 
the  course  of  the  nerves  into  certain 
muscles  or  moving  fibres,  the  action 
of  these,  as  well  as  the  various  ef- 
fects which  their  action  is  suited 
to  occasion,  is  in  consequence  pro- 
duced," 

The  nervous  pathology  of  Cullen 
has  come  to  the  schools  of  the  pres- 


ent time   extended  and  elaborated, 
rather  than  altered  in  principle. 

The  time  of  the  work  of  Cullen  in 
Edinburgh  was  that  of  the  beginning 
of  medical  science  and  instruction  in 
America.  Among  the  American  pu- 
pils of  Cullen  were  Dr.  John  Mor- 
gan, Dr.  William  Shippen  and  Dr. 
Benjamin  Rush,  the  early  teachers 
in  Philadelphia,  and  Dr.  Samuel  Bard, 
of  New  York. 

Bichat. — The  work  of  Francois 
Xavier  Bichat  (i 771 -1802),  which  is 
at  hand,  is  entitled  "Physiological 
Researches  upon  Life  and  Death."  It 
was  translated  by  Tobias  Watkins, 
member  of  the  Medical  and  Chirur- 
gical  Faculty  of  Maryland,  and 
printed  in  Philadelphia  in  1809.  The 
work  is  dedicated  by  the  author  to 
"J.  N.  Halle,  Member  of  the  National 
Institute  of  France,  and  Professor  of 
the  School  of  Medicine  of  Paris."  The 
Paris  editor  expresses  regrets,  that, 
because  of  the  death  of  the  author^ 
the  public  had  been  deprived  of  cer- 
tain advantages,  viz.  the  appearance 
of  certain  articles  in  a  revised  edi- 
tion in  a  more  complete  form  and  en- 
riched with  several  new  views.  He 
says:  "The  reader  would  have  found 
iQ  it  a  treatise  on  beauty,  considered 
physiolbgically;"  and  that,  "in  a  sec- 
ond volume,  physiological  principles 
would  have  been  applied  to  medi- 
cine; and  the  same  order  which  has 
now  been  pursued,  in  considering 
the  functions  in  a  healthy  state, 
would  have  been  adopted  to  consider 
them  also  in  a  staCe  of  disease." 

The  greater  work  of  Bichat  was  his 
^^Anatomie  Generale"  He  is  men- 
tioned by  Baas  as  the  founder  of  gen- 
eral anatomy,  who  says:  "From 
Bichat*s  general  and  pathological 
anatomy  a  new  tendency  in  medicine 
— that  tendency  which  it  manifests 
to-day — took  its  origin.  Bichat's  gen- 
ius, masterly  mental  power  and 
charming  gracefulness  of  exposition^ 
founded  chiefly  the  realistic  and 
pathologico-anatomical  epoch.  He 
uttered  the  famous  apothegm  "Take 
away  some  fevers  and  nervous  trou- 
bles—  certainly  important  and  in 
many  respects  decisive  exceptions — 
and  all  else  belongs  in  the  kingdom 
of  pathological  anatomy." 

Scarpa, — The  name  of  Antonio 
Scarpa,  of  Italy  ( 1 752-1832),  has  aa 
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important  place  in  the  history  of 
eminent  surgeons  and  anatomists  of 
the  eighteenth  century.  He  was 
professor,  first  at  Modena  and  later 
at  Pavia.  A  late  English  writer  epi* 
tomizes  concerning  the  qualifications 
of  Scarpa  as  follows:  **He  was  dis- 
tinguished in  every  branch  of  ana- 
tomical research,  and  investigated 
the  minute  anatomy  of  nerves  and 
bones.  He  decided  the  long  debated 
question,  whether  the  heart  is  sup- 
plied with  nerves,  in  the  a£Girmative. 
He  wrote  on  diseases  of  the  eye, 
on  aneurism,  and  on  hernia.*'  The 
name  has  come  to  us  associated  with 
the  anatomical  region,  known  as 
Scarpa's  triangle.  It  is  a  matter  of 
historical  interest  to  notice  the  names 
of  pioneer  anatomists  and  surgeons, 
as  they  are  applied  to  anatomical 
parts  or  operations  first  described  or 
performed  by  them.  They  serve  as 
memorial  tablets,  whose  inscriptions 
preserve  the  memory  of  scientists  of 
past  centuries,  and  something  of  the 
history  of  their  works.  Antonio  de 
Gimbernat,  professor  at  Barcelona 
from  1762  to  1774,  was  a  distinguish- 
ed anatomist  and  hemiologist.  The 
small  ligament  bearing  his  name 
preserves  his  memory  and  is  sugges- 
tive of  his  work.  In  this  connection 
might  be  mentioned  the  names  of 
Anel,  Petit,  Desault  and  Chopart, 
French  surgeons  contemporary  with 
Scarpa,  and  of  Sylvius,  Eustacheus, 
Pallopius,  Paechioni,  and  others  of 
earlier  times. 

The  work  of  Antonio  Scarpa  which 
is  at  hand,  is  entitled  ^'Practical  Ob- 
servations on  the  Principal  Diseases 
of  the  Eyes."  It  was  translated  from 
the  Italian  byJamesBriggs,  member 
of  the  Royal  College  of  Surgeons  in 
London,  and  printed  in  London  in 
1806. 

In  his  preface  the  translator  at- 
tempts to  account  for  what  he  calls 
the  slow  advancement  of  surgery  at 
the  time,  in  two  different  ways  which 
seem  to  be  not  altogether  consistent 
one  with  the  otheiv  He  says:  "The 
slow  progress  is  principally  to  be  at- 
tributed to  the  great  diversity  and 
extent  of  the  facts  upon  which  it  is 
founded:"  and  again,  that  '4t  had 
been  in  no  inconsiderable  degree 
owing  to  an  imperfection  in  the  man- 
ner of  cultivating  it;  by  surgeons 
either  limiting  their  observations  to 


the  diseases  of  some  particular  part 
of  the  body,  or  by  directing  their  sole 
attention  to  some  particular  disease." 
This  implied  objection  to  specialties 
in  surgery,  on  the  part  of  the  trans- 
lator, may  have  been  designed  as  a 
defence  of  the  author,  who  being  a 
practitioner  and  teacher  of  general 
surgery,  had  written  a  work  devoted 
to  a  specialty. 

The  author,  in  his  own  preface, 
argues  his  case  by  charging  **prof  ess- 
ed  oculists"  with  making  loud  pre- 
tensions rather  than  of  striving  to 
accomplish  good  works,  and  says: 
"It  is  to  be  regretted,  that  even  in 
the  present  day,  some  who  have  been 
regularly  educated  in  surgery,  no 
sooner  aspire  to  the  celebrity  of  ocu- 
lists, than  they  immediately  attach 
themselves  to  the  marvelous,  and 
cannot  be  withheld  from  inserting  in 
their  writing  some  traits  less  charac- 
teristic of  the  surgeon  than  of  the 
empiric." 

It  is  but  right  that  specialists  of 
the  present  day  should  have  the  com- 
fort of  knowing  that  this  estimate  of 
them  was  that  of  a  hundred  years 
ago. 

John  Bell. — The  old  work  on  sur- 
gery, now  at  hand,  has  the  following 
title:  "The  Principles  of  Surgery, 
by  John  Bell,  Sui^^eon;  abridged  by 
J.  Augustine  Smith,  of  the  Royal 
College  of  Surgeons,  London,  and 
Professor  of  Anatomy  and  Surgery 
in  the  College  of  Physicians  and 
Surgeons  in  the  University  of  the 
State  of  New  York,  1810." 

John  Bell  (i 768-1820)  must  not  be 
confounded  with  the  elder  John  Bell 
(1621-1780).  John  Bell,  our  author, 
was  a  brother  of  Sir  Charles  Bell. 
Both  of  these  eminent  men  were 
from  ^  Edinburgh.  A  recent  writer 
speaks  of  John  Bell  as  "Professor  of 
Anatomy,  Surgery  and  Obstetrics,  a 
busy  practitioner,  a  fertile  writer  and 
not  only  one  of  the  most  successful 
operators  of  his  day,  but  an  excellent 
classical  scholar."    (Park.) 

The  following  brief  extracts  from 
the  editor's  preface  relate  to  the 
teachings  of  Dr.  Bell,  and  show  some- 
thing of  the  views  of  contemporary 
and  later  surgeons. 

He  says:  "Since  the  chapter  on 
adhesion  was  printed,  I  have  read 
Mr.  Young's  animadversions  upon 
the  practice  there  recommended  by 
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Mr.  Bell,  but  think  no  further  cau- 
tions necessary  to  the  use  of  sutures 
in  promoting  the  reunion  of  divided 
surfaces."  Reference  is  here  made 
to  the  former  practice  of  allowing 
wounds,  however  cleanly  incised,  to 
remain  open,  and  to  heal  by  granula- 
tion.* It  speaks  of  the  advent  of  the 
suture. 

The  editor  further  observes: 
"Since  the  publication  of  the  first 
volume,  the  celebrated  Scarpa  has 
written  a  work  upon  aneurism,  in 
which  he  differs  from  Dr.  Bell,  and 
indeed  from  all  his  immediate  pre- 
decessors, as  to  the  manner  in  which 
these  tumors  are  formed." 

And  again:  "I  have  deemed  it 
tmnecessary  to  transcribe  Mr.  Bell's 
observations  intending  to  prove  that 
the  inosculating  vessels  are  sufficient 
to  support  a  limb  when  the  main 
artery  is  tied." 

With  regard  to  the  best  method  of 
treating  fractures  of  the  lower  ex- 
tremities, he  says:  "I  have  doubted 
that  a  state  of  flexion  and.consequent 
relaxation  of  the  muscles  during  the 
tendency  to  inflammation,  was  the 
best  position  in  which  they  could  be 
placed,  until  I  understood  that  Dr. 
Physick  entertained  a  different  opin- 
ion and  taught  a  contrary  practice." 
Here  evidently  is  the  straight  splint 
and  extension. 

Who  were  the  owner sf-^Ks  an  appen- 
dix to  this  paper,  I  will  give  the 
names  and  designations  of  former 
owners  of  most  of  the  old  books,  to 
which  reference  has  been  made,  as 
they  appear  written  in  the  books,  and 
in  this  connection  I  have  a  query  and 
a  request.  First,  who  are  the  physi- 
cians, whose  names  are  here  given, 
and  when  and  where  may  we  locate 
them?  The  request  is  that,  some 
reader  or  readers  of  the  Medical 
Monthly  will  furnish  the  answers  to 
this  inquiry. 

On  a  leaf  of  the  little  volume  of 
the  "Aphorisms  of  Hippocrates"  is 
written  the  name  of  "Dr.  Ford." 
(The  late  Dr.  John  D.  Ford  was  a 
practicing  physician  at  Norwich,  Con* 
necticut.  He  moved  to  Minnesota  in 
about  the  year  1855.  He  was  a  gen- 
tleman of  culture,  and  at  once  became 
a  leader  in  educational  matters  in  the 
new  state  of  his  adoption.  He  was 
the  principal  founder  of  Minnesota's 
excellent    system  of   State   Normal 


Schools.  A  part  of  the  old  medical 
works  here  noted  came  to  the  writer 
from  the  library  of  Dr.  Ford.) 

The  name  of  Timothy  Little  ap- 
pears on  the  title  page  of  Cullen's 
"First  Lines  of  the  Practice  of  Phy- 
sic," and  the  first  volume  of  the  Ma- 
teria Medica  is  marked  as  "Henry  S. 
Lee's  Book." 

On  the  title  page  of  "Physiological 
Researches  upon  Life  and  Death,"  by 
Xav.  Bichat,  is  written,  first,  J.  Aug. 
Smith.  A  line  is  drawn  through 
this  signature  and  below  it  is  the 
name  of  D.  W.  Kissam,  M.  D. 

On  the  title  page  of  Scarpa's  Dis- 
eases of  the  Eyes  is  written  a  mono- 
gram which  appears  to  be  "E.  P.  B.," 
followed  by  the  words,  "Bought  of 
Henry  H.  Anderson,  London,  1810.*' 
The  year  of  the  publication  of  this 
book  was  1806. 

Bell's  Surgery  has  written  on  a  fly 
leaf  the  name,  J.  Spaulding. 

On  the  first  blank  leaf  of  Swan's 
edition  of  Sydenham  is  written  (the 
Latin  and  name  being  copied  as 
written),  ^^ Annus  De  Nostrum  Dotn- 
tne,  1762.  Abijah  Scvell,  Ejus  liber*' 
It  is  written  on  another  page  £is  fol- 
lows: "Doct'r  Abijah  Schovell,  Ejus 
Liber — Annum  Nostrum  Domine^ 
1763."    This  book  was  published  in 

I7S3- 

On  the  title  page  of  Rush's  Syden- 
ham, which  was  published  in  1809, 
the  name  of  Jas.  F.  McMurray  ap- 
pears. 

On  a  fly  leaf  of  the  volume  of  Boer- 
haave's  Aphorisms,  evidence  of  for- 
mer ownership  appears  in  the  follow- 
ing signatures:  **John  Crane  of 
Northbury."  On  the  same  page,  in 
a  fine  hand,  and  evidently  written  at 
a  later  time  is  the  following:  '^Medu 
cus — J  ohn  Crane — Physicus.  Ignora- 
mus ubi  inventus  sit.*'  Again,  on  the 
same  page,  "Josepjh  Woodbridge, 
ejus  liber,  A.  D,  1786."  On  the  re- 
verse  of  this  leaf,  written  somewhat 
in  a  John  Hancock  style  of  signature, 
is  the  name,  Ephraim  Fellows;  and 
again,  E.  Fellows^  1802. 

The  old  works  here  noticed  are  a 
few  of  the  medical  text-books  which 
were  in  use  at  the  beginning  of  the 
present  century,  now  nearly  past. 
The  names  which  appear  as  those  of 
the  original  owners,  were  mostly 
names  of  early  physicians  in  this 
country.    We  do  well  to  preserve,  as 
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far  as  we  may,  a  record  of  the  lives 
and  works  of  such  as  these  in  our 
history. 


ON   PHYSICAL   EDUCATION. 
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ARTICLE  II,  *'DIET. 

IMMUTABLE  law  seems  to  exist 
in  every  department  of  nature. 
Chemistry^  astronomy  or  natural 
creations,  this  sway  of  law  is  supreme. 
Apply  the  thought  to  man,  the  high- 
est  type  of  nature's  works,  it  is  found 
that  here  law  likewise  reigns  su- 
preme. Advancing  knowledge  of 
physical  law  has  been  accompanied 
with  advancing  power  over  the  phy- 
sical world.  Rules  exist  fQr  the 
physiological  processes.  Digestion, 
absorption,  respiration,  circulation, 
all  follow  definite  laws  laid  down  for 
man's  comfort  and  health.  Physio- 
logic laws  are  not  to  be  accounted 
for  in  physical  and  chemical  effects 
alone,  but  by  mental  power  we  regu- 
late the  essential  elements  that  are 
prerequisite  to  the  natural  workings 
of  the  body. 

Thus  the  quantity  and  quality  of 
food  for  man,  and  time  of  taking, 
should  be  regulated  in  harmony  with 
the  physiological  laws  governing  the 
process  of  digestion,  assimilation,  ab- 
sorption, disintegration,  nutrition 
and  excretion. 

All  living  animal  structure  under- 
goes waste,  atom  by  atom,  which 
renders  it  necessary  that  there  should 
be  present  new  vitalized  materials 
in  the  fluids  of  the  body  constantly, 
to  replace  materials  lost,  and  thus 
maintain  the  integrity  of  the  tissties. 

During  the  state  of  growth  and  de- 
velopment the  amount  of  food  assimi- 
lated must  necessarily  exceed  the 
amount  of  tissue  waste,  by  the  pro- 
cess of  oxidation.  But  in  adults  the 
amount  insected  each  day  should 
equal  as  nearly  as  possible  the  amount 
lost  by  the  process  of  oxidation. 

Now  *^diet"  is  considered  by  the 
masses  to  mean  the  amount  of  food, 
of  solids  or  liquids,  taken  into  the 
stomach,  but  should  also  include  the 
amount  of  air  taken  into  the  air  cells 


of  the  lungs.  No  satisfactory  repair 
of  tissue  can  take  place  which  is  con- 
stantly undergoing  disintegration^ 
but  with  suitable  supply  of  healthy 
blood,  and  healthy  blood  is  the  pro- 
duct of  thorough  aeriation  and  proper 
food,  derived  from  normal  digestion. 

When  we  stop  to  consider  that  the 
oxygen  thus  derived  from  the  air  is 
nature's  exciter  of  nerve  excitability 
and  muscular  contractility,  as  well 
as  the  active  oxidizer  of  all  burnt  up 
tissue,  we  must  recognize  it  in  assimi- 
lation, excretion  andnutrifion. 

"Diet"  then,  in  its  proper  concep- 
tion to  body  metabolism  should  mean 
the  air  we  breathe  and  the  food  we 
eat  and  drink.  When  air  is  breathed, 
in  the  process  of  respiration,  the  oxy- 
gen of  the  air  passes  into  the  blood, 
and  carbonic  acid,  the  vapor  of  water, 
trace  of  ammonia,  passes  out,  chang- 
ing the  blood  from  the  dark  purplish 
hue  of  the  veins  to  the  scarlet  of  the 
arterial  blood.  In  the  tissues  another 
respiration  takes  place,  in  the  oxida- 
tion of  tissue  and  formation  of  carbon- 
dioxide. 

So  essential  to  life  is  the  proper 
amount  of  oxygen,  that,  even  for  a 
short  space  of  time,  without  it,  dan- 
ger exists.  It  becomes  as  necessary 
for  each  individual  to  have  a  suffi- 
cient amount  of  pure** air  for  the 
IjungS)  as  an  adequate  supply  of  pure 
food  for' the  stomach.  It  is  usually 
conceded  that  without  a  sufficient 
supply  of  the  former,  the  digestion 
and  assimilatory  organs  cease  to 
make  use  of  the  latter.  The  oxygen 
of  the  air  is  just  as  essential  to  nutri- 
tion as  are  the  albuminoids,  proteids 
and  carbo-hydrates. 

Air  inspired,  like  food  insected,* 
depends  upon  the  quantity  and  qual- 
ity for  healthy  conditions.  Habits 
of  dress,  habits  of  life,  habits  of  liv- 
ing, influence  the  quantity  and  qual- 
ity respired.  In  women  the  habits 
of  dress  afford  too  much  restriction 
to  respiratory  movements,  as  is  shown 
in  the  restricted  chests  from  the 
vicis  that  enshrine  them.  In  man 
the  habits  of  life,  as  tobacco,  inhibits 
respiratory  movement,  or  alcohol, 
anssthesia  or  over  stimulates  res- 
piratory action,  lessening  the  quan- 
tity of  air.  Not  alone  this,  but  the 
capacity  of  th^  blood  to  take  up  the 
proper  amount  of  oxygen  is  influenced 
by  their  presence. 
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But  both  men  and  women  are  ad- 
<licted  to  the  habits  of  living  which 
inclnde  the  over-crowded,  ill-venti- 
lated, uncleanly  homes  and  work- 
shops of  any  and  every  kind,  and  nec- 
essarily lessen  in  a  marked  degree  the 
quantity  and  quality  of  air  respired. 

Nature  supplies  us  with  unlimited 
amount  and  of  the  best  quality  at  all 
times  without  labor  or  expense,  but 
man's  chief  means  is  to  impair  its 
quality  and  lessen  the  quantity. 

There  are  three  wicks  to  the  lamp 
of  a  man's  life;  brain,  blood  and 
breath.  Press  the  brain  a  little,  its 
light  goes  out,  followed  by  both  the 
others.  Stop  the  heart  a  minute  and 
out  go  all  three  of  the  wicks.  Choke 
the  air  out  of  the  lungs  and  presently 
the  fluid  ceases  to  supply  the  other 
centers  of  flame,  and  all  is  soon 
.  stagnation,  cold  and  darkness. 

Before  the  consideration  of  foods 
we  eat  and  drink  as  a  part  of  diet,  it 
may  be  said  that  as  long  as  digestion 
waits  on  appetite  and  health  on  both, 
the  relation  that  appetite  bears  to 
nutrition  is  prerequisite,  before  the 
consideration  of  food  itself.  In  fact, 
the  fate  of  a  nation  has  often  depend- 
ed on  the  good  or  bad  digestion  of  a 
prime  minister.  Appetite  is  the 
pleasurable  desire  for  food  and  drinks. 
It  is  aroused  by  both  mental  and 
physical  conditions,  such  a&  the  smell, 
taste  and  sight  of  foods,  good  hy- 
gienic surroundings,  exercise,  bath- 
ing, stimulating  air,  agreeable  com- 
panions and  the  proper  preparation 
and  serving  of  food.  Stimulated 
also  by  bitters,  condiments,  etc., 
making  it  one  of  the  most  capricious 
sensations  subject  to  all  manner  of 
•  disturbing  influences.  Appetite 
governs  to  a  great  extent  the  foods 
we  eat  and  drink.  In  this  considera- 
tion the  most  good,  the  best  health,  or 
the  longest  lives  are  not  achieved  by 
enforcing  limitation  on  the  sources  of 
food,  so  abundantly  provided,  but  the 
adaptation  of  food  of  any  and  every 

kind  to  the  needs  of  the  body  accord- 
ing to  the  different  conditions  and  cir- 
cumstances of  the  individual,  and  the 
ages,habits  and  personal  peculiarities. 
Food  of  all  sorts  may  be  made 
available  and  even  essential  to  life 
in  their  turn,  when  we  pause  to  con- 
sider how  varied  are^  the  races  of 
men  and  how  dissimilar  are  climatic 
conditions. 


How  the  inhabitants  of  cold  cli- 
mates consume  large  amounts  of 
flesh  and  fats,  how  those  of  hot  cli- 
mates live  chiefly  on  vegetables,  and 
how  those  of  temperate  climates  use 
a  mixed  diet.  The  latter  depending 
on  age,  habits  and  other  conditions. 
It  is  evident  that  man  requires  a 
mixed  diet.  Vegetable  diet  is  good 
in  certain  morbid  states  and  the 
same  may  be  said  of  animal  diet. 
Man  and  all  higher  animals  are  non- 
vegetarians,  for  they  begin  the  first 
years  of  their  lives  on  animal  food 
(milk).  Rational  diet  does  not  place 
limitation  on  food  resources,  nor 
teach  that  universal  benefit  can  come 
from  limiting  mankind  to  any  partic- 
ular class  of  foods.  Animal,  vege- 
table and  mineral  must  have  their 
varjring  proportions  according  to  thjs 
age,  climate  and  amount  of  work  and 
excretion  of  the  body.  The  perfect 
and  pi;olonged  maintenance  of  health 
require  a  certain  proportion  to  be  in 
a  fresh  state.  Food  requirements 
are  thus  governed  by  age,  habits  of 
life  and  state  of  health. 

Let  us  trace  food  requirements 
through  the  different  periods  of  life. 
The  infant  food  is  milk  and  the  best 
milk  is  that  supplied  by  the  mother's 
breast.  Artificial  feeding  is  well 
known  to  lead  to  indigestion,  flatu- 
lence and  diarrhea.  37^  per  cent, 
of  death  of  infants  are  due  to  disor- 
der of  the  alimentary  canal. 

Before  teeth -cutting  an  infant 
should  have  no  starches,  as  digestion 
of  starch  previous  to  that  period  is 
impossible.  As  soon  as  the  infant 
has  cut  its  first  four  teeth  it  may  be 
weaned  not  later  than  the  tenth 
month.  From  this  time  on  imtil 
three  years  of  age  carbo-hydrates 
are  gradually  added,  as  oat  meal, 
broths,  mashed  potatoes  and  crackers. 
At  three  years  of  age  and  later  a 
variety  of  diet  begins  and  a  child 
consumes  nearly  one-fourth  as  much 
as  it  requires  in  adult  life.  During 
this  process,  tissue  growth  is  very 
rapid.  At  twelve  to  fifteen  years  of 
age,  food  requirement  and  assimila- 
tion is  as  much  as  man  past  middle 
life.  A  larger  proportion  of  fatty 
foods  are  used  than  at  any  other 
period  of  life. 

Between  the  age  of  adolescence 
and  advanced  age  nutrition  reaches 
its  maximum  and  diet  may  include 
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the  greatest  variety  of  foods  of  every 
and  any  kind.  It  is  at  this  period  of 
life  food  requirement  is  governed 
more  by  habits,  occupation  and 
peculiarities;  and  to  formulate  a 
standard  diet  for  universal  applica- 
tion would  be  impossible  as  there 
Hcan  be  no  fixed  diet.  The  wants  of 
a  healthy  adult  are  measured  by  appe* 
tite,  providing  this  is  not  perverted 
by  exercise,  unwarranted  practice 
and  habits.  When  over-indulgence 
manifests  itself,  the  organs  of  diges- 
tion and  excretion  become  over-tax« 
ed  and  weakened  and  susceptible  to 
disease  and  over-nourishment  is  not 
oxidized  but  stored  up.  The  result 
brings  intellectual  enfeeblement, 
muscular  inactivity  and  weakness. 

There  is  quite  as  much  danger 
coming  from  deficient  (improper) 
feeding  as  from  over-feeding.  When 
the  growth  of  the  body  and  develop- 
ment of  all  the  organs  is  complete, 
food  then  is  used  in  maintaining  the 
proper  equilibrium  of  the  tissues  by 
replacing  waste  with  new  vitalized 
material,  and  to  furnish  fuel  for  the 
development  of  force  necessary  to 
carry  on  all  physiological  laws.  But 
the  great  majority  eat  more  than  is 
required  for  these  purposes.  In  old 
age  there  are  inevitable  changes 
which  occur  slowly  in  the  digestive 
and  circulatory  organs  of  the  body. 
For  this  reason  the  power  of  diges- 
tion is  less  vigorous,  but  on  the  other 
hand,  there  is  not  as  much  demand 
for  fuel  in  the  body  as  in  earlier 
years.  People  of  advanced  years  can 
live  on  very  little.  Rules  (physio- 
logic) which  seem  more  plausible 
here  would  be:  i.  To  diminish  the 
total  quantity  of  food  digested.  3. 
To  give  food  at  regular  intervals.  3. 
To  give  only  easily  digested  food 
which  does  not  produce  too  large 
residue  either  in  the  intestinal  canal 
or  in  the  form  of  excrementitious 
matter  in  the  blood. 

We  have  seen  what  part  age  plays 
in  the  principal  periods  of  life  as 
regards  the  food  we  eat  or  drink. 
We  have  yet  to  examine  habits,  oc- 
cupation and  personal  peculiarities. 
We  find  in  occupation  the  work  ex- 
pended by  an  out-of-door  laborer  is 
greater  than  a  clerk,  or  he  that  leads 
a  sedentary  life.  Necessarily  the 
amount  of  energy  would  be  greater 
in  that  of  an  artisan,   and  therefore 


the  more  completely  the  waste  tissue 
would  be  oxidized,  excretion  would 
be  more  perfect  and  assimilation 
more  active. 

In  case  of  the  artisan,  the  natural 
automatic  regulation  of  diet  would 
be  quite  possible,  as  the  digestive 
processes  have  greater  power  and 
body  metabolism  more  complete. 
While  he  who  leads  a  sedentary  life 
is  harassed  by  minor  ailments,  which 
constantly  grow  worse,  making  life 
miserable  and  the  regulation  of  diet 
necessarily  less  easy.  Pew  people 
believe  how  easy  it  is  to  overcome 
difficulties  by  adopting  appropriate 
food,  of  light  and  simple  diet  and  let 
moderation  be  the  silken  thread  that 
holds  the  pearl  of  health. 

In  regard  to  peculiarities,  temper- 
ament plays  by  far  the  most  import- 
ant rdle.  Food  for  the  languid  dis- 
position with  sluggish  nerve  force 
would  be  poor  nourishment  for  the 
excitable,  nervous  temperament.  In 
the  latter  a  careful  avoidance  of  too 
nutritious  and  over-stimulating  diet, 
and  active  exercise  would  be  desira- 
ble for  the  former,  while  the  vehe- 
ment temperament  would  do  well 
on  light  diet  of  fruit  and  vegetables. 
Pood  for  men  and  women  differ,  for 
both  are  peculiarly  constituted  and 
mode  of  life  different  in  each.  Physi- 
ologic deduction  and  the  universal 
results  of  observations  and  experi- 
ences unite  to  show  that  women  re- 
quire nutritious  diet  in  smaller  quan- 
tities than  the  men,  being  conspicu- 
ous in  their  natural  sphere  for  less 
active  tissue  change,  for  less  muscu- 
lar power  and  a  calm,  contemplative 
activity  of  the  brain.  The  procreate 
faculty  has  a  special  and  characteris- 
tic influence  upon  her  life,  which  de- 
mands particular  attention  to  diet  in 
all  states  of  wife  or  motherhood. 
Food  requirements,  as  stated  before, 
depend  largely  on  quantity  and  qual- 
ity, on  frequence  of  meals  and  man- 
ner of  eating. 

Quantity  of  food  is  regulated  by 
habits,  occupation,  age  and  state  of 
health.  The  more  concentrated  food 
the  less  in  quantity  is  required.  Qual- 
ity of  food  is  governed  by  the  art  of 
cooking  and  selecting.  Great  variety 
of  food  is  served  from  meal  to  meal 
and  day  to  day,  with  better  results 
than  where  a  great  variety  is  served 
at  one  meal,  as  one  is  tempted  to  in- 
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dulge  because  it  is  attractive  and 
palatable,  and  not  because  the  ap- 
petite has  been  appeased. 

Regarding  the  frequency  of  meals 
proper  food  requires  two  to  three, 
and  sometimes  four,  hours  for  diges-' 
tion,  and  if  we  add  two  to  three  hours 
for  gastric  repose,  it  would  make  the 
desirability  of  eating  more  than  once 
every  jsix  hours  during  the  day  and 
double  that  time  during  the  night, 
when  the  mind  is  supposed  to  rest  in 
sleep.  The  general  custom  of  tak- 
ing three  meals  a  day  is  in  harmony 
with  the  physiologic  laws  governing 
the  functions  of  the  body.  It  is  cer- 
tainly wrong  to  eat  three  times  a  day 
during  the  week  and  twice  on  Sun- 
days. Regularity  as  to  time  of  eat- 
i^^r.  equally  separated,  the  same 
every  day,  is  of  the  utmost  import- 
ance. 

The  manner  of  eating  influences 
digestion  greatly.  Many  people  eat 
too  fast,  thus  injuring  digestion  and 
injuring  vitality.  Food  must  be 
thoroughly  minced  before  prehend- 
ed.  It  must  be  thoroughly  masticated 
before  insalivated,  which  includes 
time  and  good  natural  or  artificial 
teeth.  It  must  be  incorporated  with 
saliva  before  deglutited,  and  the 
mind  mnst  not  be  on  stock  accounts, 
lessons,  household  cares,  etc.,  or  the 
digestive  organs  will  have  to  lose  a 
great  deal  of  vital  force. 

A  brief  rest  from  labor  before 
meals  stimulates  appetite  and  diges- 
tion, while  at  least  half  an  hour  of 
mental  and  physical  repose  after  each 
meal  is  essential  to  the  best  interest 
of  health.  Our  food  should  be  taken 
with  the  best  of  mental  cheerfulness 
without  too  much  haste,  and  in  an 
atmosphere  of  pure  air  with  its  qual- 
ity and  quantity  not  lessened  by  the 
^  habits  of  dress,  habits  of  life  or  hab* 
its  of  living,  with  a  repose  of  mental 
and  physical  labor  before  dining  and 
after. 

The  voyage  of  life  is  before  us; 
and  on  this  sublime  voyage  to  the 
land  of  immortals,  tothe  Palace  Beau- 
tiful in  the  skies,  let  us  start  from 
the  dear  old  home  of  childhood,  that 
home  which,  though  it  may  be  deso- 
late, is  still  imperishable  in  memory. 

It  is  a  solemn  fact;  we  have  started 
upon  it;  let  us  try  to  understand  it; 
let  us  grapple  with  its  mysteries;  let 
us  think  much  of  its  responsibilities. 


Life  bears  us  on  like  the  stream  of 
a  mighty  river.  Our  boat  at  first 
glides  down  the  narrow  channel^ 
through  the  playful  murmurings  of 
the  little  brook.and  the  windings  of 
its  grassy  borders.  The  trees  shed 
their  blossoms  over  our  young  heads; 
the  flowers  seem  to  ofiEer  themselves- 
to  our  young  hands;  we  are  happy 
in  the  hope  and  grasp  eagerly  at  the 
beauties  around  us,  but  the  stream 
hurries  us  on  and  still  our  hands  are 
empty.  Our  course  in  youth  and 
manhood  is  along  a  deeper  and  wider 
channel,  among  objects  more  strik- 
ing and  magnificent.  We  are  ani- 
mated at  the  moving  pictures  and 
enjoyment  and  industry  all  around 
us;  we  are  excited  at  some  short- 
lived disappointment.  The  stream 
bears  us  on  and  our  joys  and  griefs 
are  alike  behind  us.  We  maybe 
shipwrecked,  but  we  cannot  be  de- 
layed. Whether  rough  or  smooth 
the  river  hastens  on  until  the  roar  of 
the  ocean  is  in  our  ears  and  the  toss- 
ing of  the  waves  is  beneath  our  feet, 
and  the  floods  are  lifted  up  around  us^ 
and  we  take  leave  of  earth  and  its 
inhabitants,  until  of  our  future  voy- 
age there  is  no  witness  save  the  In* 
finite  and  Eternal. 


URIC  ACID  AS  A  CAUSE   OF 
ASTHMA. 

L.  H.  WATSON,  M.  D., 
CHICAGO,  ILL. 

ASTHMA  is  usually  considered  as 
a  neurotic  affection,  dependent 
upon  some  irritation  of  the  pneumo- 
gastric  nerve,  and  characterised  t>y 
bronchial  spasm,  and  accompanied  b^ 
an  exudate  of  mucin. 

While  this  may  be  a  fair  statement 
of  the  condition,  it  does  not  explain 
the  etiology  of  the  disease.  An  irri- 
table condition  of  the  respiratorjr 
nerve  centres,  caused  by  an  impres- 
sion made  upon  them,  either  through 
direct  contact,  or  through  morbid 
material  in  the  blood  currenti  excit- 
ing a  reflex  spasm,  would  seem  to  be 
the  principal  agent  in  producing  this 
paroxysmal  condition  called  asthma. 
Long  have  we  sought  the  cause  and 
found  it  not.  Von  Leyden  thought 
he  had  it,  when  he  exploited  the 
Charcot  Leyden  crystals,  and  Cursch- 
mann's  spirals;  now  we  know  they  are 
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only  an  accompaniment,  and  while 
diagnostic  of  asthma,  do  not  at  all 
account  for  its  existence.  They  are 
simply  confirmatory  signs  when  the 
diagnosis  is  complicated;  indeed  the 
crystals  are  said  to  be  found  only 
late  in  the  attack.  We  have  been 
accustomed  to  divide  asthma  into 
two  classes  idiopathic  and  second- 
ary,  but  it  is  extremely  doubtful  if 
we  see  a  case  of  genuine  idiopathic 
asthma.  By  searching  we  can  trace 
a  cause  immediate  or  remote.  We 
have  mechanical  causes,  like  thymic 
asthma,  nasal  polypi,  the  pollen  of 
plants,  drug  dust,  disease  of  the  spine 
or  heart.  We  have  chemical  causes  of 
a  toxic  nature,  due  to  blood  toxins 
taken  up  from  the  stomach  or  intes- 
tines, and  failing  of  elimination  by 
emuctories,  remain  as  elements  of 
discord  exciting  the  paroxysms. 

Heredity  has  been  supposed  to 
play  a  large  part  in  attacks,  but  only 
through  hypersensitiveness  of  the 
nervous  system.  Locality  undoubt- 
edly influences  the  recurrence  of  the 
spasm.  Some  people  cannot  exist 
comfortably  in  the  country,  and  are 
free  from  attacks  in  town.  I  once 
had  a  patient,  a  very  intelligent  man 
who  could  not  sleep  on  the  ground 
floor  of  his  house  but  was  free  of  at- 
tacks in  the  second  story.  Many 
idiosyncrasies  attach  themselves  to 
attacks  of  asthma,  and  it  would  re- 
quire a  larger  article  than  this  to 
trace  them  all. 

I  desire  to  call  attention  particu- 
larly to  the  "uric  acid  storm"  as  a 
factor,  and  a  large  one,  in  the  pro- 
duction of  the  asthmatic  paroxysms. 
Haig  says  in  InUrnational  Clinks^ 
Vol.  Ill: 

"My  researches  leave  little  doubt 
that  asthma  represents  the  effect  of 
uric  acid  on  the  circulation  in  the 
thorax,  and  that  it  is  paroxysmal,  for 
the  same  reason  that  epilepsy  and 
migrain  are  paroxysmal,  in  accord- 
ance with  the  natural  fluctuation  of 
the  uric  acid,  and  the  amount  of  that 
substance  passing  through  the  blood, 
and  furthermore  the  only  way  to 
treat  asthma  is  to  clean  the  blood  of 
uric  acid  and  keep  it  clean." 

This  is  a  strong  statement,  but 
facts  bear  out  Haig's  assertion.  Long 
before  the  uric  acid  hypothesis  was 
understood,  physicians  depended 
upon  iodide  of  potash  as  a  curative 


remedy,  but  it  was  not  found  of  great 
service  in  dispelling  the  attacks.  The 
use  for  two  or  three  weeks  before  an 
expected  paroxysm  seemed  to  abort 
it,  and  the  iodide  was  deemed  almost 
a  specific.  What  it  did  do  was  cause 
the  elimination  of  uric  acid  and  thus 
lessen  the  irritation  upon  the  vagi 
nerves,  which  precipitated  this  at- 
tack. It  remained  for  Haig  to  ex- 
plain the  reason  in  an  intelligent  and 
scientific  manner. 

While  I  will  not  go  so  far  as  to 
say  that  all  cases  of  asthma  are 
caused  by  uric  acid,  I  do  say  that  al- 
most all  cases  are  benefited  by  at- 
tention to  the  elimination  of  uric  acid, 
and  many  ci^ses  are  absolutely  cured 
when  the  proper  methods  are  adopted 
and  certain  dietary  plans  are  ac- 
cepted which  shall  prevent  its  ac- 
cumulation. It  is  a  well-known  fact, 
well  known  especially  to  asthmatics, 
that  they  cannot  transgress  the  rules 
which  govern  proper  digestion  and 
assimilation,  or  they  will  pay  the 
penalty. 

My  first  method  is  to  insist  upon 
a  rigid  diet  list,  excluding  all  the 
producers  of  nitrogen,  and  then  be- 
gin the  treatment  with  thialion,  which 
is  certainly  one  of  the  most  efficacious 
remedies  we  now  possess  for  remov- 
ing the  excess  of  uric  acid  in  the 
blood,  and  picking  up  the  deposits 
in  the  forms  of  urates  which  have 
been  already  deposited  to  the  tissues 
ready  to  contaminate  the  blood 
stream  when  the  conditions  are  fav- 
orable. Abjure  then,  all  nitrogen- 
ous supplies,  and  put  the  patient 
upon  thialion  for  two  or  three  weeks; 
longer  if  the  case  be  an  obstinate 
one.  You  will  be  fully  repaid  for 
the  attempt. 

There  is  no  doubt  also  that  uric 
acidemia  when  it  contracts  the  ar- 
teriols  will  certainly  suspend  gastro- 
intestinal digestion  and  absorption, 
and  allow  putrifactive  processes  to 
take  place,  which  shall  furnish  toxins 
•that  will  find  their  way  into  the  cir- 
culation, and  thi;s  again  act  as  ir- 
ritants, while  producing  high  arter- 
ial tension.  An  asthmatic  attack 
represents  the  thoracic  effect  of  this 
tension.  Two  confirmatory  facts 
would  seem  to  favor  Haig's  hypoth- 
esis; the  first  is  that  most  attacks  of 
asthma  occur  at  from  2  to  4  o'clock 
in  the  morning,  when  the  uric  acid 
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flood  is  at  its  height,  and  the  other 
is  that  after  an  attack  of  asthma,  as 
after  a  uric  acid  storm,  there  is  a 
flow  of  limpid,  pale  tirine  in  great 
abundance.  Upon  the  whole  the 
nric  acid  theory  offers  us,  perhaps, 
the  most  feasible  theory  known  at 
the  present  day  to  account  for  the 
peculiarity  of  asthmatic  attacks.  I 
append  two  typical  cases. 

Miss  L — ,  a  maiden  lady,  50  years 
of  age,  a  long  sufferer  from  hay 
fever,  which  usually  begins  in  August 
and  lasts  until  the  first  frost.  In 
Nov.,  1898,  she  suffered  from  persis- 
tent asthmatic  attacks  which  were 
supposed  to  be  due  to  the  hay  fever. 
Obtaining  only  small  relief  from  all 
the  usual  remedies  she  placed  herself 
under  the  care  of  a  specialist,  who 
proceeded  to  cauterize  and  bum  out 
the  redundant  nasal  mucosae,  which 
seemed  to  be  the  irritating  cause  of 
her  attacks.  The  asthma  continuing, 
she  came  under  my  care.  Discover- 
ing her  to  be  a  confirmed  dyspeptic, 
I  first  attended  to  her  diet  and  placed 
her  upon  thialion.  In  a  couple  of 
weeks  relief  came  and  in  six  weeks 
after  the  treatment  was  commenced, 
she  had  no  further  attack. 

The  second  case  was  that  of  an 
old  asthmatic,  Mr.  K — ,  who  was  also 
an  old  dyspeptic.  Winter  and  sum- 
mer this  gentleman,  who  possessed  a 
large  amount  of  this  world's  goods, 
was  constantly  using  Himrod's  pas- 
tiles  and  cursing  his  fate.  Thialion 
combined  with  treatment  directed  to 
get  his  stomach  in  fair  condition,  has 
so  relieved  him  that  I  cannot  per- 
suade him  to  stop  its  use.  He  takes 
it  constantly  every  morning  in  hot 
water,  and  while  he  wheezes  a  little 
now  and  then  when  he  has  been  in- 
discreet at  table,  he  is  practically  well. 

100  STATE  STREET. 
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Diarrhea.— A  writer  in  the  N,  Y. 
Med, /our.  says:  The  objection  to 
tannic  acid  has  been  that  it  had  to  be 
given  in  large  amounts,  which  fre- 
quently irritated  the  stomach  and 
the  greater  part  of  it  was  absorbed 
in  the  upper  part  of  the  gastro-intes-. 
tinal  tract,  so  that  very  little  of  it 
passed  into  the  lower  intestine  as 
such.  This  disadvantage  has  been 
overcome  by  the  introduction  to  the 


profession  of  tannic  acid  combina- 
tions which  have  been  experimental- 
ly shown  to  pass  through  the  stomach 
unchanged  and  to  liberate  their  tan- 
nin only  when  coming  in  contact 
with  the  alkaline  fluids  of  the  intes- 
tine. The  latest  and  most  valuable 
of  these  is  undoubtedly  tannopine,  a 
condensation  product  of  tannic  acid 
and  hexamethylenetetramine.  As 
regards  its  physical  properties,  it  is  a 
brown,  odorless  and  tasteless,  fine, 
non-hygroscopic  powder,  insoluble  in 
water,  weak  acid,  alcohol,  ether,  etc., 
but  slowly  soluble  in  alkaline  fluids. 
It  contains  about  87  per  cent,  of  tan- 
nin and  13  per  cent,  of  hexamethy- 
lenetetramine. The  dose  of  tanno- 
pine is  fifteen  grains  for  adults,  three 
or  four  times  daily  and  from  three  to 
eight  grains  for  children.  These 
doses  may,  however,be  exceeded  with 
impunity,  as  it  has  no  poisonous 
property  so  far  as  is  known. 

In  the  serous  form  of  diarrhea, 
where  there  is  only  an  increase  in  the 
number  and  consistence  of  the  pas- 
sages, tending  to  diarrheal  dis- 
charges, without  much  constitutional 
disturbance,  such  as  fever  and  pain, 
I  formerly  used  with  great  satisfac- 
tion the  salicylate  of  caloium,  accord- 
ing to  the  following  formula: 
9     Salicylic  acid,  gr.  ij. 

Prepared  chalk,  gr.  iv. 

Sjrr.  of  ginger,  m  xx. 

Peppermint  aq.,  q.  s.  to  make 

33. 
M.     Sig.    Such  a  drauglit  to  be 

taken  after  each  movement. 

In  cases  of  dysenteric  diarrhea* 
where  there  is  much  tenesmus,  the 
stools  being  frequent  but  small,  con- 
sisting in  greater  part  of  mucus,  with 
perhaps  some  streaks  of  blood,  the 
old-fashioned  castor  oil  emulsion 
with  an  astringent,  like  bismuth  or 
tannopine,  and  a  small  dose  of  opium 
cannot  be  excelled.  The  usual  for- 
mula for  a  child  is: 
K    Castor  oil,  m  viij-x. 

Powd.  gum  arable,   q.    s.   to 

make  an  emulsion. 
Tannopine,  gr.  iv. 
Camphorated  tinct.  of  opium, 

m  X. 
Peppermint  aq.,  q.  s.  to  make 

3j. 
M.     Sig.  This  amount  to  be  taken 

every  two  hours. — The  Med,  Bull. 
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THAT  ARMY  INVESTIGATION. 

THE  MEMBERS  of  the  investi- 
gating committee  are  still  in- 
vestigating and  the  public  is  waiting 
very  patiently  for  the  verdict.  The 
careful  newspaper  reader  has  long 
since  arrived  at  a  few  conclusions 
of  his  own  which,  though  perhaps 
identical  with  those  of  the  Board, 
will  nevertheless  remain  unpublish- 
ed— and  never  be  incorporated  in  an 
official  report. 

There  are  some  facts,  however, 
which  seem  to  be  open  secrets,  and 
have  received  general  recognition  as 
such.  There  was  evidently  some 
conflict  of  authority  among  the  high 
army  officials  from  the  first,  and  the 
acts  of  the  chiefs  of  several  of  the 
departments  strengthened  material- 
ly the  casus  belli.  Again,  the  various 
subordinates,  who  in  many  instances 
were  professional  politicians  and  no- 
toriously unfit  for  any  position  what- 
ever, conducted  themselves  as  might 
have  been  expected,  and  were  the 
cause  of  many  of  the  minor  scandals 
which  were  features  of  the  campaign. 
Further  investigation  will,  perhaps, 
establish  the  fact  that  those  who 
awarded  many  of  the  contracts  were 
pecuniary  gainers  thereby:  and  that 
if  inferior  goods  were  delivered,  it 
was  for  good  and  sufficient  reasons. 
However  great  the  effort  to  cover  up 
various  shortcomings  on  the  part  of 
these  men,  it  has  failed  in  its  object, 
and  nearly  everyone  is  convinced  that 
these  supplies  were  sometimes  lack- 


ing in  quantity  and  inferior  in  qual- 
ity, expert  opinions  and  microscopi- 
cal and  chemical  examinations  to  the 
contrary,  notwithstanding. 

While  the  verdict  is  at  the  present 
time  a  matter  of  doubt,  the  guilt  of 
many  of  the  officials  is  a  foregone 
conclusion  and  even  though  warfare 
may  never  be  divorced  from  politics 
it  would  be  a  source  of  great  satis- 
faction to  witness  the  downfall  of  the 
leaders  of  so  pernicious  a  system, 
and  the  punishment  of  those  wba 
bartered  the  lives  of  their  f  ellowmen 
for  a  few  pieces  of  silver. 


INFLUENZA. 

n^HE  ABOVE  disease,  which  in 
*  many  portions  of  the  country 
is  now  epidemic  seems  somewhat 
erratic  in  its  outbreaks  and  mani- 
festations. While  for  a  long  time 
there  have  been  noted  in  various 
countries  irregular  and  localized  epi- 
demics it  is  a  long  time  since  this 
disease  embraced  any  very  lar^e  ter- 
ritory and  hence  it  came  to  be  consid- 
ered an  affection  of  no  great  impor- 
tance. The  visitation  of  a  few  years 
ago,  however,  convinced  the  profes- 
sion of  its  serious  nature  and  now  it 
is  generally  classed  among  the  more 
fatal  diseases. 

While  the  term  "influenza"  may 
be  a  good  definition  for  the  malady 
in  question,  it  certainly  differs  in 
many  respects  from  the  old  affection 
which  passes  under  that  name;  for 
the  present  type  is  marked  by  several 
new  features —  namely,  extreme  de- 
pression both  mental  and  physical,, 
tendency  to  involvement  of  lung  tis- 
sue and  serous  membranes,  and  vari- 
ous impairments  of  the  nervous 
system  of  a  most  obstinate  character. 
Many  of  us  have  patients  to-day 
who  are  suffering  from  the  sequels^ 
of  our  first  epidemic  and  who  will 
doubtless  bear  the  scars  of  the  con- 
flict for  years  to  come.  At  the  same 
time  it  is  not  unusual  to  meet  with 
cases  which  are  promptly  overcome 
by  the  virulence  of  the  disease  and 
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succumb  to  the  same  almost  before 
we  have  arrived  at  a  diagnosis. 
While  serious  enough  at  any  time  of 
life,  it  may  justly  be  considered  one 
of  the  most  fatal  affections  of  the 
aged  and  a  well-marked  case  should 
here  call  for  the  gravest  prognosis. 

While  no  one  drug  can  be  said  to 
exercise  anything  like  a  specific  ef- 
fect, the  treatment  is  fortunately  well 
defined  in  character. 

Free  elimination  by  skin  and  bow- 
els and  the  free  use  of  ammonia  and 
alcohol  with  the  coal-tar  products  to 
reduce  temperature  and  opiates  to 
relieve  pain.  All  other  forms  of 
medication  are  ineffective  and  with 
perhaps  the  exception  of  the  salicy- 
lateSy  do  more  harm  than  good. 

While  la  grippe  is  produced  by  an 
atmospheric  germ  not  yet  clearly 
defined,  its  course  and  progress  is 
marked  by  many  lapses  and  vagaries. 
Many  portions  of  the  country  in  the 
very  track  of  the  storm,  enjoy  at  times 
an  almost  complete  immunity,  while 
others  are  visited  by  the  disease  in  a 
modified  form. 

The  true  contagious  and  infectious 
nature  of  the  malady  is  by  no  means 
fully  established,  yet  further  research 
will  no  doubt  stablish  the  fact  that 
direct  contagion  has  little  to  do  with 
the  spread  of  the  epidemic. 

It  seems  reasonable  to  suppose 
that  from  this  time  on  we  shall  enjoy 
frequent  visitations  from  this  new 
candidate  for  newspaper  notoriety 
and  hence  it  behooves  us  to  admit  it 
to  the  list  of  newcomers  and  treat  it 
accordingly. 


After  Office  Hours. 


•:o: 


Antiseptic  Fluid  (Seiler's). — 
K    Thymol, 

Eucalyptol,  aa  gr.  x. 
Menthol,  gr.  v. 
Ol.  gaultheriae,  gtt.  vj. 
Sodii  benzoati, 
Sodii  boratis, 
Sodii  salicylatis,  aa  gr.  xx. 
Glycerini,  |  ss. 
Alcoholis,  5  j. 
Aq.,  q.  s.  ad  5  viij. 
The  Atlanta  Med.  and  Surg.  Jour. 


III. 

ii\iJ^O  WAS  the  young  lady  I 
▼▼  met  coming  out?"  I  asked, 
as  the  doctor  wrote  several  names  at 
random  on  the  ofiSce  slate,  and,  hang- 
ing it  outside,  deliberately  closed 
and  locked  the  door. 

"Oh,  that  was  another  trained  nurse 
in  search  of  a  case!"  he  replied;  "they 
come  in  most  every  day,  but  about 
the  time  I  have  use  for  them  they 
mysteriously  disappear.  Where  they 
all  come  from  and  whither  they  go 
are  questions  which  remain  unan- 
swered. Did  it  ever  occur  to  you 
that  all  these  women  are  compara- 
tively young?  Now,  where  are  the 
older  ones?" 

"Perhaps  they  have  married  eligi- 
ble patients,"  I  suggested. 

"Exactly!  They  have  attained 
Nirvana,  They  have  done  just  what 
they  started  out  to  do,  and  their 
worldly  wisdom  often  enables  them 
to  make  a  successful  choice.  We 
all  know  of  what  the  nursing  pro- 
fession is  composed.  Of  a  goodly 
number  who  are  intelligent,  and 
who  have  no  other  aim  but  advance- 
ment in  their  chosen  work.  Then 
come  the  society  girl  and  the  girl 
about  town,  who  take  up  the  work 
as  a  fad,  who  are  very  impressiona- 
ble, and  who  are  always  on  the  look- 
out for  a  good  thing.  The  remain- 
der are  composed  of  working  girls — 
some  partly  educated  and  intelligent; 
others  stupid  and  ignorant.    These 

go  into  the  thing  simply  for  the 
money  that  is  in  it,  but   often,    in 

course  of  time,  develop  into  fairly 
good  nurses.  The  training  schools  of 
to-day,  with  their  excellent  methods, 
soon  weed  out  the  confirmed  idiots 
and  make  the  most  of  the  material 
that  remains,  but  they  cannot  per- 
form miracles.  If  a  girl  is  well-bred, 
good  looking  and  agreeable,  this  ex- 
tra training  will  enable  her  to  get 
into  the  twenty-one-dollar  circle  and 
stay  there:  but  the  nurse  who,  though 
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well  trained,  is  lacking  in  the  above 
attributes,  will  attain  success  only  by 
accident  or  strong  influence,  and 
even  then  will  very  likely  drop  down 
eventually  into  one  of  the  lower 
classes.*' 

''But  what  about  the  effect  of  this 
work  upon  the  girl  herself?"  I  asked. 

"This  profession  is  a  very  danger- 
ous experiment — so  much  so,  that 
those  who  know  most  about  it  hesi- 
tate to  permit  their  own  daughters 
to  engage  in  it.  There  are  of  course 
many  who  would  not  be  much  in- 
jured by  the  life,  but  a  great  many 
who  go  through  the  fire  come  forth 
with  plumage  a  trifle  seared  and  dis- 
colored by  the  high  temperature,  and 
as  you  study  them  closely,  yoti  note 
that  the  indefinable,  which  forms  a 
chief  part  of  woman's  charm,  is  not 
there.  She  is  wise  as  a  serpent,  and 
at  the  same  time  hard  and  matter  of 
fact.  This  seems  to  me  the  natural 
result  of  a  life  led  by  young  women 
under  such  conditions  and  surround- 
ings. The  leading  lights  of  the 
nursing  profession  may  talk  to  me 
forever  of  lofty  aims  and  high 
ideals,  but  I  tell  them  they  have 
too  much  sentiment  and  too  little 
common  sense;  that  they  are. describ- 
ing the  exception  and  not  the  rule, 
and  that  their  description  by  no 
means  applies  to  the  large  number  of 
young  women  now  in  circulation. 
The  office  typewriter  girl  has  been 
roughly  handled  by  the  public,  but, 
compared  with  the  trained  nurse, 
her  surroundings  are  elevating  and 
her  safeguards  impregnable,"  and 
the  Doctor  paused  to  turn  down  a 
leaf  in  'Hymns  that  have  Helped 
Me,'  and  gathered  together  several 
photographs,  which  exhaled  a  faint 
odor  of  violets. 

"But  even  these  are  better  than 
the  old-time  nurses."  I  remarked,  de- 
siring to  avoid  any  discussion  of 
things  which  failed  to  accord  with 
any  of  the  principles  of  the  Monroe 
doctrine. 

"Well,  the  old-timer  had  her 
faults  and  failings,  but  she  also  had 


many  good  points  which  rendered  her 
at  times  a  valued  assistant.  At  pres- 
ent she  is  not  popular,  and  in  time 
may  disappear  wholly  from  among 
us.  The  movement  has  been  in  ex- 
istence for  many  years,  and,  I  have 
no  doubt,  first  took  a  definite  shape 
in  Dickens'  day,- when  the  type  was 
so  mercilessly  ridiculed.  Everybody 
became  familiar  with  the  'character- 
istics of  Mrs.  Gamp,  who  used  to 
sound  her  own  praises  over  the  head 
of  the  mythical  Mrs.  Harris,  whose 
opinions  were  always  identical  with 
her  own;  and  whose  ignorance  was 
equalled  only  by  her  arbitrary  ways 
and  her  inordinate  self-conceit.  Do 
you  remember  how  she  used  to  ter- 
rorize her  poor  old  patient  Mr.  Chuf - 
fey  when  he  ventured  to  offer  a  fee- 
ble remonstrance?  And  yet,  ac- 
cording to  her  own  estimate,  no  one 
had  a  more  charitable  and  benevo- 
lent disposition.  'Mrs.  Harris,'  I  says 
to  her,  'if  I  could  afford  to  lay  out 
all  my  fellow  creeturs  for  nothink,  I 
would  gladly  do  it.  Such  is  the  love 
I  bear  'em;'  and  gently  squeezing  her 
patient's  windpipe  to  make  him  open 
his  mouth,  she  gently  administered 
the  hourly  dose  of  medicine.  I  sup- 
pose every  physician  can  recall  sim- 
ilar characters  who  have  officiated 
as  monthly  nurses.  I  have  one  now 
who  is  a  typical  relic  of  by-gone  days. 
Not  quite  so  rough,  perhaps,  or  with 
so  strong  a  predilection  for  gin  as 
Sarah  possessed,  but  in  the  matter 
of  gossip  and  the  number  of  private 
opinions  publicly  expressed  she 
would  pass  for  her  own  sister.  Her 
methods  antedate  the  Dark  Ages, 
and  in  the  more  or  less  vacant  com- 
partments of  her  brain  she  carries 
an  assortment  of  never  failing  cures 
which  I  strongly  suspect  she  some- 
times administers  to  my  patients 
when  I  am  not  present. 

But  as  she  has  an  abiding  faith  in 
me  and  entertains  the  neighborhood 
with  my  miraculous  cures,  I  cannot 
conscientiously  obliterate  the  old 
lady,  though  often  disposed  to  do 
so. 
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''These  women  certainly  have  a 
place  in  the  world,"  I  said,  **for 
though  the  patient  may  suffer,  the 
doctor  is  amused  and  entertained.'*' 

"Yes;  I  wouldn't  have  them  edu- 
cated, even  though  they  were  capa- 
ble of  it,  for  they  would  then  cease 
to  be  interesting  and  become  simply 
insipid  and  unendurable.  As  it  is, 
their  variegated  characters,  when 
not  too  exasperating,  serve  to  instill  a 
little  humor  into  professional  work, 
and  light  up  with  a  transitory  gleam 
the  pathway  of  the  medical  wayfarer. 
One  day  we  will  find  in  the  sick  room 
one  of  the  dissatisfied  type.  She 
didn't  want  to  come,  but  the  folks 
were  so  set  on  it  that  she  left  every- 
thing in  order  to  be  here.  She  don't 
understand  the  exact  nature  of  the 
patient's  trouble,  but  it  seems  very 
strange  to  her  that  she  doesn't  get 
better,  and  she  often  takes  occasion 
to  ask  the  invalid,  in  a  casual  sort  of 
a  way,  if  she  feels  satisfied  with  the 
progress  she  is  making  and  why  she 
don't  ask  the  doctor  to  give  her 
something  to  relieve  her.  She  looks 
upon  her  patient's  sufferings  as  a 
personal  reflection  upon  herself,  and 
she  usually  ends  her  list  of  griev- 
ances with  the  remark:  'Well,  if  she 
don't  get  better  pretty  soon  I  don't 
know  what  I'm  going  to  do.' 

Sometimes,  however,  we  find  there 
one  of  the  irrepressible  variety.  Im- 
mediately upon  her  arrival  she  in- 
stitutes radical  changes  in  everything 
about  the  premises.  She  turns  the  bed 
around  and  slams  the  doors  and  at  the 
same  time  she  wonders  how  the  poor 
^oman  ever  lived  so  long  in  such  a 
condition.  Every  few  minutes  she 
bathes  her  in  saleratus  water  and  ap- 
plies ''drafts"  to  her  feet,  and  shakes 
up  the  pillows,  and  then  she  brings 
her  some  distasteful  article  of  food 
and  insists  upon  her  taking,  it.  'For 
if  you  don't,  you  will  never  get  well! ' 
This  lady  receives  us  at  the  door  and 
never  loses  sight  of  us  for  a  moment, 
monopolizes  the  conversation  and 
gives  us  to  understand  that  we  must 
be  gay,  and  that  our  patient  must  be 


cheered  up  and  diverted,  for  a  cheer- 
ful smile  is  better  than  medicine. 
Now,  old  Mrs.  Jones  is  quite  a  differ- 
ent sort  of  a  girl,  for  she  belongs  to 
the  lugubrious  type.  She  is  inclined 
to  be  teary  and  believes  that  the 
days  of  man  are  few  and  full  of  trou- 
ble— and  she  often  says  so.  Mrs. 
Jones  has  just  been  nursing  a  terri- 
ble case  and  she  is  tired  almost  to 
death.  This  woman  suffered  untold 
agonies  before  she  died — 'indeed  her 
case  reminds  me  very  much  of  yours^ 
Mrs.  Smith,  but  when  they  told  me 
you  was  sick  and  wasn't  expected  to 
live,  I  says  to  myself,  I'll  come  and 
do  the  best  I  can  even  if  I  can't 
do  no  good,'  and  wiping  away  a 
tear  with  the  right  hand,  lower  cor- 
ner of  her  apron,  she  closes  the 
windows,  draws  down  the  shades 
and  makes  the  usual  preparations  for 
the^funeral. 

As  she  feeds  her  in  a  hopeless  sort 
of  a  way  with  her  own  favorite  gruel,, 
she  tells  her  she  is  a  poor  thing  and 
that  her  sufferings  must  be  very 
great.  However,  she  tries  to  divert 
her  by  enumerating  all  the  fatalities 
of  the  neighborhood  and  remarks 
that  for  sickness  and  death  the  pres- 
ent year  has  been  the  most  remark- 
able one  in  her  recollection.  This 
lady  doesn't  pretend  to  do  much 
work  for  she  believes  the  patient 
should  help  herself  as  much  as  possi- 
ble, so  she  sits  by  the  bedside  and 
calls  the  attention  of  the  patient, 
to  the  symptoms  which  have  escaped 
her  notice  and  reminds  her  that  she 
must  bear  her  trouble  with  patience 
and  resignation.  Her  demeanor  at 
the  time  of  the  doctor's  visit  is  grave 
and  subdued  and  the  words  and  acts 
of  the  patient  are  received  with  mean- 
ing looks  and  a  wise  shake  of  the 
head  as  much  as  to  say:  'It  is  just  as 
I  expected! '  As  we  are  about  to 
leave,  she  draws  us  mysteriously  inta 
a  dark  comer  and  with  a  half  hope- 
ful and  complaisant  intonation  whis- 
pers: 'She  ain't  no  better,  doctor,  is- 
she?  How  long  do  you  think  she- 
will  last  ? ' 
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Of  course  there  are  masy  phases 
of  the  old  time  nurse  but  they  are 
but  variations  of  the  types  I  have 
mentioned  and  while  some  of  my 
patients  have  no  doubt  suffered  from 
their  ministrations,  I  owe  them  a 
debt  of  gratitude  for  the  amusement 
they  have  unconsciously  furnished. 
But  they  are  fast  passing  away,  and 
as  their  shuf&ing,  and  at  times  uncer- 
tain footsteps  echo  along  the  corri- 
dors of  time,  I  experience  a  feeling  of 
deep  regret  and  real  bereavement." 
And  as  the  doctor  regretfully  disposed 
of  the  unexpended  balance  of  the 
original  pint,  the  bell  in  the  neigh- 
boring church  tower  admonished  us 
that  the  old  was  passing  and  that  a 
new  day  had  begun. 


■:o:' 


Book  Notices. 


Antidiphtheritic  Serum  (  Anti- 
toxin^.  Clinical  Reports  of  the 
Employment  of  Parke,  Davis  & 
Co/s.  Product  in  Hospital,  Munici- 
pal and  Private  Practice.  Collated, 
from  Current  Medical  Literature. 
Press  of  Parke,  Davis  &  Co.,  1898- 
1899. 

This  little  book  containing  the 
reports  collated  from  current  medical 
literature  gives  the  latest  in  regard 
to  antitoxin  for  diphtheria.  The 
publishers  will  send  a  copy  to  any 
physician,  and  it  is  well  worth  a  pla&e 
in  every  library. 

Practical  Lessons  in  Nursing.  Pe- 
ver-Nursing.  Designed  for  the 
Use  of  Professional  and  Other 
Nurses,  and  Especially  as  a  Text- 
Book  for  Nurses  in  Training.  By 
J.C.  Wilson,  A.  M.,  M.  D.,  Author 
of  **A  Treatise  on  the  Continued 
Fevers."  Third  edition,  Revised 
and  Enlarged.  Philadelphia.  J. 
B.  Lippincott  Company.  London, 
36  Southampton  St.,  Strand. 

This  book  embodies  a  course  of 
lectures  on  fever- nursing,  which  were 
originally  delivered  by  Dr.  J.  C.Wil- 
son before  the  nurse  class  at  the 
Philadelphia  hospital.  The  Doctor 
treats  the  subject  in  plain  words  and 
from  the  standpoint  of  the  physician, 
to  teach  not  only  how  fever  patients 
are  to  be  cared  for,  but  also  why 
they  must  be  cared  for  in  particular 


ways.  The  directions  and  descrip- 
tions are  intended  to  meet  the  needs 
of  the  professional  nurse  and  others 
who  maybe  called  upon  to  take  care 
of  fever  cases,  and  to  enable  each 
class  to  understand  the  principles  of 
treatment  upon  which  the  directions 
to  the  physicians  are  based.  It  is 
bound  to  prove  a  useful  addition  to 
the  doctors'  library, 

A  Digest  of  Metabolism  Experi- 
ments  in  which  the  Balance  of  In- 
come and  Outgo  was  Determined. 
By  W.  O.  Atwater,  Ph.  D.,  and  C. 
F.  Langworthy,  Ph.  D.  Prepared 
Under  the  Supervision  of  A.  C. 
True,  Ph.  D.,  Director  of  the  Office 
of  Experimental  Stations.  Wash- 
ington. Government  Printing  Of- 
fice. 

As  long  as  food  has  to  be  taken 
into  the  system  in  order  to  sustain 
life,  so  long  will  the  process  of  di- 
gestion go  on  and  prove  interesting 
to  all.  These  large  experiments  in 
metabolism  undertaken  by  the  gov- 
ernment are  of  great  value,  opening 
up  as  they  do  a  wide  field  of  research 
and  bringing  together  many  import- 
ant results  from  the  experiments  of 
others  as  well  as  those  made  in  the 
department  of  agriculture.  Our  gov- 
ernment is  doing  much  for  medical 
science,  and  this  is  not  the  least  of 
its  efforts. 

Bacteriological  Diagnosis:  Tabu- 
lar  Aids  for  Use  in  Practical  Work, 
By  James  Eisenburg,  Ph.  D., M.  D., 
Vienna.  Translated  and  Aug- 
mented, with  the  Permission  of  the 
Author,  from  the  Second  Grerman 
Edition,  by  Norval  H.  Pearce,  M. 
D.,  Surgeon  to  the  Out-Door  De- 
partment of  the  Michael  Reese 
Hospital;  Assistant  to  Surgical 
Clinic,  College  of  Physicians  and 
Surgeons,  Chicago,  111.    Philadel- 

Jhia    and    London.     The    F.    A. 
)avis  Co.,  Publishers.     1899. 

It  is  in  daily  practice  work  that  we 
learn  the  truth  of  the  remarks  of  Dr. 
Koch  that  "The  further  bacteriologi- 
cal investigation  advances,  the  more 
obvious  becomes  the  fact  that  it  is 
absolutely  tmallowable  to  base  our 
diagnosis  of  a  given  bacteria  upon 
anything  short  of  a  careful  consider- 
ation of  all  its  characteristics  and 
properties,  and  especially  when  such 
a  bacteria  resembles  another  in  one 
or  more  respects.  Thus,  there  exist 
many  forms  of  bacilli  which,  mor- 
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phologically,  are  almost  indistin- 
gnishable,  but  which,  in  pure  culture 
on  potato  or  gelatin,  or  on  inspissated 
blood-serum,  differ  essentially  one 
from  another."  And  thus  a  well-de- 
fined demand  has  arisen  for  a  work 
in  which  the  specific  diflEerences  of 
the  bacterise  shall  be  tabulated  for 
ready  reference,  and  it  is  with  this 
end  in  view  that  the  author  presents 
.  this  very  respectable  volume,  which 
is  very  necessary  to  the  progressive 
practitioner. 

Transactions  of  the  Iowa  State 
Medical  Society,  Vol.  xvi.  Forty- 
Seventh  Annual  Session.  1898. 
Burlington,  Iowa.  The  Keehn- 
Hafner  Mfg.  Co.,  Printers  and 
Binders. 

This  large  volume  contains  the 
proceedings  of  the  Iowa  State  Medi- 
cal Society,  which  in  themselves  are 
of  a  good  deal  of  interest;  besides 
this  we  find  a  number  of  very  inter- 
esting and  instructive  papers.  One 
on  hysteria  in  children,  by  Dr.  J.  G. 
Biller,  is  of  especial  merit.  Another 
valuable  paper  is  on  "Influence  of 
Body  on  Mind,"  Dr.  M.  E.  Witte. 
Another  on  "Observations  Concern- 
ing Suicide,"  G.  H.  Hill,  M.  D.  These 
together  with  the  many  other  good 
papers  are  evidence  of  the  work 
carried  on  by  this  society. 


Current  Literature* 


■:o:- 


WiNTERGREEN  PoisoNiNG. — A  rare 
instance  of  poisoning  from    oil    of 
gaultheria  occurred  during  the  past 
week  in  Bellevue  Hospital,  the  first 
in  the  history  of  the  institution,  it  is 
said.    The  drug  was  taken  by  the 
patient  as  a  cure  for  drunkenness. 
The  quantity  consumed  was  not  defi- 
nitely made  out,  it  being,  according 
to  the  man's  statement  before  he  be- 
came unconscious,  ten  cents'  worth. 
Some  years  ago  there  occurred  in  the 
wintergreen- distilling  region  of  Penn- 
sylvania, a  similar  death,  in  which  an 
insurance  company  raised  the  ques- 
tion of  intent  on  the  part  of  the  in- 
sured.   It  was  shown,  however,  that 
in  the  process  of  production  a  watery 
fluid  was  obtained  which  the  work- 
men drank  with  impunity,  but   the 
oil  was  considered  dangerous  and  the 
supposition  was  that  a  mistake  had 
been  made  in  the  two  liquids,  making 
the  suicide    non-intentional. —  Med, 
Rec. 


"Three  Years  of  Serum  Therapy 
in  Tuberculosis,"  by  J.  R.  Lemen,M. 
D.  Reprinted  from  the  New  York 
Medical  Journal, 

ft 

"Neuralgic  Affections  of  the  Head," 
by  Gustavus  Eliot,  A.  M.,  M.  D.  Re- 
printed from  the  Boston  Medical  and 
Surgical  Journal, 

"Auto- Infection  and  Pathogenic 
Physiology,'*  by  C.  B.  Newton,  M.  D. 
Reprinted  from  The  Journal  of  the 
American  Medical  Association, 

The  Fortnightly  Review's  brilliant 
article  on  Lord  Rosebery  as  The  Dis- 
raeli of  Liberalism  will  be  reprinted 
entire  in  The  Living  Age  for  Feb.  18. 

"Notes  on  the  Non-Surgical  Treat- 
ment of  Boils,  Carbuncles,  and  Fel- 
ons," by  L.  Duncan  Bulkley,  A,  M., 
M.  D.  Reprinted  from  the  British 
Medical  Journal, 

"The  Milk-Supply  of  Cities:  Can  it 
be  Improved  ?  *'  by  Henry  O.  Marcy, 
A.  M.,  M.  D.,  LL.  D.  Reprinted 
from  The  Journal  of  the  American 
Medical  Association. 

"Abdominal  Section  on  a  Patient 
Suffering  from  Exophthalmic  Goi- 
tre," by  Charles  P.  Noble,  M.  D.  Re- 
printed from  the  American  Gynceco- 
logical  and  Obstetrical  Journal, 

The  leading  feature  in  The  Living 
Age  for  Feb.  1 1  will  be  a  striking  pa- 
per on  State  Socialism,  by  F.  Nobili- 
Vitelleschi,  translated  from  the  lead- 
ing Italian  review,  Nuova  Antologia, 

"Chronic  Paroxysmal  Headache, 
Commonly  Called  Migraine,  Hemi- 
crania,  or  Sick  Headache,"  by  Gus- 
tavus Eliot,  A.  M.,  M.  D.  Reprinted 
from  the  New  York  Medical  Journal, 

The  Etchingham  Letters,  which  are 
now  running  serially  in  The  Living 
Age  are  attracting  wide  Attention  by 
their  range  and  their  humor.  They 
treat  of  everything,  from  cycling  to 
theology,  and  with  a  brightness  that 
shows  that  the  art  of  letter-writing 
is  not  extinct. 
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"The  Caustic  Action  of  Arsenic  in 
Treating  Carcinomatous  Growths  Ac- 
cessable  from  the  Surface  of  the 
Body,"  by  C.  W.  Simmons,  M.  D. 
Reprinted  from  the  Hahnemannian 
Monthly. 

"Shall  Absorbable  or  Non-Absorb- 
able  Ligatures  and  Sutures  be  Em- 
ployed in  Hysterectomy  and  Sal- 
pingo oophorectomy  ? "  by  Charles 
P.  Noble,  M.  D.  Reprinted  from  the 
Medical  News. 

One  of  the  most  valuable  contri- 
butions to  the  recent  literature  of 
child  study,  is  Professor  James  Sully's 
paper  called  "Dollatry"  which  The 
Living  Age  for  Feb.  25,  will  reprint 
from  The  Contemporary,  As  the 
quaint  title  suggests,  this  is  a  partly 
serious  and  partly  playful  considera- 
tion of  the  attitude  of  children  toward 
their  dolls. 

"White  Dandy:"  a  Companion  to 
"Black  Beauty.'* — A  new  book  has 
just  been  issued,  entitled  "White 
Dandy,"  which  is  one  of  the  best 
stories  we  have  read  giving  a  Horse's 
own  story  and  teaching  kindness  to 
the  horse  as  well  as  to  other  animals. 
It  is  announced  as  a  companion  book 
to  "Black  Beauty,"  the  noted  book  of 
which  over  two  million  copies  have 
been  sold. 

This  new  book  is  written  by  Velma 
Caldwell  Melville,  a  very  competent 
and  pleasing  writer,  and  is  issued  by 
J.  S.  Ogilvie.  Publishing  Company, 
57  Rose  Street,  New  York,  and  is 
sold  for  25  cents  per  copy,  and  is  also 
for  sale  by  all  booksellers. 

*  The  Tribune  Almanac  was  first 
published  in  1838  under  another 
name.  It  has  appeared  every  year 
except  one,  since  that  date,  continu- 
ously confirming  and  enhancing  its 
original  claim  to  the  confidence  of  the 
country.  In  recent  years  its  size  has 
been  extended  to  meet  the  require- 
ments of  a  growing  population,  with 
a  greater  complexity  of  interests,  and 
now  contains  a  much  more  varied 
assortment  of  topics.  By  rigid  com- 
pression and  expert  arrangement,  it 
yet  remains  compact  and  portable, 
while  extraordinarily  comprehensive. 
We  observe  that  the  1899  number 
contains    the    Constitution    of    the 


United  States;  the  salient  features  of 
the  Constitution  of  New  York;  the 
Charter  of  the  Greater  New  York;  a 
complete  history  of  the  War  with 
Spain,  including  the  Treaty  of  the 
Joint  Commission  in  Paris;  and  the 
Monetary  Systems  of  the  world;  full 
returns  of  the  elections  in  the  sev- 
eral States  and  Territories;  electoral 
and  popular  vote  for  each  President 
since  the  election  of  George  Wash- 
ington; the  War  Revenue  Bill;  a 
complete  summary  of  Acts  passed  to 
date  by  the  present  Congress;  His- 
tory of  the  Annexation  of  Hawaii; 
and  many  miscellaneous  topics.  Send 
25  cents  to  The  New  York  Tribune 
and  you  will  receive  a  Tribune  Alma- 
nac  for  1899. 

February  Ladies'  Home  Journal. 
The  February  Ladies^  Home  Jour- 
nal oflEers  more  than  the  expected 
variety  of  literary  and  pictorial  fea- 
tures. It  opens  with  an  article  by 
Mrs.  Ballington  Booth,  taking  the 
reader  through  State  prisons,  point- 
ing out  the  awf  ulness  of  prison  lif  e.and 
the  hopelessness  of  a  released  pris- 
oner's efforts  to  gain  unaided,  a  place 
where  he  can  get  a  livelihood.  The 
story  touches  the  heart  and  will  at* 
tract  widespread  interest.  Mrs.  Lew 
Wallace  writes  of  "The  Murder  of 
the  Modern  Innocents,''  a  powerful 
and  convincing  protest  against  the 
over-education  of  children.  **The 
Story  of  New  York's  Social  Life" 
gives  interesting  glimpses  of  Gotham 
society,  and  "The  Largest  Ranch  in 
the  World"  describes  a  Texas  pas- 
turage as  large  as  two  States  of  our 
Union.  The  three  serials  "The  Girls 
of  Camp  Arcady,"  Miss  Wilkins' 
"The  Jamesons  in  the  Country,"  and 
"The  Minister  of  Carthage"  continue 
with  dash  and  a  successful  interest. 

Two  pages  of  the  February  Jour- 
nal are  worthily  devoted  to  pictures 
of  "The  Prettiest  Country  Homes  in 
America,"  and  two  more  to  "Inside 
of  a  Score  of  Gardens."  Both  features 
are  the  inaugural  parts  of  a  series  of 
pictures  that  will  be  interesting  and 
useful  to  every  home  owner  or  lover 
of  Nature's  work.  Barton  Cheyney 
tells  boys  why  and  where  they  should 
learn  trades,  and  William  Martin 
Johnson  continues  his  "House  Prac- 
tical" series;  "Good  Furniture  and 
Furnishing"  are  pictured,  "Making 
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a  Home  Aquarium"  is  explained,  and 
"Gowns  for  Unusual  Figures"  are 
shown.  Helen  Watterson  Moody 
writes  on  "What  it  Means  to  be  En- 
gaged,"  Mrs.  S.  T.  Rorer  on  "Pood 
for  Men  and  Women  Over  Fifty," 
and  "Preparing  and  Cooking  Shell- 
fish," while  every  home  and  family 
interest  is  considered.  By  The  Cur- 
tis Publishing  Company,  Philadel- 
phia. One  dollar  per  year;  ten  cents 
per  copy. 

Lippincott's  Magazine  for  Feb- 
ruary, 1899. — The.  complete  novel 
in  the  February  issue  of  Lippincotfs 
is  "For  the  French  Lilies,"  by  Isabel 
Nixon  Whitely .  The  action  is  chiefly 
in  Italy  in  15 11 -12,  and  in  this  re- 
mote period  the  author  shows  her- 
self at  home. 

Wardon  Allan  Curtis  tells  "The 
Tale  of  the  Doubtful  Grandfather," 
and  a  most  extraordinary  tale  it  is, 
such  as  surely  was  never  told  be- 
fore. In  "A  Night  in  Devil's  Gully," 
Owen  Hall  records  an  Australian  ex- 
perience of  a  kind  now  happily  rare. 

Austin  Bierbower,  in  "A  Diplo- 
matic Forecast,"  predicts  that  the 
leading  and  predominant  powers  will 
soon  be  England,  Russia  and  the 
United  States,  with  Germany  as  a 
bad  fourth — unless  she  attacks  and 
overcomes  Russia  before  the  latter 
has  carried  out  her  Asiatic  plans. 

"Cyrano  de  Bergerac,"  the  play 
now  so  much  talked  of,  is  the  sub- 
ject of  an  article  by  Lionel  Strachey. 
H.  E.  Warner  inquires  **Will  Poetry 
Disappear?"  and  inclines  to  think  it 
will. 

"Lambeth  Palace"  is  briefly  de- 
scribed by  G.  F.  Burnley.  D.  O. 
Kellogg  writes  of  "James  Wilson  and 
His  Times,"  and  James  M.  Scovel 
supplies  some  "Recollections  of  Lin- 
cohi." 

The  poetry  of  the  number  is  by 
Viola  Roseboro,  Dora  Read  Goodale, 
Clarence  Urmy  and  Harrison  S. 
Morris. 


G>rrespondence« 


-:o:- 


Epilepsy. — 

9     Ammon.  bromtd.,  3  vj. 

Antipyrin, 

Liq.  potass,  arsen.,  aa  3  j. 

Aq.  menth.  pip.,  |  vj. 
M.    Sig.     I  ss,  in  water  night  and 
morning. —  Wood^  Med,  Rec, 


AN   OLD   DOCTOR'S   OPINION. 

Editor NewEnglandMedicalMonthly: 

Your  kind  letter  of  21st  inst.  came 
to  my  P.  O.  several  days  since,  while 
I  was  absent  in  an  adjoining  county, 
at  the  bedside  of  a  sick  relative. 
Your  proposition  to  continue  send* 
ing  me  your  valued  journal,  is  ac- 
cepted as  a  compliment,  and  most 
highly  appreciated.  I  am  an  old 
rebel  from  Joe  Wheeler's  district, 
but  since  the  recent  unpleasantness 
with  Spain,  we  have  all  become 
Yankees  and  I  now  wish  I  had  Bria- 
rean  arms,  long  enough  to  embrace 
all  Yankeedom — God  bless  them.  I 
am  a  democrat,  but  heart  and  soul 
for  President  McKinley's  expansion 
policy.  Yours, 

J.  F.  Deloney, 

Triana,  Ala.,  Jan.  28,  1899. 

Dr.  Deloney  is  a  very  old  man  and 
retired  from  practice.  He  is  also 
an  old  subscriber. — [Ed.] 


"AFTER  OFFICE   rfOURS"    AP- 
PRECIATED. 

Editor  NewEnglandMedicalMonthly, 

Your  "After  Oflice  Hours,"  was 
a  cinch.  My  respects  to  Dr.  Bud- 
weiser,  he  is  my  "Me  too"  or  I  am 
his  fellow.  I  wonder  if  the  sage 
would  let  us  hear  from  him  through 
the  Monthly,  on  the  lost  tribe  of 
Israel,  it  is  the  literary,  fad  now  it 
seems.  Yours, 

W.  J.  White,  M.  D., 

Rock  Hill,  S.  C,  Jan.  27,  1899. 


•:o:- 


Preventive  Treatment  of  In- 
flamed Breasts. — The  North  Caro- 
lina Med.  Jour,  mentions  Dr.  Brin- 
deau's  treatment  of  inflamed  breasts 
{Brit.  Med.  Jour,),  Briefly,  it  con- 
sists in  massage,  thereby  expressing 
the  pus  through  the  mammary  ducts 
(pus  having  formed)  washing  the 
diseased  breast  with  some  antiseptic 
solution,  and  in  not  allowing  the 
child  to  nurse  the  inflamed  gland. 
The  poison,  says  Dr.  Brindeau,  most 
frequently  enters  from  without, 
through  the  excretory  ducts,  rarely 
through  the  blood  and  lymphatics. — 
St.  Louis  Clinique, 
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The  Nature  and  Significance  op 
Leucocytosis. — Dr.  Robert  Muir,  in 
a  discussion  on  this  subject  before 
the  last  annual  meeting  of  the  Brit- 
ish Medical  Association  {British 
Medical  Journal,  September  3d),  in- 
terpreting the  phenomena,  says: 
''(i)  The  local  leucocytosis  is  a  most 
important  means  of  defence;  (2)  the 
proliferative  changes  in  the  bone 
marrow  are  the  means  by  which  the 
leucocytes  concerned  may  be  sup- 
plied in  large  numbers  at  any  given 
place  of  need;  (3)  the  leucocytosis  in 
the  blood  is  an  indication,  at  least, 
that  this  supply  is  being  maintained. 
We  may  also  mention  that  the  vas- 
cular arrangements  in  the  marrow 
are  such  as,  on  the  one  hand,  to  per- 
mit a  ready  action  upon  its  cells  of 
chemotaxic  substances  circulating  in 
the  blood,  and,  on  the  other  hand, 
to  allow  a  free  and  rapid  passage  of 
the  cells  into  the  blood.  It  is  to  be 
noted  that  chemical  substances  must 
be  the  means  by  which  a  general  leu- 
coc3rtosis  is  brought  about,  and  there- 
fore it  is  not  surprising  that  it  can 
be  produced  when  there  is  no  local 
inflammatory  change.  Whether  in 
such  a '  case  the  leucocytosis  really 
acts  as  a  means  of  defence  by  com- 
bining with  toxins  in  the  blood  (for 
example,  in  the  leucocytosis  follow- 
ing injection  of  diphtheria  toxin) 
must  still  be  considered  an  open 
question.  Another  question  worthy 
of  study  is  whether,  and  if  so  to 
what  extent,  degenerating  or  broken- 
down  tissues  act  as  chemotaxic  agents 
in  the  production  of  a  general  leuco- 
cytosis."— Ex, 


pyogenes    or     the     staphylococcus 
aureus  or  albus. 

2.  The  discrepancy  in  the  results 
of  the  various  investigators  is  due  to 
the  technique  by  which  the  secretion 
is  obtained. 

3.  As  the  vagina  does  not  contain 
pyogenic  cocci,  auto-infection  with 
them  is  impossible;  and  when  they 
are  found  in  the  puerperal  uterus, 
they  have  been  introduced  from  with- 
out. 

4.  The  gonococcus  is  occasionally 
found  in  the  vaginal  secretion,  and 
during  the  puerperium  may  extend 
from  the  cervix  into  the  uterus  and 
tubes. 

5.  It  is  possible,  but  not  yet  de- 
monstrated, in  very  rare  instances, 
that  the  vagina  may  contain  bacteria 
which  may  give  rise  to  sapremia  and 
putrefactive  endometritis  by  auto- 
infection. 

6.  Death  from  puerperal  infection 
is  always  due  to  infection  from  with- 
out, and  is  usually  due  to  neglect  of 

'  aseptic  precautions  on  the  part  of 
the  physician  and  nurse. 

7.  Puerperal  infection  is  to  be 
avoided  by  limiting  vaginal  exami- 
nations as  much  as  possible  and  cul- 
tivating external  palpation.  When 
vaginal  examinations  are  to  be  made» 
the  external  genitalia  should  be  care- 
fully cleansed  and  disinfected  and 
the  hands  rendered  as  aseptic  as  if 
for  a  laparotomy.  Vaginal  douches 
are  not  necessary  and  are  probably 
harmful. — Ex, 


Bacteria  of  the  Vagina. — Wil- 
liams {Atner.  Jour,  of  Obstetrics) 
critically  reviews  all  recent  bacterio- 
logical investigations  of  the  vaginal 
secretions  of  pregnant  women,  tabu- 
lates the  results  obtained  in  his  own 
very  careful  study  of  92  cases,  and 
establishes  the  following  conclusions: 

I.  We  agree  with  Kr5nig  that  the 
vaginal  secretion  of  pregnant  women 
does  not  contain  the  usual  pyogenic 
cocci,  having  found  the  staphylococ- 
cus epidermidis  albus  only  twice  in 
92  cases,  but  never  the  streptococcus 


Temporary  Closure  of  Carotid 
AND  Subclavian  Arteries. — G.  W. 
Crile  (Cleveland)  related  a  few  of 
the  more  important  results  of  an  ex- 
perimental research  into  the  effects 
of  temporary  closing  of  the  carotid 
and  subclavian  arteries.  He  had 
made  106  experiments  on  dogs.  A 
series  of  operations  was  undertaken 
to  determine  whether  the  depression 
of  respiration  occurring  in  operations 
in  the  region  of  the  brachial  plexus 
was  caused  by  the  disturbance  of  the 
nerves  or  the  influence  of  the  chloro- 
form. The  results  indicated  that 
depression  followed  only  when  nerves 
supplying  the  muscles  of  respiration 
were  interfered  with.  Another  ser- 
ies of  experiments  to  determine  the 
cause  of  the  profound  shock  fellow- 
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ing  blows  on  the  lower  chest  or  the 
abdomen,  seemed  to  show  that  no 
amount  of  injury  to  the  solar  plexus 
affected  the  heart's  action,  and  that 
this  had  comparatively  little  influ- 
ence on  respiration.  The  same  was 
true  of  blows  on  the  stomach.  Blows 
over  the  heart  itself  produced  de- 
cided fall  in  blood  pressure,  varying 
somewhat  in  different  dogs,  and 
blows  over  the  naked  heart  caused 
still  greater  disturbance.  Experi- 
ments with  foreign  bodies  in  the 
esophagus  showed  that  those  located 
in  the  lower  end  had  comparatively 
little  effect,  while  those  located  in 
the  upper  end  cause  marked  choking 
and  fall  in  blood  pressure,  as  a  result 
probably  of  the  stimulation  of  the 
fibres  of  the  vagus.  In  regard  to 
foreign  bodies  in  the  trachea  and 
larynx,  no  irritation  of  the  mucosa 
below  the  larynx  had  any  influence 
of  importance,  but  irritation  in  the 
larynx  produced  a  fall  in  blood  pres- 
sure and  embarassment  of  respira- 
tion. This  would  suggest  that  in' 
the  removal  of  foreign  bodies  from 
the  larynx  it  would  be  best  to  stimu- 
late the  heart  and  to  produce  local 
anesthesia  of  the  mucosa  by  the  use 
of  a  cocaine  spray — British  Medical 
Journal, 


Closing  the  external  canal  by  gen- 
tle pressure  upon  the  tragus  forces 
the  fluid  well  into  the  middle  ear,  and 
in  some  instances  will  carry  it 
through  the  Eustachian  tube  into  the 
throat.  When  effervescence  has 
ceased  the  canal  should  be  dried 
with  absorbent  cotton  twisted  on  a 
probe  and  a  small  amount  of  pulver- 
ized boracic  acid  insufflated. 

The  time  necessary  for  the  thor- 
ough cleansing  of  a  suppurating 
ear  will  vary  from  a  few  minutes  to 
above  an  hour,  but  if  done  with  the 
proper  care  it  does  not  have  to  be 
repeated  in  many  cases.  However, 
the  patient  should  be  seen  daily  and 
the  Hydrozone  used  until  the  de- 
sired result  is  obtained. 

Care  is  necessary  in  opening  the 
bottle  for  the  first  time,  as  bits  of 
glass  may  fly.  Wrap  a  cloth  about 
the  cork  and  twist  it  out  by  pulling 
on  each  side  successively. 

In  children  and  some  adults  the 
Hydrozone  causes  pain,  which  can 
be  obviated  by  previously  instilling  a 
few  drops  of  a  warm  solution  of  co- 
caine hydrochlorate.  In  this  note  it 
has  been  the  intention  to  treat  sup- 
puration of  the  ear  rather  as  a  symp- 
tom and  from  the  standpoint  of  the 
general  practitioner.—  Williams^  The 
Alkaloidal  Clinic, 


Otitis. — The  more  I  see  of  chronic 
suppurative  inflammation  of  the  ear, 
the  more  convinced  do  I  become  that 
the  elemen  t  of  chronicity  is  due  to  lack 
of  thoroughness  in  treatment.  The 
method  of  procedure  mapped  out  be- 
low will  not  succeed  in  cases  where 
necrosis  has  occurred,  but  in  all 
others  it  will  reduce  the  duration  of 
treatment  from  months  and  weeks 
to  days. 

The  patient  is  placed  upon  the  side 
with  the  affected  ear  up.  .The  concha 
is  filled  with  Marchand's  Hydrozone, 
which  is  allowed  to  remain  until  it 
becomes  heated  by  contact  with  the 
skin,  when,  by  tilting  the  auricle,  the 
fluid  is  poured  gently  into  the  exter- 
nal canal.  The  froth  resulting  from 
the  effervescence  is  removed  with 
absorbent  cotton  from  time  to  time 
and  more  Hydrozone  added.  This 
is  kept  up  until  all  bubbling  ceases. 
The  patient  will  hear  the  noise  even 
after  the  effervescence  ceases  to  be 
visible  to  the  eye. 


More  Cases  of  Maternal  Impres- 
sion.— Referring  to  previous  publica- 
tions on  this  subject.  Dr.  F.  F. 
Chaf ee,of  Chicago,sends  us  the  follow- 
ing additional  case,  which  came  un- 
der his  own  personal  observation:  A 
mechanic,  while  working  at  a  joint- 
ing machine,  had  his  left  hand  caught 
and  instantly  lost  three  fingers,  the 
middle  finger  and  thumb  alone  re- 
maining. While  on  his  way  home 
from  the  shop  where  the  accident  oc- 
curred, a  woman  two  months  preg- 
nant met  him  and,  although  she  did 
not  then  see  the  wounded  member, 
the  family  discussed  the  exact  extent 
of  the  wound.  She  was  much  exer- 
cised at  the  time  and  when  in  due 
course  delivered  of  a  healthy  male 
child  his  left  hand  was  found  to  be 
an  exact  counterpart  (except  in  size) 
of  the  one  that  had  so  impressed  the 
mother. 

Dr.  A.  M.  Riggs,  of  Russellville, 
Tennessee,  vouches  for  the  truth  of 
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the  following:  During  the  year  1891, 
a  freak,  known  and  advertised  as 
'*the  half  man,*'  appeared  in  one  of 
the  mining  towns  of  East  Tennessee 
as  the  central  attraction  of  an  exhi- 
bition to  be  given  at  night  in  the 
local  town  hall.  Mrs.  A.,  Dr.  Riggs's 
near  neighbor,  attended  the  perfor- 
mance and  occupied  a  seat  near  the 
stage.  When  the  curtain  rose  the 
"half  man"  was  revealed,  supported 
only  by  his  abnormally  long  arms; 
his  huge  hands,  which  served  him  as 
feet,  tightly  grasping  a  pole  elevated 
several  feet  from  the  Soor  and  ex- 
tending across  the  stage.  Mrs.  A. 
at  this  time  was  one  month  pregnant 
and  at  her  maturity  was  delivered  of 
a  child  the  exact  counterpart  of  the 
"half  man,"  with  long,  well-develop- 
ed arms,  large  hands  and  legless 
trunk.  There  were,  however,  two 
rudimentary  legs,  very  small,  inclin- 
ing inward,  lying  close  to  the  surface 
of  the  trunk.  The  monstrosity  lived 
only  about  an  hour. 

Dr.  Riggs  offers  the  following 
suggestion  relative  to  these  cases, 
which  he  believes  to  be  a  correct 
one — namely  that  every  mother  that 
birth-marks  her  child  Jis  easily  sus- 
ceptible to  hypnotic  influence — is,  in 
other  words,  a  "natural  psychic,"  or 
hypnotic  subject.  Physicians,  says 
Dr.  Riggs,  who  have  had  experience 
in  hypnotic  work  and  who  are  famil- 
iar with  the  labors  of  the  London 
Society  for  Psychical  Research,  will, 
he  thinks,  readily  admit  the  probable 
correctness  of  his  theory. — Ex, 


The  History  of  the  Massage 
Treatment. — It  is  often  impossible 
to  determine  the  origin  of  our 
methods  of  treatment,  particularly 
as  most  of  them  date  back  to  the  dark 
ages,  when  accuracy  in  detail  was  not 
a  characteristic  feature  in  medical 
records.  Sweden  is  usually  credited 
with  being  the  place  of  origin  of  the 
scientific  system  of  massage  and  phy- 
sical exercises.  This  is  no  doubt  cor- 
rect as  far  as  modern  Europe  is  con- 
cerned, but  the  real  originators  of 
massage  and  physical  exercises  ap- 
pear to  have  been  the  Chinese.  An 
interesting  article  appeared  recently 
in  \h^  Deutsche  fftedicinische  Wochen- 
sckrift  in  which  reference  was  made 
to  a  book  lately  published  by   P'an 


Wei,  Governor  of  Hupeh.  The  au- 
thor, a  great  authority  on  massage, 
was  consulted  by  the  late  Empress 
of  China.  The  Chinese  legends  con- 
tain many  references  to  various  sys- 
tems of  physical  exercises,  and  these 
are  associated  in  a  curious  manner 
with  metaphysical  thought.  Life, 
according  to  the  Chinese  traditions, 
is  entirely  dependent  on  "air  cur- 
rents," which  are  designated  as  the 
primary  aura  of  the  organism.  So 
long  as  the  body  is  permeated  by  the 
"air  current"  it  is  proof  against  dis- 
ease. The  object  of  physical  exer- 
cises is  to  circulate  the  "air  current." 
The  Chinese  system  is  divided  into 
three  periods,  each  period  occupying 
one  hundred  days.  The  first  period 
should  commence  at  the  time  of  the 
new'moon.  The  patient  must  rise 
at  4  a.  m.,  and  walk  outside  his  house 
and  take  seven  deep  inspirations; 
immediately  after  this  two  youths, 
who  have  been  specially  trained, 
commence  a  gentle  friction  all  over 
the  body,  starting  over  the  cardiac 
area.  At  the  time  of  full  moon  a 
further  set  of  inspiratory  exercises 
must  be  taken.  Later  on  in  the 
second  period  the  various  parts  of 
the  body  are  rubbed  with  wooden 
planks  until  the  muscles  are  harden- 
ed. It  is  not  until  the  hardening  of 
the  muscles  takes  place  that  the  real 
physical  exercises  commence.  Be- 
tween the  fifth  and  sixth  month  is 
the  period  of  greatest  activity;  the 
European  dumb-bell  is  replaced  by 
large  sacks  filled  with  stones.  In  the 
third  period  the  back  muscles  are 
chiefly  exercised.  Great  benefit  is 
said  to  have  resulted  from  this  sys- 
tem.— British  Medical  Journal, 


Forensic  Relations  of  Genital 
Sensibility  in  Women. — Adolf  Cal- 
mann  (Arch,  fur  GynakoL)  describes 
a  case  in  which  a  midwife  was  charg* 
ed  with  procuring  an  abortion.  She 
claimed  to  have  only  introduced  a 
catheter  into  tht  bladder,  but  the 
woman  bringing  the  charge  said  the 
instrument  was  introduced  into  the 
uterus.  Calmann  studied  this  quesr 
tion,  with  a  view  of  ascertaining  the 
degree  of  localizing  sensibility  pos- 
sessed by  the  female  genitalia^  He 
finds  that  it  is  practically  very  little, 
the  average  individual  being  unable 
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to  distinguish  with  certainty  between 
the  nrethra,  bladder  and  vagina.  As 
between  the  vagina,  cervix,  and  cav- 
ity of  the  uterus,  there  was  no  distin- 
guishing power. 

The  writer  has  made  numerous 
experiments  as  to  the  knowledge  of 
patients  regarding  the  size,  number, 
and  form  of  objects  introduced  into 
the  vagina.  The  thickness  of  an 
object  was  fairly  well  appreciated, 
but  there  was  little  power  in  distin- 
guishing the  length.  There  is  no 
tactile  sense  in  the  cervix  and  cavity 
of  the  uterus.  Pressure  sense  is  fair- 
ly developed  in  the  urethra,  less  so 
in  the  vagina  and  absent  from  the 
uterus.  The  same  was  true  of  the 
temperature  sense. 
'  These  observations  are  of  great 
value  to  physicians,  as  charges  of 
procuring  abortion  might  be  brought 
against  a  physician  who  had  simply 
introduced  a  catheter  into  the  blad- 
der. It  is  evident  that  juries  would 
attach  great  weight  to  the  testimony 
of  the  plaintiff  as  to  what  was  done 
at  the  time  of  the  alleged  criminal 
operation. — Ex. 


Movable  Kidney— Yeatman  Ward- 
low  (Columbus  Med.  Jour,)  expresses 
the  opinion  that  floating  kidney  is 
much  more  frequent  than  was  for- 
merly supposed.  It  is,  at  least,  five 
or  six  times  more  frequent  in  women 
than  in  men.  This  is  largely  due  to 
their  lax  abdominal  muscles,  result- 
ing from  frequent  pregnancies,  tight 
clothing,  corsets,  etc.  Any  condition 
which  changes  the  normal  intra-ab- 
dominal pressure  may  lead  to  a  float- 
ing kidney.  He  is  convinced  that 
the  lower  extremity  of  the  organ  can 
frequently  be  detected,  even  when 
the  kidneys  are  normal.  The  symp- 
toms first  to  attract  attention  are 
those  depending  upon  increased  ten- 
sion and  stretching  of  the  nerve 
fibre  is  the  hilum  and  vicinity.  The 
constant  dull  and  dragging  pain  in 
the  loin  of  the  affected  side  is  often 
relieved  by  the  recumbent  position. 
Reflex  symptoms  and  neurasthenia 
are  always  present  in  marked  cases. 
Grave  conditions  are  often  produced 
by  torsion  of  blood  vessels  and  ureter, 
with  consequent  congestion  of  the 
kidney,  or  obstruction  of  the  lumen 
of  ureter.    The  latter  condition  pro- 


duces pain  which  is  more  severe  and 
colicky  than  in  congestion  of  the 
kidney.  Dislocations  of  the  left 
kidney  are  frequently  responsible  for 
extreme  constipation,  by  distorting 
the  course  of  the  colon.  As  a  rule, 
diagnosis  is  easy  when  physical  ex- 
amination is  carefully  made.  As  to 
treatment,  he  found  the  abdominal 
supporter  to  give  relief  in  six  out  of 
twenty-eight  patients.  Operative 
treatment  is  after  all  attended  with 
the  most  satisfactory  results. — Ex, 


The  Clinical  Aspects  of  Acute 
Pancreatitis. —  Reynolds  {Munch. 
Med.  CAron.)  reports  a  case  of  acute 
pancreatitis  which  resulted  fatally. 
The  main  symptoms  were  frequent 
attacks  of  pain  in  and  about  the  epi- 
gastrium and  incessant  vomiting. 
During  the  last  attack  patient  devel- 
oped in  addition  symptoms  resem- 
bling those  produced  by  atropine 
poisoning.  Patient  died  suddenly 
about  sixty  hours  after  the  beginning 
of  the  attack. — Ex. 


Forty   Cases  of  Fever    in    The 

PUERPERIUM     with    BACTERIOLOGICAL 

Examination  of  the  Uterine  Con- 
tents.-}. Whitridge  WillisLms{Amer- 
ican  Journal  of  Obstetrics^  Sept., 
1898),  during  the  period  of  two  years, 
has  had  bacteriological  examinations 
made  in  every  case  in  which  the 
temperature  exceeded  loi^  P.  (38.3^ 
C.)  at  any  time  during  the  puerper- 
ium.  Thecultures  were  taken  from 
the  interior  of  the  uterus.  For  the 
purpose  of  obtaining  pure  cultures 
from  the  uterine  lochia  the  method 
introduced  by  Doderlein  was  em- 
ployed. *'In  every  case  cover  slips 
were  made  and  the  uterine  lochia 
were  plated  upon  ordinary  agar^acid 
agar  and  glucose  agar,  and  blood 
serum  or  blood  serum  and  agar 
slants  were  inoculated  and  anaerobic 
cultures  made  upon  glucose  agar  by 
inoculating  a  melted  tube,  allowing 
it  to  solidify  and  then  pouring  the 
contents  of  a  second  tube  upon  it.'' 
With  few  exceptions  the  blood  was 
examined  in  every  case  for  malarial 
Plasmodia.  By  these  methods  strep- 
tococci were  found  in  eight  cases; 
staphylococci  in  three  cases;  colon 
bacilli  in  six  cases;  gonococci  in  two 
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cases;  anaifrobic  bacteria  in  fotir  cases; 
unidentified  anaerobic  bacteria  in 
three  cases;  bacteria  in  cover  glass  but 
culture  sterile  in  four  cases;  diph- 
theria bacilli  in  one  case;  gas  bacilli 
(bacillns  aerogines  capsulatns)  in  one 
case;  typhoid  bacilli  in  one  case; 
cover  glass,  culture  and  blood  sterile 
in  eleven  cases;  malarial  plasmodia 
in  one  case."  The  practical  value 
of  the  bacteriological  examination 
of  the  uterine  lochia  is  that  by  this 
and  no  other  method  can  we  arrive 
at  a  definite  diagnosis,  thereby  ex- 
cluding infection  by  the  dangerous 
pyogenic  bacteria.  While  on  the 
other  hand,  the  examination  of  the 
blood  would  indicate  or  exclude  ma- 
laria.— Ex. 


•:o:- 


Notes  and 


tjiikiir^iu: 


Dr.  Joseph  M.  Mathews  has  re- 
signed his  professorship  in  the  Ken- 
tucky School  of  Medicine  to  accept 
the  chair  of  surgery  in  the  Hospital 
College  of  Medicine. 

• 
Cremate  the  Dead. — The  dead  of 
London  require  an  annual  waste  of 
twenty-three  acres  of  valuable 
ground.  If,  4000  corpses  are  crowd- 
ed intq  the  space  of  one  acre,  the 
limit  in  the  case  of  the  most  popu- 
lated graveyard,  and  if  we  accept  the 
present  rate  of  mortality,  20  per 
1,000  inhabitants,  as  the  standard. 
New  York,  with  a  population  of 
3,500,000,  would  have  to  provide  room 
for  70,000  corpses,  and  would  require 
annually  seventeen  and  one-half 
acres  to  bury  them  in.  Unless  the 
custom  is  changed  the  available  room 
in  the  vicinity  of  all  large  cities  will 
gradually  be  absorbed  by  remains  of 
the  dead. — Medical  Age, 

Medical  Superstitions. — To  cure 
a  goitre,  rub  in  oil  from  a  lamp,  es- 
pecially from  a  lamp  that  has  burned 
by  a  death  bed. 

For  gout,  wear  a  copper  ring  made 
from  a  coffin  nail,  or  carry  a  snake 
skin,  potatoes,  chestnuts,  or  a  tooth 
of  a  mole,  or  a  dried  toad. 

For  alcoholism,  drown  an  eel  in 
brandy  and  make  the  drunkard 
drink  it. 

For  impotence,  drink  a  glass  of 
mother's  milk. 


For  stomach  trouble,  beer  poured 
over  a  red-hot  horseshoe  is  helpful. 

For  hydrophobia,  inscribe  upon  a 
loaf  of  bread,  on  the  upper  crust,  the 
following  words,  and  give  it  to  man 
or  beast,  as  the  case  may  require: 

'*6erum  heirum  Lada  frium  hide 
thyself." 

To  cure  warts,  rub  the  wart  with 
a  potato  and  feed  the  potato  to  a 

pig. 
If  a  child  is  puny  or  low  of  vitality 

bore  a  hole  in  a  young  tree  at  exact- 
ly the  height  of  the  child.  Drive  a 
plug  into  this  hole,  along  with  some 
hairs  of  the  child's  head.  The  be- 
lief is  as  the  tree  continues  to  grow, 
so  will  the  child. 

Freckles  may  be  removed  by  wash- 
ing in  water  contained  in  a  hollow 
stump  three  successive  mornings  be- 
fore sunrise. — American  MediahSur- 
gical  Bulletins, 

An  Unconscious*  Accouchement. 
There  is  recorded  in  Midechu  mod^ 
erne  for  August  31  a  case  of  accouche- 
ment in  which  the  mother  appears 
to  have  been  unconscious  of  her  de- 
livery. The  pains,  which  had  been 
regular  gradually  grew  fewer,  and 
the  doctor  retired  giving  instructions 
that  he  was  to  be  summoned  about 
two  hours  later.  On  his  return,  the 
patient  declared  that  the  pains  were 
strong,  but  the  midwife  assured  the 
doctor  that  they  were  not  strong 
enough  to  justify  the  anticipation  of 
a  speedy  accouchement.  The  doc- 
tor;caused  the  patient  to  be  uncov- 
ered, when  great  was  his  astonish- 
ment to  find  the  child  lying  between 
the  mother's  thighs,  not  breathing 
and  motionless,  the  head  plimged  in 
a  flood  of  amniotic  fluid.  A  hot  bath 
and  alcohol  friction  to  the  spine  re- 
called the  infant  to  life.  The  child 
weighed  somewhat  under  seven 
pounds.  This  recital  is  not  without 
interest  from  a  medico-legal  point  of 
view. — N,  K  Med.  Jour. 

**A  B  s  e  n  t  Treatments."  —  The 
Massachusetts  Medical  Journal  is  re- 
sponsible for  the  following:  A  man 
of  the  Christian  Science  faith  frac- 
tured his  femur.  Under  Christian 
Science  it  united,  of  course,  but  there 
was  considerable  shortening.  Some 
months  later  a  lady  called  at  his 
place  of  business  to  sell  him  a  book. 
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In  the  course  of  conversation  he  re- 
lated his  experience,  bemoaning  the 
fact  that  the  one-timed  injured  limb 
was  so  short  that  he  walked  with 
much  difficulty.  She  expressed  much 
S3rmpathy,  but  assured  him  that  just 
as  Christian  Science  had  mended  the 
bone,  just  so  could  it  lengthen  it.  She 
informed  him  that  she  understood 
and  could  give  him  one  treatment 
then,  and  after  that  give  him  what 
was  called  '^absent  treatment''  This 
she  did  and  departed.  A  fortnight 
later  the  man  believed  his  leg  was 
really  a  little  longer.  After  another 
week  he  was  sure  it  was.  A  week 
later,  still  longer,  and  soon  after  it 
was  long  as  the  other,  and  later  still 
it  was  longer  than  the  uninjured  limb. 
At  last  accounts  the  leg  was  getting 
too  long;  the  "absent  treatment"  was 
still  going  on,  and  the  whereabouts 
of  the  woman  could  not  be  ascer- 
tained.— American  Medical  Compend. 

Spartbinb.  —  Sparteine  may  be 
used  hypodermically  or  externally  as 
a  local  anesthetic.  Oeley  and  Teste* 
vin  have  employed  it  in  a  i  to  20 
aqueous  solution  of  the  sulphate  in 
various  forms  of  neuralgia.  Of  this 
solution  z  cubic  centimeter  (•»  15 
minims  »>  ^  grain  of  sparteine)  is 
thrown  under  the  skin.  In  some 
cases  it  answers  to  apply  the  solution 
to  the  surface,  covered  with  cotton 
and  a  bandage. — La  Mid.  Moderne, 

We  Cannot  Swallow  it  Raw. 
We  have  received  from  a  Western 
city  a  request  for  our  rates  for  car- 
rying the  following  advertisement: 

^^ Justice  to  Successful  Practitioners 
and  Students. — Undergraduates  and 
practitioners  furnishing  sworn  state- 
ments from  county  ofl&cers,  certify- 
ing they  have  practiced  medicine  suc- 
cessfully for  years,  can  have  degree 
of  M.  D.  lawfully-conferred  at  home, 
without  attendance  (from  legally- 
chartered  Medical  college).  Stu- 
dents attending  graduated  when  com- 
petent, independent  of  time.  Grad- 
uation in  dentistry  same  basis.  For 
particulars  address  Lock  Box ." 

The  advertiser  of  this  proposition 
refers  us  to  a  prominent  Western 
Medical  Journal  carrying  the  adver- 
tisement. The  Southern  Clinic  wants 
business  and  all  the  money  it  can 
get  honestly,  but  we  must  decline 


this  offer  and  refer  it  to  those  ethical 
journals  now  carrying  Mayer's  Perry 
Chectoral  and  similar  reputable  ad- 
vertisements.    You  need  not  fear, 

•'Lock  Box ,"  for  there  are  lots 

of  excellent  journals  that  hold  differ- 
ent views  from  ours.  We  might  try 
it  if  it  was  sugar-coated,  but  as  long 
as  we  are  able  to  subsist  on  ''com 
pone"  we  will  not  take  it  **raw." 
Southern  Clinic. 

Cleaning  the  Hands.  —  Ahlfeld 
(Deutsche  Med.  Wach.  in  Phila.  Poly.) 
after  an  elaborate  series  of  investi- 
gations of  the  comparative  value  of 
various  antiseptics  and  methods  of 
using  them  in  cleaning  the  hands, 
makes  the  following  deductions:  For 
simple  antiseptic  preparation  of  the 
hands  the  following  rule  is  of  value: 
After  cutting,  polishing  and  cleaning 
the  finger-nails  for  at  least  three 
minutes  in  very  hot  water  with  soap 
and  brush,  the  hands  should  be  rins- 
ed with  plain  water,  then  immersed 
and  scrubbed  hard  in  a  96  per  cent, 
solution  of  alcohol.  As  an  aid  in 
washing  the  hands,  he  recommends 
that  a  flannel  rag  be  used.  Care 
should  be  taken  to  work  the  alcohol 
well  under  the  finger-nails.  In  cases 
where  extreme  care  should  be  used 
in  the  cleansing  of  the  hands,  the 
hand  and  arm  should  be  scrubbed 
with  soap  and  warm  water  for  at 
least  five  minutes,  cleaning  the  nails 
carefully  and  then  immersing  and 
scrubbing  in  a  96  per  cent,  solution 
of  alcohol. — Ex. 

"Pin"-Worms. — Give  by  the  mouth 
every  day  before  breakfast,  for  three 
days,  three-fourths  of  a  grain  of  san- 
tonin and  one  and  a  half  grains  of 
calomel;  also  every  evening,  for  the 
same  number  of  days,  insert  a  little 
of  the  following  within  the  sphincter: 
glycerite  of  starch  two  parts  and 
mercurial  ointment  one  part.— yiwr. 
de  Mid.  de  Paris, 

Vulvitis. — 

K     Liquoris  plumbi    subacetatis, 

3j. 
Tinct.  hyoscyami,  3  ij. 
Aq.  camphorae,  q.  s.  ad  |  viij. 
M.  et  ft.  lotio.      Sig.      Apply  con- 
stantly, tepid,  with  saturated  cloth. — 
Waring^  The  Atlanta  Med.  and  Surg ^ 
Jour. 
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Bbllbvue  Hospital  and  the  Nbw 
Medical  School. — A  situation  that 
was  probably  not  expected  by  the 
authorities  of  the  New  York  Uni- 
versity is  that  of  the  present  rela* 
tions  of  one  of  the  divisions — the 
former  university  division— of  the 
medical  staff  of  Bellevue  Hospital. 
The  staff,  as  is  well  known,  has  of 
late  consisted  of  four  divisions,  repre- 
senting respectively  the  profession  at 
large,  the  medical  school  of  Colum- 
bia University,  the  medical  school  of 
the  New  York  University,  and  the 
Bellevue  Medical  College,  and,  as  re- 
gards the  collegiate  divisions,  there 
has  been  a  rule  in  force  that  when  a 
man  gare  up  his  school  connection  he 
ceased  to  be  a  member  of  the  staff. 
It  seems,  however,  that  this  rule  has 
been  rescinded,  and  the  result  of  this 
is,  as  we  understand  it,  that  the  New 
York  University,  instead  of  being 
free  to  nominate  new  members  of  the 
hospital  staff  to  succeed  the  gentle- 
men who  lately  resigned  from  its 
medical  faculty,  is  without  represen- 
tation on  the  hospital  staff  and  prob- 
ably unable  to  obtain  such  represen- 
tation, while  the  new  Cornell  school 
gets  a  footing  in  the  hospital  at  once 
N.  Y.  Med,  Record, 

Jequirity  in  Ozena. —  Jcquirity 
proved  effective  in  a  number  of  cases 
observed  by  Dr.  C.  Uriarte  that  had 
resisted  all  other  treatment.  The 
after  effects  vary  with  the  individual 
and  are  transient,  never  serious.  He 
uses  it  in  a  powder  or  salve  or  in  a 
10  per  cent,  solution.— y^wr.  Amer. 
Med.  Asso. 

Some  time  ago  we  called  attention 
to  the  course  of  free  clinical  lectures 
on  Diseases  of  the  Skin  which  Dr. 
Bulkley  was  giving  on  Wednesday 
afternoons,  at  4: 15, in  the  Out  Patient 
Department  of  the  new  building  of 
the  New  York  Skin  and  Cancer  Hos- 
pital. These  lectures,  which,  as  far 
as  we  know,  are  the  only  free  lec- 
tures and  demonstrations  of  the  kind 
in  this  country  to  physicians,  have 
been  very  well  attended,  and  afford 
an  excellent  opportunity  for  practi- 
cal acquaintance  with  diseases  of 
the  skin  and  their  treatment.  Dr. 
Bulkley  could  not  come  to  Danbury 
on  Wednesday  to  address  the  Dan- 
bury  Medical  Society,  as  he  was  not 


willing  to  miss  one  of  the  lectures, 
which  will  be  continued  each  Wed- 
nesday for  some  time  to  come. 

Long  Distance  Diagnosis. — Bril- 
liant as  is  the  accomplishment  of 
making  a  diagnosis  across  the  room, 
or  at  first  glance,  the  process  is  not 
always  a  safe  one.  According  to  the 
Lyon  MidiceUe^  Professor  Renaut  re- 
cently had  occasion  to  pay  a  visit  to 
a  pharmacist,  on  a  matter  of  substi- 
tution in  a  prescription  the  professor 
had  written,  and  said  he  would  like 
to  see  him  privately.  The  druggist 
invited  his  visitor,  who  was  unknown 
to  him,  to  enter  his  private  office, 
and  when  closeted  said  to  him  with 
a  smile:  *'I  know  why  you  have 
come  to  consult  me;  it  is  because  of 
uchaudepissi  vfYAiScL  has  gone  down 
into  the  testicle.  I  saw  it  at  once  by 
the  way  you  got  out  of  your  car- 
riage."— Med,  Record. 

What  Did  the  Rector  Mean? 
For  the  sake  of  the  rector,  who  is 
young  and  artless,  let  his  name  be 
unknown.  But  the  story  is  ttue  and 
it  happened  last  week,  and  each  wo- 
man is  busy  with  its  narration.  There 
is  an  organisation  in  the  church; 
what  its  uses  are  only  the  members 
know,  but  it  is '  called  ''The  Little 
Mothers  of  the  Church."  Now,  this 
rector  was  giving  out  a  notice  about 
it  the  other  Sunday,  and  how  a  wo- 
man could  join  it,  etc.  And  then  he 
made  this  announcement,  which  cre- 
ated a  flutter  and  a  gasp:  ''Any  lady 
wishing  to  become  a  Little  Mother 
can  do  so  by  calling  on  the  rector 
any  Friday,  in  his  study  attached  to 
the  church."  And  a  murmuring 
wave,  like  a  sudden  wind  in  the  for- 
est, went  over  that  congregation. — 
San  Francisco  News  Letter. 

There  is  a  Russian  Jew  named 
Morris  Fox,  living  in  the  East  end 
of  London,  who  has  abstained  for 
the  last  twenty  years  from  all  solid 
food,  his  sole  daily  diet  consisting  of 
six  pints  of  milk,  three  pints  of  beer, 
and  one-half  pound  of  Demarara 
sugar.  He  is  now  over  forty — the 
most  healthy,  intelligent  and  wide- 
awake person  in  his  quarter.  At  the 
age  of  seventeen,  it  appears,  he 
caught  some  lingering  fever,  "which 
shattered  his  constitution  and  entire- 
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ly  destroyed  his  digestive  organs." 
He  took  many  kiads  of  treatment  in 
hospitals  and  from  physicians,  some 
of  them  of  celebrity,  hut  without  ef- 
fect. Finally  he  traveled  to  Konigs- 
berg,  where  the  doctors  decided  that 
he  must  live  on  sugar,  milk  and 
beer.  On  this  regime  he  soon  re- 
gained normal  health. — Med.   Times. 

Ethbr  Followed  by  Chloroform. 
Dr.  Hewitt  {The  Hospital,  Vol.  xxni, 
p.  373,  1898,  Amer.  Med.  Surg.  Bull.) 
points  oat  that  deaths  taking  place 
in  the  early  stage  are  usually  due 
primarily  to  rigidity,  struggling  and 
"holding  the  breath ;"  secondarily,  to 
a  considerable  quantity  of  the  anes- 
thetic being  taken  in  during  the  suc- 
ceeding respirations,  so  that  the 
heart  becomes  paralyzed  by  the 
chloroform  carried  directly  to  it.  But 
by  giving  ether  and  chloroform  in 
succession  the  stage  of  rigidity  and 


Therapeutic  Notes. 


The  "Otoscope"  Illustrats» 
here  is  one  of  the  most  useful  instru- 
ments ever  placed  on  the  market. 
It  is  used  in  connection  with  the 
Oow  Portable  Electric  Assistant  (see- 
advertisement,  page  xx).  The  small 
electric  lamp  is  placed  in  it  in  such 
a  manner  that  the  rays  are  thrown 
directly  through  the  tip,  and  does- 
not  interfere  with  the  visioa  in  any- 
way; the  operator  looking  through  a 
magnifying  lens  which  enlarges  the 
object  being  examined,  notably  the 
ear  and  nose,  can obtainaclear  sight, 
thereby  being  able  to  detect  any 
trouble  and  treat  the  same  intelli- 
gently. It  is  a  necessary  adjunct  to 
this  case,  and  is  something  that  an 
up-tO'date  physician  would  not  be 
without  after  once  making  an  exam- 
ination with  it. 


excitement,  which  is  the  dangerous 
stage  under  chloroform  is  passed 
over  under  the  stimulating  effects  of 
ether.  Fatalities  during  this  stage 
are  practically  unknown  under  ether. 
Having  secured  a  proper  degree  of 
anesthesia,  chloroform  may  be  sub- 
stituted. Dr.  Hewitt  says  that  he 
has  adopted  this  principle  for  several 
years,  with  splendid  results.  Should 
ether  cause  cough,  embarrassed 
breathing,  or  the  secretion  of  much 
mucus,  or  should  the  operation  be 
likely  to  be  a  protracted  one,  a 
change  to  chloroform  is  certainly 
advisable.  Anesthesia,  however, 
should  not  be  too  deep  when  the 
change  is  made,  or  too  much  chlor- 
oform may  be  absorbed  by  the 
rapid  respiration  and  brisk  clrcula- 
tionbroughtaboutbythe  ether.  Gen- 
erally speaking,  the  conjunctival 
reflex  should  be  present  when  the 
change  is  effected. — Med.  Times. 


And  this  is  only  one  of  the  attach- 
ments. To  describe  the  Assistant 
complete  would  require  the  use  of 
from  twelve  to  fifteen  cuts,  for  which, 
of  course,  we  haven't  room  here;  but 
if  you  will  write  to  the  Company, 
and  mention  the  New  EnglandMkd- 
icAL  Monthly,  they  will  take  pleas- 
ure In  fully  explaining  the  case  to 
you  and  in  sending  you  their  illus- 
trated catalogue.     (See  page  xx.) 

Besides  the  Otoscope,  however, 
there  is  one  other  attachment  to 
which  we  particularly  direct  your 
attention,  namely,  the  Electric  Head 
Light.  This  attaches  to  the  Assistant, 
and  can  be  focused  so  as  to  concen- 
trate or  diffuse  the  rays  of  light.  It 
has  been  pronounced  by  operators 
in  rectal  surgery,  aurists,  gynecolo- 
gists  and  emment  specialists  in  other 
fields  as  greatly  in  advance  of  the 
present  head  mirror.  Send  for  the 
catalogue. 
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TEMPERANCE  FROM  A  PHYSI- 
CIAN'S  STANDPOINT. 

BY  WILLIAM  F.  BARCLAY,  A.  M.,M.  D., 
PITTSBURGH,  PA. 

SACRED  and  profane  history  note 
the  evidence  of  the  effects  of  in- 
ordinate use  of  alcoholic  liquors  upon 
the  human  system,  and  the  condition 
especially  termed  drunkenness.  The 
fermentation  of  the  various  products 
of  grain  and  fruit  and  their  distilla- 
tion produces  the  different  forms  of 
alcoholic  stimulants,  which  are  gen- 
erally used  as  beverages.  It  would 
seem  from  careful  inquiry  that  no  one 
naturally  cares  for  the  taste  of  the 
different  forms  of  alcoholic  liquors 
and  that  they  are  to  the  uneducated 
palate  distasteful  and  disgusting.  A 
careful  inquiry  of  persons  addicted  to 
the  inordinate  use  of  liquors  has  as 
yet  failed  to  even  ascertain  a  single 
reason  for  the  use  and  formation  of 
the  habit  which  has  proven  so  detri- 
mental to  the  health  and  happiness 
of  so  many  human  beings.  In  the 
care  and  treatment  of  patients  who 
suffered  from  excess  in  drinking 
liquors  no  one  has  as  yet  given  the 
writer  even  a  hint  as  to  the  abuse  of 
the  body  by  the  excessive  use  of 
liquor.  The  only  answer  as  yet  re- 
ceived from  these  patients  has  been 

"I  do  not  know  why  I  drink."  It 
seems  that  there  is  an  entire  want  of 
self-control  and  an  utter  disgust  and 
remorse  in  the  abasement  that  fol- 
lows the  debauch  of  all  persons  who 
are  addicted  to  the  inordinate  use  of 
liquor.  Drinking  is  a  habit  which 
has  to  be  gradually  acquired,  as  no 
one  naturally  drinks  to  excess.  One 
of  the  most  interesting  subjects  in 
sanitary  science  is  the  drink  habit  in 
men  and  women  of  all  classes.    I  am 


not  entirely  satisfied  that  more  men 
than  women  drink  inordinately,  but 
believe  that  the  number  of  women 
preponderates.  A  careful  study  of 
this  question  for  almost  one-third  of 
a  century  has  been  one  of  the  most 
complex  subjects  in  medical  science, 
and  I  honestly  and  sincerely  believe 
that  there  is  less  known  of  the  real 
cause  of  this  unfortunate  habit  than 
any  other  question  in  medical  science 
which  presents  itself  for  serious  scien- 
tific investigation.  Almost  all  per- 
sons, who  have  acquired  the  drink 
habit  directly  or  indirectly,  apply  to 
physicians  for  help  and  relief,  and 
almost  invariably  fail  to  either  re- 
ceive sympathy  or  advice  from  the 
physician.  I  admit  that  there  is  a 
general  ignorance  on  the  part  of 
medical  men;  especially  is  this  true 
of  those  physicians  of  higher  attain- 
ment in  the  profession  of  medicine. 
Inquiry  of  forty-two  college  pro- 
fessors in  medical  schools  elicited  the 
fact  that  not  one  of  them  had  ever 
given  the  question  careful  thot^ht  or 
consideration.  In  truth  they  had  as 
far  as  possible  avoided  attendance 
upon  persons  who  suffered  from  the 
effects  of  excessive  use  of  alcoholic 
liquors.  It  was  affirmed  by  all  of 
whom  inquiry  was  made  that  many 
patients  had  applied  to  them  for  care 
and  treatment,  but  the  inquirers  had 
been  dismissed  without  treatment 
except  the  kindly  admonition  to  leave 
off  drinking  else  the  habit  would  ulti- 
mately destroy  the  life  of  the  patient. 
It  has  seemed  to  me  that  the  attitude 
of  the  profession  of  medicine  on  this 
question  is  inhuman,  irrational  and 
unscientific,  and  to  myself  in  com- 
mon with  my  professional  colleagues 
I  express  a  regret  of  want  of  interest 
in  the  study  and  alleviation  of  a  phy- 
sical evil  or  malady  that  daily  de- 
stroys thousands  of  human  lives,  as 
well  as  demoralises  society  more  than 
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all  other  causes  combined.  Moral- 
ists and  religionists  have  kept  up  an 
earnest  and  continual  warfare  against 
the  evil  of  drunkenness,  but  I  am 
sorry  to  state  without  much  appar- 
ent result.  Statistical  reports  show 
that  there  are  more  drinkers  and 
drunkards  to-day  than  there  were 
one  year  ago,  and  I  believe  that  the 
observations  of  physicians  will  con- 
firm this  statement.  The  consump- 
tion of  liquors  is  largely  on  the  in- 
crease which  is  confirmed  by  revenue 
statistical  reports.  Each  year  in  the 
past  decade  the  consumption  of  liquors 
has  been  largely  on  the  increase  in 
the  United  States.  The  medical  pro- 
fession has  a  scientific  interest  as  well 
as  a  general  moral  consideration  for 
the  welfare  of  humanity.  Seldom  a 
day  passes  by  that  the  general  prac- 
titioner of  medicine  is  not  confronted 
by  the  evidence  of  the  effects  of  over 
indulgence  in  the  use  of  liquor  in 
some  form  in  the  practice  of  his  pro- 
fession. 

Perhaps  some  of  the  evidences  of 
the  effects  of  the  use  of  liquor  is 
more  apparent  in  the  anomalous  de- 
fects in  organisation  of  the  rising  gen- 
eration and  are  overlooked  in  the 
real  causation  of  these  organic  de- 
fects in  the  co-ordination  of  physical 

life. 

The  study  of  nervous  phenomena 
in  life  caused  by  defects  in  organiza- 
tion in  offspring  of  parents  who  are 
inebriates  would  constitute  a  study 
of  more  than  ordinary  interest  in 
moral  and  physical  economy.  It  is 
apparent  that  herein  is  the  secret  of 
inebriety  in-the  physical  defects  in  or- 
ganization which  are  the  results  of 
conditions  of  progenitors  at  the  time 
of  procreation.  A  recent  contribution 
to  medical  literature  suggested  a  new 
theory  as  to  causation  of  inebriety 
termed  Hydration  which  is  not  less 
ingenuous  than  interesting  from 
scientific  consideration.  It  would 
seem  strange  that  the  thousands  of 
educated  scientific  nien  and  women 
who  have  suffered  from  the  effects 
of  drunkenness,  have  not  suggested 
from  personal  experience  something 
that  would  enable  the  student  to  de- 
termine that  which  creates  the  insa- 
tiable appetite  for  {§timulants,  and  a 
remedy  or  remedies  that  would  sub- 
vert thedesire  for  the  effects  of  liquors. 
Intemperance  is  a  crime  and  is  so 


considered  by  the  laws  which  govern 
society  and  the  penalties  attached  to 
the  offences  are  a  considerable  part 
of  the  criminal  calendars  in  our 
courts  of  justice.  I  have  been  un- 
able to  find  a  single  individual  who 
could  describe  the  insatiable  appe- 
tite which  is  said  to  be  an  ungovern- 
able mental  influence  which  nothing 
in  the  ordinary  form  of  moral  or 
physical  persuasion  can  control.  All 
who  have  described  the  impulse  de- 
clare that  nothing  but  alcoholic  drink 
can  satiate  the  ungovernable  appe- 
tite, and  that  the  abuse  of  the  use  of 
liquor  to  the  extent  of  toleration  is 
alone  sufficient  to  lull  the  unfortun- 
ate subject  into  a  state  of  drunken 
insensibility.  Nothing  in  the  form 
of  food  or  medicine  yet  known  alevi- 
ates  the  ungovernable  appetite  for 
stimulants  in  man.  In  many  instan- 
ces periodic  drinkers  have  implored 
physicians  and  friends  in  their  at- 
tempts to  avoid  intoxication  even 
voluntarily  seeking  the  control  of 
officials  in  hospitals  and  prisons.  To 
turn  away  from  and  neglect  the  un- 
fortunate victim  of  the  periodic  habit 
is  certainly  inhuman  or  in  any  way  to 
turn  aside  those  wlio  ask  assistance 
is  heartless  and  cruel.  No  one  should 
disparage  the  least  effort  set  out  to 
assist  in  any  way  those  who  have 
once  formed  the  habit.  The  dearest 
ties  have  little  influence  in  the  con- 
trol of  those  persons  who  have 
once  formed  the  habit.  I  have  at 
my  command  literature,  moral,  scien- 
tific and  statistical,  yet  reference  to 
it  seems  to  render  little  or  no  assist- 
ance in  this  most  interesting  vital 
question.  Numberless  treatises  have 
been  written  and  many  theories  set 
out  as  to  the  causation  and  treatment 
of  drunkenness  but  as  jet  nothing 
has  afforded  substantial  relief  to  the 
unfortunate  inebriates.  I  do  not 
wish  to  be  pessimistic  or  skeptical  in 
my  views  but  desire  to  encourage  all 
reasonable  and  well-directed  efforts 
to  assist  and  relieve  all  who  cannot 
control  themselves  in  the  use  of  in- 
toxicating liquors.  Habitual,  peri- 
odic and  other  forms  of  drunkenness 
are  considered  and  have  little  prac- 
tical significance  in  the  consideration 
of  the  ultimate  results  of  the  inordi- 
nate use  of  liquor.  Moral,  religious 
and  persuasive  means  have  been 
used   from    time  immemorial  with 
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considerable  effects  in  the  control  of 
inebriates.  Medical  treatment  with 
voluntary  and  involuntary  restraint 
has  been  nsed  in  the  treatment  of 
inebriates  with  the  most  gratifying 
results.  It  would  seem  that  the  only 
rational  course  of  treatment  is  in  the 
voluntary  or  involuntary  control  of 
inebriates  with  suitable  medical 
treatment.  The  most  intelligent  part 
of  inebriates  constantly  when  over- 
come by  a  desire  to  drink  seek  the  aid 
of  hospitals  and  prisons  for  care,  re- 
straint  and  medical  treatment.  A 
large  number  of  inebriates  volimtar- 
ily  leave  off  the  use  of  alcoholic  stimu- 
kuats  although  the  appetite  for  stimu- 
lants remains  and  it  is  a  constant 
struggle  on  the  part  of  the  subject  to 
avoid  the  return  to  the  habit  of  drink. 
It  is  affirmed  by  most  persons  who 
have  acquired  the  taste  for  stimu* 
lants  that  the  appetite  still  remains 
and  that  it  is  possible  to  abstain  from 
the  use  of  liquor  by  avoidance  of  all 
means  of  temptation.  The  heredi- 
tary transmissibility  of  the  tendency 
to  use  intoxicating  drink  is  establish- 
ed beyond  reasonable  doubt  although 
there  are  exceptions  which  seem  to 
be  a  positive  proof  of  the  assertion 
that  ''exceptions  prove  the  rule." 
The  etiology  of  the  physical  condi- 
tion that  creates  the  desire  for  drink 
is  the  most  difficult  of  scientific 
problems  and  it  seems  to  the  writer 
to  be  a  neuroses  or  nervous  condition 
simulating  a  mania,  although  many 
believe  it  is  of  dietary  origin,  and 
that  it  has  its  causation  in  a  disor- 
dered condition  of  the  nutritive 
system  of  the  body.  The  peculiar 
mania  is  one  of  degree,  as  no  two 
persons  are  similarly  affected. 

The  effects  of  over-use  of  alcoholic 
liquors  upon  the  physical  organiza- 
tion are  dissimilar  and  the  manifes- 
tation of  over-stimulation  of  the  vital 
powers  are  observed  in  different 
forms  of  pathological  manifestations 
of  the  mental  and  physical  disease 
conditions.  The  pathological  condi- 
tions of  the  body  superinduced  by 
the  continued  use  of  liquors  are 
manifest  in  the  different  tissues  of 
the  body,  in  the  liver,  kidneys  and 
the  various  glands  of  the  emunctory 
system  of  the  body.  The  impairment 
of  the  nervous  system  of  the  body  is 
apparent  in  a  lessened  power  of  con- 
centration in  mental  action  and  a 


want  of  equilibrate  mental  co-ordina- 
tion. In  a  study  of  brilliant  intellects 
it  has  been  observed  that  power  of 
intellect  is  weakened  and  mental 
force  dissipated  by  the  use  of  alco- 
holic licfbors.  Some  of  the  most 
brilliant  intellects  have  seemed  not 
to  be  impaired  by  the  use  of  stimu- 
lants for  a  considerable  length  of 
time,  yet  a  careful  study  of  the  work 
accomplished  has  demonstrated  that 
there  is  want  of  cohesion  and  co- 
ordination in  the  results  of  mental 
efforts  that  clearly  demonstrate  that 
there  is  a  lessened  power  of  intel- 
lectual force.  The  impairment  of 
moral  force  in  the  cohesion  of  a  con- 
tinued course  of  moral  conduct  is  al- 
ways apparent  in  the  lives  of  persons 
addicted  to  the  use  of  alcohol. 

There  is  nothing  more  forcibly 
demonstrated  in  living  economy  than 
the  force  of  want  of  confidence  on 
the  part  of  the  sober,  industrious  and 
honest  in  those  persons  known  to  in- 
dulge in  the  use  of  alcoholic  liquors. 
It  is  not  of  unusual  occurrence  to 
observe  a  want  of  confidence  and 
distrust  in  persons  of  good  moral 
standing  which  is  ultimately  traced 
to  the  secret  use  of  liquor. 

The  power  of  observation  has 
demonstrated  that  persons  accustom- 
ed to  the  inordinate  use  of  alcoholic 
liquors  cannot  be  trusted,  on  the  con- 
trary, they  are  invariably  tmreliable. 
There  has  been  a  constant  warfare 
against  the  inordinate  use  of  alco- 
holic liquors  from  time  immemorial 
and  it  can  be  fairly  stated  that  there 
is  more  liquor  used  at  the  present 
time  than  at  any  former  period  of  the 
world's  history.  A  reference  to 
revenue  statistical  reports  confirms 
the  truth  of  the  alarming  use  of 
alcoholic  liquors  by  all  classes. 
Mortuary  statistical  reports  show 
the  extent  to  which  alcoholic  liquors 
enter  into  the  cause  of  deaths  to  an 
extent  that  is  most  alarming,al  though 
these  reports  are  only  an  approxima- 
tion of  the  extent  to  which  the  use  of 
stimulants  is  the  real  cause  of  death. 
There  is  a  disposition  on  the  part  of 
those  interested  to  conceal  the  real 
cause  of  death,  and  the  facts  in  many 
instances  are  suppressed  in  the  death 
reports.  It  would  seem  that  a  con- 
tinued consideration  of  the  cause  and 
effects  of  the  use  of  alcoholic  liquors 
is  not  of  serious  interest,  but  rather 
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SL  serious  consideration  of  some  of  the 
means  that  may  be  used  to  prevent 
the  inordinate  use  of  stimulants,  and 
the  help  that  may  be  rationally  af- 
forded to  the  unfortunate  inebriate. 
To  drink  or  not  to  drink  is  a  question 
of  vital  import  to  every  human  being 
and  the  attitude  of  every  one  inter- 
ested in  the  welfare  of  humanity  on 
this  important  vital  question  is  one 
of  the  most  serious  problems  in  moral 
and  civil  economy. 

Moral  suasion  is  as  a  rule  of  little 
avail  when  the  ungovernable  impulse 
controls  the  will  of  the  individual 
who  has  formed  the  drink  habit,  and 
it  would  seem  that  the  power  of  the 
most  sacred  influenced  have  little 
control  over  the  determined  inebriate. 
There  are  certain  specified  forms  of 
drunkenness,  the  habitual,  periodic 
and  other  forms  have  been  described, 
but  there  is  no  characteristic  differ- 
ence in  the  physical  and  mental 
effects  of  the  use  of  liquors  on  the 
economy  of  those  who  inordinately 
use  liquor.  Scientific  opinion  varies 
as  to  the  effects  of  the  use  of  alcohol 
as  a  medicine  and  its  value  as  a 
stimulant  when  used  temporarily. 
Many  believe  that  alcohol  should 
never  be  used  as  a  medicine  and  that 
it  has  no  value  when  used  as  a  stim- 
ulant, but  that  it  is  always  injurious. 
As  a  physician  for  almost  one- third 
of  a  century,  my  best  judgment  is 
that  alcohol  has  a  very  limited  place 
in  therapeutics  and  that  it '  could  be 
left  out  of  the  list  of  medicinal  agents 
without  detriment  in  the  physician's 
armamentarium.  Social  drinking  is 
the  usual  way  in  which  the  greater 
part  of  liquors  are  consumed,  and  is 
at  all  times  a  source  of  danger  to 
persons  who  are  addicted  to  dram 
drinking.  It  is  probable  that  more 
persons  acquire  the  habit  of  drinking 
in  a  social  way  than  in  any  other 
manner.  The  use  of  liquor  in  homes 
is  getting  each  day  to  be  more  and 
more  of  a  custom  in  families.  This 
observation  can  be  verified  by  ob- 
serving the  immense  traffic  in  liquors 
by  wholesale  dealers,  who  supply 
families  with  regularity.  By  the  use 
of  liquors  in  the  home,  the  youth  and 
even  the  children  acquire  an  appe- 
tite for  liquors  and  it  is  not  an  un- 
usual sight  to  see  even  children 
intoxicated. 


The  toleration  of  the  use  of  alcohol 
in  most  instances  is  the  ability  of  the 
individual  to  use  and  not  abuse 
drink,  but  there  is  at  all  times  dan- 
ger of  reaching  the  point  where  a 
temperate  use  of  alcohol  ends  and 
the  abuse  begins.  Dr.  Johnson  said 
**I  can  be  abstemious,  but  temperate 
never."  This  expression  is  doubtless 
the  experience  of  a  very  large  num- 
ber, who  drink  to  excess.  The  in- 
terest which  is  attached  to  the  query 
as  to  why  men  drink  inordinately  is 
one  that  is  past  finding  out,  as  no  one 
has  as  yet  given  me  a  rational  reason 
for  over-indulgence  in  the  use  of 
alcoholic  liquors.  Certain  mental 
and  physical  phenomena  character- 
istically foretell  the  incipient  or  pro- 
dromic  stage  of  excess  in  drinking, 
and  many  persons  ask  assistance  in 
warding  off  debauch.  There  is  a 
moral  and  physical  dread  of  the 
effects  of  a  drunken  debauch  which 
is  to  the  drunkard  a  period  of  most 
painful  and  dreadful  expectation, 
and  there  is  the  consequent  abase- 
ment and  remorse  with  the  resolu- 
tion not  to  repeat  the  dreadful 
experience  of  a  drunken  debauch; 
The  formation  of  moral  resolution  is 
accompanied  with  the  determination 
to  seek  better  associations  and  in  fu- 
ture time  to  totally  abstain  from  the 
use  of  intoxicants.  The  total  abstainer 
is  at  all  times  safely  in  the  temper- 
ance column  of  society  in  its  front 
rank. 

I  believe  that  intemperance  is  a 
disease  condition  of  nervous  origin, 
and  that  it  is  amenable  to  treatment, 
moral  and  medicinal  and  that  many 
inebriates  can  be  cured  by  rational 
treatment.  The  value  of  moral  sua- 
sion and  the  abstinence  enforced  has 
in  some  instances  afforded  valuable 
relief  to  inebriates.  Treatment  di- 
rected to  the  nervous  system  has  in 
my  own  experience  in  the  treatment 
of  inebriates  afforded  the  greatest 
relief.  It  has  been  the  practice  of 
many  to  give  nauseants  to  inebriates 
but  this  course  of  treatment  is  not  of 
lasting  value. 

I  would  not  be  pessimistic,  but 
would  hail  all  evidence  that  shows 
to  any  degree  good  results  from  any 
methods  used  in  the  care  and  treat- 
ment of  inebriates,  but  I  am  to  a 
large  extent  skeptical  as  to  statistical 
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reports  which  are  in  contradistinc- 
tion to  revenue  reports  as  to  the 
manufacture  and  sale  of  liquors.  The 
determination  of  nervous  force  inor- 
dinately to  any  particular  function 
produces  inordinate  activity  and 
lessens  co-ordination  of  equilibrate 
nervous  energy.  It  would  seem  that 
the  determination  of  nervous  force 
in  the  undue  appetite  for  stimulants 
is  one  of  degree,  and  it  increases  un- 
til it  becomes  a  mania.  Dipsomania 
is  a  form  of  insanity,  as  in  other 
manias  is  of  different  degrees,  which 
is  a  deviation  from  a  normal  condi- 
tion. I  have  perhaps  set  out  as 
clearly  as  I  can  that  which  is  the 
rational  conclusion  in  a  long  study  of 
the  drink  habit,  or  more  clearly,  the 
disease  called  intemperance. 

Does  this  conclusion  fairly  estab- 
lish a  rational  answer  in  the  practical 
demonstration  in  the  answer  set  out 
by  intelligent  treatment?  It  usually 
requires  a  considerable  length  of 
time  to  become  an  habitual  drunkard 
and  treatment  must  be  of  continued 
character  to  afford  permanent  relief. 
It  has  been  affirmed  that  the  taste 
for  stimulants  has  been  acquired  by 
the  treatment  given  by  physicians  in 
prescribing  liquors  for  their  patients 
in  disease.  My  own  observations  do 
not  substantiate  the  conclusion,  but 
on  the  contrary  I  have  only  known 
one  person  who  acquired  the  habit 
from  the  use  of  liquor  prescribed  by 
physicians. 

I  appreciate  the  benefit  of  being 
permitted  to  discuss  this  question  in 
presence  of  ministers  of  the  gospel, 
as  no  doubt  discussion  will  brii^g  out 
much  that  will  be  of  importance  to 
each  one  in  the  study  of  this  most 
important  moral  and  vital  question. 

1620  FIFTH  AVE. 


Massage  in  Recent  Fractures. — 
Bennett  advocates  in  the  Lancet  the 
employment  of  massage  in  recent 
fracture.  He  says  that  the  move- 
ment  of  the  fragments  is  so  small 
that  it  may  be  disregarded;  that 
massage  obviates  subsequent  pain 
and  stiffness  and  decreases  muscular 
spasm.  The  subsequent  atrophy  is 
according  to  him,  much  lessened  by 
this  proicedure. — Ex: 
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ARTICLE  III,  "bathing. 


it 


"H^pdlnfr  are  the  watery  billows,  water  oooIb  the 

tewen'  irlow. 
Healing  against  eTery  pla^e,  health  to  thee  brings 

waters*  flow." 

BATHING  is  as  old  as  the  history 
of  mankind  since  the  time  when 
Adam  and 'Eve,  in  their  pristine  bath- 
ing costumes^plunged  into  the  cooling 
waters  of  Eden.  The  Hindoos  and 
Chinese  were  the  first  to  write  of  the 
ablutions  of  man.  To-day  we  admire 
the  magnificent  structures  that  were 
built  many  thousand  years  ago,  by 
the  old  Egyptians,  for  the  purpose  of 
pure  water,  for  drinking  and  bathings 
As  bathing  in  its  broader  sense  has 
come  to  mean  an  internal  as  well  as 
external  use,  which  is  so  happily  ex- 
pressed by  Dr.  Austin  Flint,  Sr.,  who 
says,  "Plenty  of  water,  plenty  of 
water  outside  and  in,  for  health." 

Following  the  Egyptians  came  the 
Greeks,  expounding  the  gospel  of 
cleanliness,  so  wonderfully  told  by 
the  great  father  of  medicine,  Hippo- 
crates. It  was  left  to  the  Romans, 
however,  for  "Baths'*  to  attain  their 
greater  elaboration,  Asclepiades, 
Cormis  of  Marseilles,  Agathimus, 
Celsus,  Musa  and  Oretaes  all  cham- 
pioned its  cause.  The  public  baths 
in  Rome  were  divided  into  many 
departments,  which  go  to  show  how 
important  and  necessary  they  were 
to  living.  As  the  bather  entered  the 
establishment,  he  came  to  a  disrob* 
ing  apartment,  then  passed  to  a  hot 
air  chamber, then  to  another  of  higher 
temperature,  then  to  a  hall  for  mas- 
sage, then  to  another  room  to  receive 
ablutions  of  warm  water,  and  finally 
to  another  chamber  to  be  rubbed 
with  oils  and  perfumes.  Then  came 
more  expensive  apartments,  if  de- 
sired. 

During  the  early  part  of  the  Chris- 
tian era,  the  Arabians,  among  whom 
Avicenna,  recommended  the  baths 
as  a  therapeutic  and  hygienic  means. 
In  the  15th  century  we  find  Michael 
Savonarola,  Mengo,  Biaanchelli  and 
Cristoforo  Barzizi  revise  the  subject 
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of  bathiDg.  Then  came  Van  Helmet, 
Blair,  Huxam,  Ployer,  advocating  it: 
In  the  1 8th  century,  Frederic  HuflE- 
man  wrote  a  book  on  its  utility. 
Then  Halms,  Wright  and  Barch, 
each  aiding  its  cause.  Thus  runs  the 
long  pedigree,  distinguished  enough 
to  have  it  fare  better  in  our  genera- 
tion. 

The  use  of  water  for  bathing  pur- 
poses in  its  popular  sense  has  come 
to  mean  ablutions  externally,  but  it 
should  include  its  internal  use  as 
well.  First  we  will  consider  the  use 
of  water  externally,  from  a  physio- 
logic and  hygienic  standpoint,  in  re- 
gard to  bathing.  Before  describing 
the  different  forms  of  baths,  their 
effects,  uses  and  results,  it  will  be 
well  to  consider  the  action  of  heat 
and  cold  on  the  organism.  Exter- 
nally, a  temperature  of  104^  F.  dilates 
the  cutaneous  blood  vessels,  thus 
reddening  the  skin  and  increasing 
cutaneous  sensibility.  A  higher  tem- 
perature of  no**  F.  to  i20«>  F.  abol- 
ishes cutaneous  sensibility,  causing 
spasmodic  constriction  of  the  blood 
vessels,  with  pallor  and  wrinkling  of 
the  skin. 

Higher  temperatures  are  tolerated 
when  the  heat  is  dry,  causing  increas- 
ed action  of  the  heart  and  accelerated 
pulse  beat  A  higher  moist  heat  in- 
creases the  number  of  respirations, 
while  dry  heat  decreases  the  same. 
Moderate  heat  diminishes  nerve  sen- 
sibility, while  high  heat  produces 
nerve  excitation.  Moderate  warm 
temperature  favors  muscular  work 
while  high  temperature  renders  the 
muscles  incapable  of  action.  Moist 
heat  increases  the  secretion  of  sweat. 
Cold  produces  a  painful  sensation  on 
the  skin,  and  later  anesthesia,  being 
due  to  spasmodic  constriction  of  the 
capillaries,  with  anemia  of  the  integ- 
ument. 

Cold  diminishes  muscular  action, 
moderate  cold  stimulates  the  brain 
and  favors  intellectual  work.  Cold 
diminishes  perspiration.  Dry  cold 
is  more  stimulating  than  moist  cold. 

Baths  in  relation  to  hot,  tepid  and 
cold, whether  complete  or  incomplete, 
produce  marked  effects  upon  the 
system.  To  know  the  good  effects 
of  the  cold  bath,  in  a  hygienic  sense, 
is  to  know  its  physiological  action 
upon  the  skin,  through  which  it  acts. 


The  skin  histologically  consists  of 
epidermis,  cutis-vera,  subcutaneous 
fatty  tissue,  sweat  glands,  blood  ves- 
sels and  nerve  terminals.  The  blood 
vessels  ramify  into  the  papilla  and 
in  the  subcutaneous  tissues  around 
the  sweat  glands  and  hair  follicles. 
The  nerves  terminate  between  the 
cells  of  the  epidermis  in  fine  fibrels. 
Physiologically,  the  skin  is  a  mechan- 
ical protection  of  the  internal  organs 
of  the  body.  It  is  an  eliminative 
organ,  and  is  a  great  regulator  of 
body  heat  in  man.  The  skin  is  the 
telegraphic  instrument  which  sends 
messages  of  warning  and  command 
to  all  the  centers  of  the  complex  ner- 
vous mechanism  of  the  body.  Such 
are  its  functionating  properties,  and 
it  is  only  a  step  farther  to  know  the 
action  of  the  cold  bath  upon  the  sys- 
tem. The  respirations  become  regu- 
lar and  deeper  after  thorough  appli- 
cation, and  the  deepening  and 
strengthening  of  the  respiration, 
counteracts  upon  the  circulation, 
helping  and  invigorating  it,  thus 
demonstrating  the  inter-dependence 
of  action  of  the  physiologic  functions 
of  the  system.  The  stimulation  to 
the  nervous  system  has  the  effect  of 
tone,  and  the  whole  economy  feels 
the  benefit,  secretory,  excretory,  cir- 
culatory, respiratory,  motor,  all. 

The  pivot  point  of  all  good  effects 
to  be  derived  from  the  cold  bath  is 
that  there  must  be  a  good  cutaneous 
circulation  during  the  same.  The 
cold  morning  bath,  in  health,  is  a 
good  thing,  if  properly  and  judicious- 
ly performed.  For  a  beginning  it  is 
well  to  stand  in  about  eight  inches 
of  warm  water  and  sponge  off  with 
water  gradually  cooled  until  one  can 
with  comfort  take  a  plunge  bath  of 
80^  to  75**  for  the  first  few  days.  And 
then  to  gradually  lower  the  temper- 
ature to  60^  or  so*'  F.  which  is  easily 
done,  producing  a  healthy  reaction 
and  glow.  It  accelerates  the  blood 
flow,  raises  blood  pressure,  thus 
flushing  the  eliminative  organs,  and 
starting  them  in  their  day's  work, 
fresh  and  invigorated.  Just  as  in 
exercise,  we  voluntarily  exercise 
nerves  and  muscles  by  gymnastics, 
so  are  the  voluntary  muscles  of  the 
cutaneous  vascular  system  exercised 
by  the  gymnastics  of  contraction  and 
dilatation.    The  power  of  good   it 
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prodaces  in  this  way  is  effective  in 
the  superlative  degree. 

The  tepid  water  bath,  temperature 
between  8o<>  and  96^  F.,  with  saponi- 
fication, removes  the  waste  particles 
from  the  body  surface,  opens  the 
pores  to  action,  making  the  skin  soft 
and  supple  to  carry  on  the  functions 
better.  It  softens  the  integument 
and  produces  tone  and  vigor.  It  is 
this  bath  that  hinges  the  condition 
of  personal  cleanliness,  on  which  so 
much  depends.  When  we  stop  to 
consider  the  twenty-eight  miles  of 
tubing  that  ought  to  be  kept  free 
from  debris  and  the  millions  of  pores 
that  ought  to  be  kept  open,  we  can 
see  at  once  the  importance  of  such 
ablutions  pro  re  nata.  It  is  our  own 
fault  if  we  do  not  take  the  proper 
care  of  our  body  surface.  The  for- 
eign matter  which  is  removed,  places 
the  skin  in  a  vigorous  state  to  carry 
on  its  functions. 

The  hot  bath  means  the  emersion 
of  the  body  in  water  at  a  temperature 
above  96**  P.  The  peripheral  nerves 
are  stimulated,  raising  cardiac  circu- 
lation and  increasing  pulse  beat. 
The  respirations  are  increased  in 
number  and  amplitude;  the  skin  be- 
comes red,  the  veins  of  the  head  be- 
come turgid  and  there  is  perspira- 
tion. 

In  lassitude  and  muscular  fatigue 
from  physical  or  mental  labor  the 
hot  water  exercises  a  rapid  and  salu- 
tary influence.  The  secretory  organs 
decrease  in  action  and  susceptibility 
to  cold  increases.  And  by  decreas- 
ing the  calibre  of  the  blood  vessels 
of  the  pia  mater  produces  drowsiness 
and  invites  sleep. 

Second  as  to  the  use  of  water  in- 
ternally from  a  hygienic  and  physio- 
logic standpoint.  The  local  effects 
of  cold  water  internally  in  the  morn- 
ing. Before  taking  food  on  a  healthy 
stomach,  stimulates  the  muscular 
coat  of  the  stomach  to  contraction, 
tonicizes  the  blood  vessels  by  its 
sudden  chill,  and  passes  directly  into 
the  intestines.  It  washes  the  mucus 
from  the  surface  of  said  organ  and 
retains  debris  of  food  that  happens 
to  remain  after  digestion,  thus  pre- 
paring the  organ  for  another  action. 
In  the  intestinal  canal,  a  similar  in- 
fluence takes  place,  increasing  peri- 
stalsis and  evacuation  of  alvine  mat- 
ter.    Its  general  effect    stimulates 


the  solar  plexus  to  greater  action, 
thus  accelerating  heart  beats,  raises 
arterial  tension,  favoring  and  giving 
greater  vigor  to  respiratory  action, 
greater  activity  to  the  secretory 
glands.  A  greater  absorption  of 
water  is  taken  into  the  blood  current, 
which  serves  to  dissolve  and  remove 
waste  particles  in  the  tissues,  thus 
affording  the  degree  of  dilution 
necessary  of  the  blood  the  most  ad- 
vantageous chemical  action  in  build- 
ing up  tissue  and  liberating  energy. 

Hot  water  in  the  morning  before 
taking  food  on  a  healthy  stomach 
dilates  the  blood  vessels  still  more 
and  may  prove  the  opposite  of  bene- 
ficial. But  on  a  stomach  thai  has 
not  been  completely  emptied,  it 
washes  the  undigested  food  from  the 
interstices,  and  pockets,  and  thus 
favors  their  elimination.  Abundant 
amount  of  mucus  from  indigestion  is 
washed  away  in  the  same  manner. 
In  the  aged,  the  hot  water  seems 
more  beneficial  than  the  cold  as 
there  is  less  heat  produced  in  the 
body,  the  addition  of  heat  to  the 
water  being  very  beneficial. 

After  considering  the  physiological 
and  hygienic  effects  of  water  exter- 
nal by  the  cold,  warm  and  hot  baths, 
and  with  water  internal  hot  and  cold 
to  derive  the  desired  results,  we  must 
use  them  persistently  and  rationally. 
If  we  wish  to  have  the  body  in  its 
highest  state  of  health,  we  must  have 
system  and  order. 

For  a  perfect  system  of  hygiene 
we  must  train  the  body,  the  intellect 
and  the  moral  faculties  in  a  perfect 
and  balanced  order.  When  we  look 
around  us  and  consider  the  conditions 
of  the  world,  the  abundance  of  life, 
its  appalling  waste,  the  gifts  of  the 
mind,  its  perversions  and  alienations 
and  when  we  notice  the  conditions  of 
the  human  race  and  consider  what  it 
might  have  been  and  what  it  is,  its 
marvelous  endowments  and  power, 
its  terrible  sufferings  and  abase- 
ments, its  capacity  of  happiness  and 
its  cup  of  sorrow,  we  must  be  gifted 
with  sublime  endurance  and  undying 
faith,  to  know  out  of  this  chaos  order 
can  come,  and  out  of  this  suffering, 
happiness  and  health.  In  the  midst 
of  all  our  weakness  and  errors  we 
are  gaining  knowledge  and  that 
knowledge  tells  us  the  fate  of  man  is 
in  his  own  hands. 
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It  is  undoubtedly  true  we  can 
choose  between  health  and  disease, 
not  perhaps  individually,  as  the  sins 
of  our  fathers  may  be  visited  upon 
us  or  the  custom  of  our  life  and  chain 
of  our  civilization  and  social  customs 
may  gall  us.  But  as  a  race,  man 
holds  his  own  destiny  and  can  choose 
between  health  and  disease.  Espe- 
cially is  this  true  in  regard  to  hygiene 
measures  for  personal  health.  The 
first  measure  to  be  recognized  is 
physical  cleanliness.  The  notion  of 
what  cleanliness  means  is  never  the 
same  to  every  body  because  the 
effect  of  the  contrary  is  not  always 
alike,  consequently  the  conception 
of  pure  and  impure  is  a  matter  of 
individual  agreement. 

As  regard  to  cleanliness  the  appli- 
cation of  general  bathing  to  a  par- 
ticular case  constitutes  individual 
management.  Our  aim  must  be  to 
make  the  measures  sufficiently  elas- 
tic, and  yet  precise  enough  to  meet 
every  possible  case.  It  is  sufficient 
if  they  contain  principles  and  pre- 
cepts. 

Bathing  is  one  of  the  most  valuable 
factors  to  health.  We  know  saponi- 
fied water  externally  applied  to  the 
body  removes  the  film  of  nitrogenous 
debris,  bacteria  and  oleogenous 
material,  producing  a  healthy,  active 
skin,  invigorating  and  vivifying  its 
functions. 

We  know  purified  water  internally 
washes  the  mucous  surface  of  the 
alimentary  tract  of  its  hyper-secre- 
tion of  mucus  and  undigested  food, 
giving  tone  to  its  action,  increasing 
alimentation,  peristalsis  and  osmoses. 

And  its  general  effect  to  give 
muscular  tone  to  the  muscular  sys- 
tem. Bathing  gives  vigor  by  pro- 
moting the  action  of  the  vital  organs, 
by  scientific  adaption  of  its  principle. 
It  preserves  the  balance  between  the 
energies  that  waste  and  those  that 
supply  it.  It  secures  a  perfect  poise 
by  strengthening  the  nerve  centers 
and  a  healthy  nerve  tone  by  preserv- 
ing its  methods  with  precision  and 
exactness. 

It  strengthens  the  nerve  centers 
and  harmonizes  the  nerve  force.  It 
secures  an  equilibrium  and  muscular 
sense  that  gives  dignity  and  repose. 
Its  tendency  is  to  make  a  strong  in- 
dividuality pervade  all  his  presence; 
unity  and  grace  control   all  move- 


ments; and  are  the  most  potent 
factors  in  suggesting  that  governing- 
moral  and  intellectual  power.  A 
radiant  personality  dominating  all 
action  and  impart  individuality,  style,, 
taste  and  grace.  And  with  these  re- 
sults attained,  growth  will  be  more 
perfect,  decay  less  rapid,  life  more 
vigorous  and  death  more  remote. 


CHLOROSIS. 

by  dr.  s.  ascher. 
hamburg,  germany. 

(translated.) 

ALTHOUGH  chlorosis  in  its  typi- 
cal form,  which  occurs  especi- 
ally in  females  at  the  time  of  pub- 
erty, is  generally  amenable  to  medical 
treatment,  there  are  cases  in  which 
all  our  efforts  to  effect  a  cure  are  un- 
attended with  successful  results.  We 
are  inclined  in  such  cases  to  call  to 
mind  the  explanation  given  by  Vir- 
chow,  who  assumes  that  chlorosis 
frequently  depends  upon  a  congeni- 
tal narrowing  of  the  arteries;  yet 
this  explanation  is  of  little  aid  to  the 
practical  physician.  If  we  remem- 
ber that  the  action  of  iron — our  pan- 
acea  in  cAlorostst-is  yet  a  mooted 
question,  and  that  doubt  still  exists 
as  to  whether  iron  is  capable  of  ab- 
sorption by  the  stomach  or  intes- 
tines, it  is  natural  that  we  should 
welcome  preparations  which  promise 
to  give  better  results  than  those  in 
previous  use. 

It  is  well  known  that  in  the  haem- 
oglobin of  the  red  corpuscles  man- 
ganese  is  constantly  found  in  con- 
nection with  iron.  Opinions  have 
always  been  divided  as  to  the  signifi- 
cance of  manganese  in  the  blood,  as 
regards  the  question  whether  man- 
ganese is  really  a  constant  constit- 
uent of  haemoglobin  or  an  occasional 
one.  We  know  that  the  function  of 
the  red  corpuscles  to  take  up  oxygen 
is  chiefly  attributable  to  the  presence 
of  iron,  but  an  active  part  in  this  di- 
rection has  also  been  ascribed  to 
manganese.  While  in  chloride  of 
iron  one-third  of  the  chlorine  is  ac- 
tive, this  property  belongs  to  a  still 
greater  extent  to  manganese  chlor- 
ide, a  combination  of  chlorine  and 
manganese  corresponding  to  that  of 
chlorine  and  iron.  Iron  chloride  is 
a   much    more    stable   combination 
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than  manganese  chloride,  which  de- 
composes even  at  ordinary  tempera- 
tures and  gives  off  one-half  of  its 
chlorine;  it  is,  therefore,  quantita- 
tively mare  active  than  iron.  Man- 
ganese as  a  constituent  of  the  blood 
exerts  a  stronger  polarizing  effect 
upon  the  oxygen  and  gives  off  the 
latter  more  readily  than  iron. 

Manganese  is,  therefore^  a  more 
powerful  oxidizing  agent  than  iron, 
and,  absorbed  into  the  body,  will 
exert  an  energetic  assimilative  ac- 
tion. 

Job.  Kugler,  in  1838,  was  the  first 
to  recommend  the  manganese  salts 
in  scrofulosis.  He  made  the  obser- 
vation that  persons  who  handled 
manganese  oxide  in  a  chlorine  bleach- 
ery  enjoyed  an  immunity  from  dis- 
eases of  the  skin,  bones  and  glands. 
In  1844  Hannan  found  a  diminution 
of  manganese  in  scrofulosis,  and  to  a 
still  greater  extent  in  anaemia  and 
chlorosis.  In  chlorosis  be  found 
that  the  quantity  of  iron  was  some- 
times chiefly  diminished  and  some* 
times  that  of  manganese.  He  there- 
fore distinguished  chlorosis  from  lack 
of  iron  and  manganese. 

Although  this  schematic  classifica- 
tion cannot  be  accepted,  other  inves- 
tigators of  more  recent  times  have 
established  a  connection  between 
chlorosis  and  a  deficiency  of  the 
quantity  of  manganese  in  the  haemo- 
globin. 

In  1852  Petrequin  recommended 
manganese  in  combination  with  iron. 
He  maintained  that  in  all  cases  in 
which  iron  is  indicated  but  proves 
ineffective  there  is  a  deficiency  of 
manganese  in  the  blood.  Among  re- 
cent authors  Rilhle,  of  Bonn,  has 
warmly  recommended  the  combina- 
tion of  manganese  with  iron  in  the 
treatment  of  chlorosis,  and  lately 
manganese  has  been  employed  with 
much  success  for  amenorrhoea  in 
young  persons  between  the  ages  of 
eighteen  and  twenty  years. 

Notwithstanding  these  high  com- 
mendations from  various  sources, 
manganese  was  not  generally  adopt- 
ed in  the  treatment  of  chlorosis,  and 
in  cases  when  iron  failed  to  act  re- 
sort was  had  to  purely  dietetic  meas- 
ures. The  reason  for  this  was  that 
no  preparation  existed  in  which  iron 
was  combined  with  manganese  in  a 
readily  absorbable  form.  Such  a  prep- 


aration, however,  is  Gude's  pepto. 
mangan,  and  the  results  obtained 
from  its  use  by  myself  and  others  are 
exceedingly  promising, 

Gude's  pepto-mangan  has  been 
tried  by  me  and  a  few  colleagues  in 
various  diseases  associated  with  a 
depreciated  condition  of  the  blood, 
altogether  in  eighty  cases,  and  in  the 
following  I  will  give  a  few  exact  data 
concerning  the  observation  thus  far 
made  by  us. 

In  the  simple  chlorosis  of  females 
during  the  period  of  puberty  we  have 
employed  Gude's  pepto-mangan  in 
about  thirty  cases  with  uniformly 
good  results.  The  remedy  was  al- 
ways well  borne,  digestive  disturb- 
ances were  never  observed,  the  mark- 
ed symptoms  of  headache,  vertigo, 
palpitation  of  the  heart,  and  loss  of 
appetite  were  improved  within  a  few 
weeks.  The  bodily  weight  increased 
one-half  kilogramme  (about  one 
pound).  Among  the  histories  of 
cases  at  hand  the  following  appear 
especially  noteworthy. 

Miss  Sched,  aged  29,  suffered  from 
oedema  of  the  legs,  general  weak- 
ness, marked  anaemia;  menses  absent 
for  several  years.  Prescribed  rest, 
vigorous  diet,  massage,  and  Gude's 
pepto-mangan  three  times  daily.  Af- 
ter six  weeks'  treatment  oedema  dis- 
appeared, menses  returned,  patient 
felt  better,  had  better  •  color.  Pour 
weeks  later  menses  became  abund- 
ant, although  the  pepto-mangan  was 
no  longer  employed. 

Miss  R.,  aged  28,  seamstress,  mark- 
ed anaemia,  nervous  dyspepsia,  fluor 
albus.  Besides  massage,  rest,  etc., 
Gude's  pepto-mangan,  one  teaspoon- 
ful  thrice  daily.  After  three  weeks, 
fluor  disappeared,  menstruation  more 
abundant,  patient's  condition  per- 
ceptibly improved.  The  disagree- 
able backache  had  ceased,  appetite 
and  condition  of  the  bowels  normal. 

Miss  Clara  P.,  aged  25,  weight  52.5 
kilogrammes  (about  no  pounds); 
great  disturbance  of  nutrition  and 
anaemia;  had  suffered  for  five  years 
from  amenorrhoea,  nervous  dyspep- 
sia, general  neurasthenia,  and  ner- 
vousness; complexion  sallow  owing 
to  constipation.  Gude's  pepto-man- 
gan administered  (altogether  1,100 
grammes,  36  to  37  ounces).  Result 
very  favorable;  weight  increased 
one-half    kilogramme     (about    one 
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pontid)  every  week,  appearance  ex- 
cellent, general  condition  much  im- 
proved; constipation  relieved  by  ex- 
tract frangul.  fluid.  During  the  eighth 
week  menses  returned;  headache 
and  stomach  troubles  have  disappear- 
ed; patient  has  great  hopes  of  per- 
fect restoration  to  health. 

This  preparation  also  proved  very 
serviceable  in  cases  of  anaemia  as- 
sociated with  more  or  less  marked 
scrofulosis.  The  abscesses  of  the 
skin  healed,  eczema  of  undoubted 
scrofulous  character  disappeared. 
The  following  case  is  characteristic: 

Margaret  6.,  aged  12,  a  weak, 
ansemic,  and  scrofulous  girl,  had  suf- 
fered repeatedly  from  tonsillitis,  co- 
ryza,  anorexia,  glandular  swellings, 
and  had  a  pale  and  sickly  appearance. 
Prescribed  for  a  period  of  six  months 
three  baths  containing  Kreuznach 
mother-lye  thrice  weekly,  and  Gude's 
pepto-mangan  one  teaspoonful  thrice 
daily.  In  all  1,000  grammes  (two 
pounds)  of  the  liquor  were  used.  The 
girl  now  looks  well,  healthy  com- 
plexion, red  cheeks  and  lips,  appe- 
tite good,  swelling  of  glands  has 
almost  entirely  disappeared. 

I  have  further  employed  the  Gude's 
pepto-mangan  in  that  form  of  anae- 
mia which  is  found  in  young  women 
as  a  complication  of  uterine  trouble, 
or  as  consequence  of  profuse  loss  of 
blood  from  repeated  abortions  or 
childbirths.  The  efiEect  was  always 
uniformly  good.  The  patients,  who 
belonged  for  the  most  part  to  the 
working  class,  after  three  to  four 
weeks'  use  of  the  pepto-mangan, 
were  able  to  resume  work  (although 
their  nutrition  could  only  be  slightly 
improved),  and  were  able  to  accom- 
plish as  much  as  formerly. 

It  is  well  known  that  during  the 
course  of  chronic  malaria  marked 
anaemia  develops,  which  is  extreme- 
ly obstinate  to  treatment  and  fre- 
quently defeats  all  efforts  to  effect  a 
cure.  Even  after  the  attacks  of  fever 
have  subsided  the  anaemia  quite  often 
persists  for  a  long  time,  and  the  pa- 
tient becomes  greatly  reduced  in 
health. 

In  this  condition,  where,  as  I  have 
said,  other  preparations  of  iron  fre- 
quently leave  us  in  the  lurch,  Gude's 
pepto-mangan  has  rendered  us  good 
service.  We  have  had  occasion  to 
employ  this  remedy  sixteen  times  in 


anaemia  following  malaria,  and  re- 
port the  following  two  cases  by  way 
of  illustration: 

Margaret  Sch.,  aged  26,  unmarried, 
scrofulous  tumors  of  the  neck,  an- 
aemia following  malaria,  gastric  ca- 
tarrh; bodily  weight  58  kilogrammes 
(about  122  pounds).  Duration  of 
treatment  two  months;  800  grammes 
of  pepto-mangan  used  with  material 
and  continuous  improvement.  Vom- 
iting and  headache  have  disappear- 
ed, appetite  good,  increase  of  weight 
two  kilogrammes  (four  pounds). 

Bertha  Pr.,  aged  10  years,  20.5 
kilogrammes  (about  43  pounds), 
marked  anaemia  after  malaria  and 
scarlatina,  diphtheria.  Five  hun- 
dred grammes  (one  pint)  of  Gude's 
pepto-mangan  administered  in  six 
weeks.  Considerable  improvement 
of  the  general  condition.  The  pa- 
tient had  so  much  improved  that 
treatment  was  discontinued,  think- 
ing it  no  longer  necessary.  Increase 
of  weight  1.5  kilogrammes  (three 
pounds). 

That  Gude's  pepto-mangan  is  also 
an  excellent  remedy  for  children  is 
demonstrated  by  the  above  observa- 
tion, as  well  as  the  following  one: 

Annie  and  Willie  D.,  twins,  2^ 
years  old.  Rickety,  pale  and  un- 
healthy color  of  face,  appetite  poor. 
Gude's  pepto-mangan  in  wine,  one 
teaspoonful  thrice  daily,  altogether 
300  grammes  (ten  ounces)  used.  The 
children  take  it  gladly  and  it  is  well 
borne.    Appetite  has  improved. 

Finally,  it  may  be  mentioned  that 
I  have  tried  the  pepto-mangan  in 
several*  cases  of  pulmonary  tubercu- 
losis. Of  course,  the  effect  here  was 
only  relative,  yet  frequently  we  were 
able  to  improve  the  appetite  and  ef- 
fect a  slight  gain  in  weight. 

In  the  foregoing  remarks  I  have 
somewhat  in  detail  given  my  experi- 
ence with  Gude's  pepto-mangan,  and 
I  have  done  this  because  I  am  con- 
vinced that  it  is  worth  while  to  insti- 
tute further  trials  with  this  prepara- 
tion. The  observations  thus  far 
made  were  very  encouraging.  I  will 
not  attempt  to  define  what  part  man- 
ganese plays  in  the  new  preparation. 
At  any  rate  it  appears  that,  compared 
with  other  ferruginous  preparations, 
Gude's  pepto-mangan  has  a  better 
and  more  certain  effect,  and  is  char- 
acterized by  the  fact  that  it  does  not 
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produce  disturbance  of  the  digestive 
tract.  It  would  be  interesting  to  de- 
termine by  experimentation  that  un- 
der the  use  of  this  remedy  the  quan- 
tity of  manganese  in  the  blood  is 
actually  increased.  Such  an  experi- 
ment would  definitely  prove  that 
Hannan's  theory  of  chlorosis  based 
upon  deficiency  of  iron  and  mangan- 
ese in  tljjie  blood  is  perfectly  correct. 


SOME  OBSERVATIONS  ON  THE 
EXHIBITION  OF  IRON. 

BY  G.  A.  GILBERT,  M.  D., 
DANBURY,  CONN. 

ONE  of  the  favorable  signs  of  the 
times  from  a  medical  point  of 
view,  is  the  general  recognition  by 
the  profession  of  the  necessity  for 
more  rational  therapeutics.  Empiri- 
cism is  fast  becoming  relegated  to  a 
position  which  it  should  long  ago 
have  occupied.  To-day  to  be  de- 
serving of  attention  a  system  of 
therapeutics  must  be  founded  on  the 
correct  relationship  existing  between 
the  physiological  action  of  the  re- 
medial agent,  and  the  distinctive 
manner  Iq  which  the  etiological  fac- 
tor in  disease  influences  the  normal 
condition — a  proposition  which  of 
course  implies  a  thorough  knowledge 
of  the  physiological  processes.  Re- 
cent experimental  researohes  in  the 
laboratory  and  elsewhere  have  given 
a  remarkable  impetus  to  the  investi- 
gations begun  by  Mag6ndie  a  cen- 
tury ago,  and  we  are  now  in  posses- 
sion of  many  valuable  and  signifi- 
cant facts,  especially  in  relation  to 
the  correspondence  which  is  found  to 
exist  between  the  secondary  or  toxi- 
cological  effects  of  a  drug  and  the 
symptoms  of  the  disease  for  which 
the  primary  or  physiological  effects 
of  the  same  drug  is  known  to  be  a 
remedy.  The  proof  of  the  great 
Spencerian  theory  of  evolution  is  per- 
haps in  nowise  more  strikingly  illus- 
trated than  thus  observing  how  the 
simple  **art  of  treating  disease"  of 
ancient  times  has  gradually  devel- 
oped into  what  may  now  be  consid- 
ered almost  an  exact  science. 

It  is  not  many  years  since  that  the 
majority  of  practitioners  regarded 
the  possible  benefits  to  be  derived 
from  the  exhibition  of  iron,  in  direct 
proportion  to  the  amount  tolerated 


by  the  patient,  and  not  a  few  con- 
temporaneous authorities  might  be 
cited  who  advanced  similar  views, 
one  prominent  writer  stating  that 
in  the  treatment  of  anemia  he  had 
absolutely  no  preference  as  to  the 
preparation  of  iron  he  used — and 
"the  larger  the  dose  the  better."  In 
the  advanced  medical  thought  of  to- 
day a  position  thus  taken  would  be 
deemed  quite  indefensible;  not  be- 
cause any  claims  are  made  that  no 
benefit  has  ever  arisen  from  the  ad- 
ministration of  large  doses  of  the 
metal  in  its  various  combinations, 
but  (i)  because  a  relapse  is  likely  to 
occur,  owing  to  the  direct  injury 
done  to  the  digestive  tract  and  the 
consequent  loss  of  bodily  nutrition 
— a  morbid  condition,  by  the  way, 
for  which  the  iron  itself  was  origin- 
ally prescribed;  and  (2)  because  these 
secondary  effects  may  be  avoided, 
as  well  as  better  results  obtained,  by 
prescribing  rational  doses  of  an  or- 
ganic preparation. 

It  is  well  known  that  dyspepsia 
and  constipation  usually  accompany 
the  anemic  as  well  as  the  chlorotic 
state;  that  they  may,  in  truth,  be  con- 
sidered no  slight  factors  in  produc- 
ing the  deteriorated  condition  of  the 
circulating  fluid.  In  the  healthy  in- 
dividual iron  is  separated  from  the 
proteid  fluids  in  the  stomach  (dis- 
solved by  its  hydrochloric  acid)  in 
such  quantity  as  to  regularly  sup- 
ply the  blood  for  its  ordinary  daily 
needs;  but  in  case  of  functional  dis- 
turbance of  digestion,  especially  any 
diminished  acidity  of  the  gastric  se- 
cretion, the  metal,  being  without  a 
solvent,  passes  on  into  the  intestine 
where  it  acts  principally  as  an  as- 
tringent to  produce  constipation  and 
irritate  the  mucous  membrane,  until 
its  final  expulsion  from  the  body;  but 
whatever  portion  chances  to  have  be- 
come absorbed  from  the  intestinal  ca- 
nal, enters  directly  into  the  portal  cir- 
culation and  capillary  system  of  the 
liver  where  it  diffuses  through  the 
bile,  very  little  ever  succeeding  in 
entering  into  the  systemic  circula- 
tion. White  it  is  evident  that,  since 
in  such  conditions  iron  is  constantly 
being  lost  to  the  system,  it  must  be 
supplied;  it  is  equally  clear  it  must  be 
supplied  in  a  manner  that  will  re- 
quire little  or  no  chemical  action  on 
the  part  of  the  disordered  stomach 
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to  render  its  absorption  certain;  i.  e,, 
it  must  be  furnished  in  moderation 
and  in  a  form  nearly  or  quite  pre- 
digested — as  a  peptonate  or  an  albu- 
minate. 

Well-founded  objections  from  var- 
ious quarters  have  appeared  from 
time  to  time,  of  late,  against  the 
practice  of  administering  more  iron 
than  the  system  requires  or  can  pos- 
sibly assimilate,  which  may  be  sum- 
marized briefly,  somewhat  as  fol- 
lows: 

1.  Given  to  animals  in  larger  quan- 
tities than  can  be  digested,  the  post- 
mortem proves  that  iron  becomes  an 
irritant  to  the  stomach  and  upper 
intestines,  causing  catarrhal  inflam- 
mation; while,  on  the  other  hand, 
small  doses  merely  serve  to  j/ii«i^/a/^ 
the  functional  activity  of  the  liver  and 
alimentary  mucous  membrane,  thus 
augmenting  the  process  of  cell  nutri- 
tion as  well  as  digestion. 

2.  The  experimental  physiologist 
has  shown  that  instead  of  increasing 
the  capacity  of  muscle  for  work, 
large  doses  of  an  inorganic  prepara- 
tion, long  continued,  lessen  materi- 
ally the  amount  of  work  it  is  capa- 
ble of  performing,  owing  to  the  de- 
posit of  metallic  iron  in  the  system; 
and  that  like  all  other  metals  under 
such  circumstances,  it  has  a  toxic  ac- 
tion on  nerves,  nerve  centers  and 
glandular  structures. 

3.  Iron  is,  of  course,  rendered  sol- 
uble only  by  the  acid  of  the  gastric 
juice,  becoming  with  albumen  a  pep- 
tonate by  the  action  of  the  ferment, 
and  is  absorbed  directly  into  the 
veins  of  the  stomach;  but  large  doses 
require  more  of  the  digestive  secre- 
tion to  render  the  metal  absorbable 
than  the  stomach  is  capable  of  fur- 
nishing, consequently  constipation  is 
produced,  putrefactive  changes  oc- 
cur ill  the  intestines  and  toxines  are 
formed,  resulting  in  headache,  loss  of 
appetite,  seriously  diminished  nutri- 
tion, and  finally  anaemia  itself. 

4.  According  to  Prof.  Friese,  of 
Berlin,  whenever  metallic  iron  is 
forced  into  the  system  arbitrarily 
from  large  doses  frequently  repeat- 
ed, it  passes  throughout  the  body 
mechanically  and  causes  the  chlor- 
otic  condition  to  become,  as  it  were, 
simply  latent,  inasmuch  as '*the  blood 
has  not  the  capability  to  educe  from 
it  material  useful  for  its  tissue;"  and 


thus  it  is,  he  continues,  that  the  bene- 
fit derived  from  the  old  method  is 
but  apparent  or  transient  in*  its  ef- 
fect. 

*  After  severe  hemorrhage,  the  water 
and  saline  portions  of  the  blood,  as 
well  as  the  albumen,  may  readily  be 
restored  by  resorption  from  the  sur- 
rounding tissues,  the  gastro-intestinal 
tract,  and  the  lymphatic  system;  but 
weeks  are  required  to  restore  the  red 
globules    to    their  proper  number, 
color  and  normal  specific  gravity,  for 
it  must  not  be  forgotten  that  while 
other  mineral  substances  are  freely 
dissolved  in  the  fluid  of  the  blood, 
iron  is  closely  incorporated  into  the 
red  corpuscles  as  one  of  its  vital  con- 
stituents. According  to  the  late  Prof. 
Dalton — who  was  incomparably  the 
best  authority  on  this  subject — the 
iron  does  not  eidst  in  the  hemoglob- 
in as  an  oxide,  nor  yet  in  its  ultimate 
analysis  as  an  albuminate,  but  is  di- 
rectly combined  with  CHNO  as  an 
element,  hemoglobin  being  resolva- 
ble into  albumen+hematin  (C,  4X1,4 
FeN^Oj).     Thus  it  will  be  seen  that 
iron  is  more  than  mechanically  associ- 
ated with  the  red  corpuscle;  that  it  is, 
in  fact,  an  elemental  constituent  of  a 
living  organ  whose  great  function  is 
to  generate  energy.    It  is  principal- 
ly to  the  iron  that  the  corpuscle  owes 
its  faculty  of  absorbing  oxygen  so 
freely  in  the  lungs,  which  it  loosely 
carries  and  as  readily  parts  with  to 
the  tissues,  a  property  upon  which 
depends    the  activity    of  nutrition, 
calorification  and  muscular  action. 
As  vegetation  cannot  go  on  without 
iron,  so  does  the  blood  become  prac- 
tically functionless  without  this  most 
important  of  its  component  elements. 
Given  rationally  iron  is  a  nutrient, 
not  a  medicine,  nor  a  poison;  and, 
Uke    other  essential  ingredients  of 
the  physical  organism,  it  is  taken  up 
from  the  food  at  a  certain  normal 
rate,  and,  if  forced  beyond  that  point, 
can  only  be  deposited  in  the  tissues 
as  a  foreign  body,  which,  in  case  of  a 
metal,  becomes  an  irritant  one.      In 
the  average  sized  man    the    blood 
contains  forty- five  grains  of  iron,  the 
rest  of  the  body  containing  not  more 
than  fifteen.    Rarely,  indeed,  is  more 
than  forty  per  cent,  of  this  amount 
lost  in  a  given  case,   either  through 
hemorrhage  or  by  disease,  leaving  a 
balance  of  eighteen  grains  to  be  in 
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some  way  restored.  The  quantity 
of  iron  consumed  in  the  food  of  a 
healthy  individual  (as  of  a  working 
man)  does  not  exceed  one  grain  daily 
(a  pound  of  beef  containing  but  one- 
half  grain),  and  of  this  one-third  at 
least  is  used  up  in  the  coloring  mat- 
ter of  the  hair,  iris,  etc.  In  no  in- 
stance does  a  person  assimilate  more 
than  two-thirds  of  a  grain  per  day 
for  the  blood  itself;  or,  if  in  the  an- 
emic state,  probably  only  one-half 
as  much.  Fully  two  months,  there* 
fore,  will  be  required  by  the  physi- 
cian to  restore  iron  to  a  patient  who 
has  lost  eighteen  grains,  or  whose 
red  corpuscles  have  for  any  reason 
been  reduced  to  a  number  much  less 
than  3,000,000  per  cu.  mm.  The  fol- 
ly of  prescribing  in  cases  of  this  char- 
acter such  doses  as  have  prevailed 
in  the  past  becomes  at  once  mani- 
fest. 

A  retrospective  view  of  the  long 
established  ferrous  and  ferric  com- 
binations, recalls  the  therapeutical 
fact,  that  in  consequence  of  their 
action  in  coagulating  albumen  and 
other  irritant  properties,  their  use  is 
contra-indicated  in  disorders  of  the 
stomach — just  when  iron  is  usually 
most  needed;  for  not  only  do  diges- 
tive troubles  eventually  produce  de- 
I»reciated  blood  (f .  ^.,  lack  of  iron), 
but  the  depreciated  blood  in  its  turn 
causes  poor  digejstive  power,  and  so 
on  vice  versa^  a  never-ending  chain 
being  set  in  operation,  until,  indeed, 
the  physician,  as  "the  intelligent 
handmaid  of  nature,"  himself  fur- 
uishes  the  necessary  pabulum  in  a 
form  readily  soluble  and  ready  di- 
gested. In  regard  to  the  exhibition  of 
the  perchloride,  it  is  found  that  given 
in  considerable  doses  inflammatory 
action  is  often  set  up  at  th^  points 
of  elimination;  /.  ^.,  the  liver  and  in- 
testinal   mucous    membrane    show 
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more  or  less  effects.  It  has  been  ar- 
gued by  some  that,  as  in  iodide  of 
potash  the  action  comes  principally 
from  the  iodine,  so  in  chloride  of  iron 
the  effect  may  be  largely  that  of  the 
chlorine.  Although  ferri  reductum 
is  less  irritant  and  practically  inert, 
a  serious  objection  is  its  eructations, 
sulphuretted  and  phosphoretted,  ow- 
ing to  the  oxidation  of  the  iron,  the 
evolution  of  hydrogen,  and  the  com- 
bination of  this  nascent  hydrogen 
with  sulphur  and  phosphorus. 


In  whatever  combination  metallic 
iron  may  be  introduced  into  the 
stomach,  it  must  first  undergo  chem- 
ical change  there,  and  eventually  be- 
come an  albuminate  before  it  can 
be  absorbed.  The  alkalescency  of 
the  intestinal  juices  renders  them,  of 
course,  practically  useless  in  the  di- 
gestion of  any  portion  of  the  metal 
that  passes  unabsorbed  out  of  the 
stomach.  Physiologically,  therefore, 
as  well  as  ethically — owing  to  its  lack 
of  astringency  and  its  palatability — 
the  albuminate  of  iron  would  seem 
to  be  the  remedy  par  excellence.  Its 
facile  assimilation,  and,  if  peptonized, 
its  ready  diffusibility  through  animal 
membrane,  renders  it  once  a  neces- 
sity in  case  of  damaged  nutrition,  as 
well  as  a  perfectly  proper  remedy 
even  in  case  of  serious  gastro  enteric 
disttirbances. 

The  albuminate  was  first  recom- 
mended in  Europe  by  D^marquay 
and  Chisnard  for  anaemia  and  chloro- 
sis, because  of  its  being  more  readily 
absorbed  than  other  preparations. 
Friese,  Kobligk,  Bembeck,  Biel,  Hol- 
dermann,  Nierck,  Donitz,  Hager,  and 
afterward.  Prof.  C.  L.  Diehl,  all  pro- 
posed methods  for  preparing  it  in 
solution  or  dry  salt;  but  it  remained 
for  an  American  pharmacologist  to 
finally  get  a  peptonized  albuminate 
that  was  in  every  respect  reliable, 
and  which  at  the  same  time  could  be 
indefinitely  preserved,  obtained  evi- 
dently from  5  per  cent,  of  icrric 
oxide  in  combination  with  the  pure 
white  of  ^%%y  digested  with  pepsin 
ferment  and  a  small  quantity  of  hy- 
drochloric acid  at  a  temperature  of 
about  100*?  F.  This  organic  prepar- 
ation, to  which  has  been  given  the 
trade  name  of  '^feralboid,"  has  been 
used,  I  am  pleased  to  testify,  in  my 
own  individual  case  with  the  follow- 
ing exceptionally  gratifying  results: 

During  the  past  five  years  I  have 
been  a  great  sufferer  from  internal 
hemorrhoids,  brought  on  and  aggra- 
vated through  heedless  indifference 
to  the  commonest  laws  of  common 
sense.  The  only  legitimate  etiologi- 
cal factor  in  the  case  was  u  torpid 
liver,  ably  assisted  by  an  **easy-chair" 
cushion  stuffed  with  goose  feathers. 
Constipation  has,  of  course,  danced 
in  constant  attendance,  and  hemor- 
rhages at  last  became  frequent  and 
profuse.    So  great,  indeed,  was  the 
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quantity  of  blood  lost  with  each 
evacuation  that  evidences  of  the  re- 
sultant oligoemia  became  patent  to 
the  most  superficial  observer,  and 
^^hysician  heal  thyself"  was  soon 
the  salutation  to  be  met  with  at  every 
turn. 

In  September,  1898,  the  number  of 
red  corpuscles  was  accurately  deter- 
mined by  Gower's  haemacytometer, 
and  fell  not  far  short  of  3,100,000; 
while  Prof.  Hayem's  haemochrono- 
meter  indicated  a  loss  of  at  least  40 
per  cent,  in  the  actual  amount  of 
hemoglobin;  1.  ^.,  instead  of  12% 
there  were  but  *]%  parts  of  hemo- 
globin in  100  parts  of  blood.  The 
work  of  the  digestive  apparatus  had 
been  poor  throughout, 'which  essen- 
tially aggravated  the  condition;  but 
matters  were  still  further  compli- 
cated about  this  same  time  from  an 
operation  which  became  necessary 
to  remove  the  necrosed  palate  pro- 
cess of  the  superior  maxillary  bone, 
thus  leaving  (until  a  plate  was  made 
and  fitted)  a  gaping  cavity  to  repre- 
sent fully  one-half  of  the  bony  por- 
tion of  the  roof  of  the  mouth,  the  re- 
sult of  which  was  an  inability  to 
chew  and  swallow  solid  food,  neces- 
sitating a  resort  to  the  various  pre- 
pared liquid  foods.  Well  marked 
anaemia,  muscular  weakness,  mental 
inertia  and  emaciation  was  the  gen- 
eral outcome.  Perhaps  an  operation 
for  the  removal  of  the  hemorrhoids 
would  have  been  advisable,  but  the 
patient  had  not  yet  prevailed  upon 
himself  to  submit  to  the  knife,  the 
cautery  or  the  snare,  as  in  his  par- 
ticular case  the  piles  were  numer- 
ous and  exceedingly  high  up.  Un- 
numbered astringent  ointments,  in- 
jections and  suppositories,  however, 
had  been  used  ad  libitum  et  ad  naus- 
eam^  but  the  difficulty  was  of  the  kind 
inexpugnable. 

Throughout  three-fourths  of  the 
year  1898  iron  was  prescribed  in 
heroic  doses  and  just  as  heroically 
persisted  in,  until  the  peristaltic  ac- 
tion of  the  bowels  became  practi- 
cally paralyzed  from  incessant  pull- 
ing and  hauling,  1.  ^.,  from  the  con- 
stipating effect  of  the  iron  on  one 
side,  and  the  action  of  strychnia  and 
other  physics  to  overcome  it  on  the 
other.  Perri  reductum,  tincture  of 
the  chloride  and  Blaud's  pills  were 
the  preparations  principally  used  un- 


til the  count  was  taken  in  Septem- 
ber, when  the  patient  realized  the 
folly  of  continuing  further  his  heroic 
treatment,  fully  appreciating  the  ne- 
cessity of  a  radical  change.  For  the  en- 
suing three  months,  therefore,  athor* 
ough  trial  was  given  a  celebrated 
organic  preparation  and  with  much 
better  results,  i,  e.y  the  globinometer 
showed  a  perceptible  increase  in  the 
per  cent,  of  hemoglobin.  A  serious 
fault,  however,  with  this  combina- 
flon,  as  with  all  of  the  others  (though 
not  in  this  case,  perhaps,  to  the  same 
extent),  was  the  considerable  amount 
of  iron,  undigested,  which  passed 
mechanically  through  the  bowels,  to 
cause  constipation,  and  in  this  case 
to  irritate  the  hemorrhoids.  Then, 
too,  upon  attempting  to  discontinue 
the  remedy — ^after  having  taken  sev- 
eral bottles  ( I  ss.  t.  i.  d.) — a  severe 
colliquative  diarrhcea  followed,  last- 
ing three  or  four  days,  which  required 
heroic  doses  of  bismuth  to  check, 
and  which  still  further  complicated 
affairs.  This  happened  on  three 
separate  occasions. 

A  further  consideration  of  his  ciCte 
convinced  the  patient  that  although 
he  doubtless  needed  iron  in  some  or- 
ganic form,  he  did  notneed  mangan- 
ese, and  that  he  needed  to  take  only 
that  quantity  of  iron  which  would 
be  entirely  digested  in  the  stomach,, 
leaving  his  bowels  free  to  work 
out  their  own  salvation.  At  the  be- 
ginning of  the  present  year  the 
manufacturers  of  the  peptonized  al- 
buminate C'feralboid")  kindly  fur- 
nished me  with  a  very  liberal  sup* 
ply  of  their  tablets,  containing  one- 
third  of  a  grain  each.  Of  these  three 
were  taken  every  day  for  the  first 
month,  reduced  to  two  during  the- 
next  fortnight,  since  which  time  but 
one  a  day  has  been  taken.  The  re- 
sult of  this  change  in  treatment  has 
been  eminently  satisfactory.  Though 
the  hemorrhoids  are,  of  course,  not 
cured,  yet  it  is  certain  that  they  are 
much  less  congested.  A  miserable 
appetite  has  been  improved;  a  weak 
pulse  strengthened;  a  languid  circu- 
lation quickened;  muscular  action 
has  been  invigorated,  mental  energy 
re-awakened;  and,  above  all,  tkf 
bowels  have  become  fairly  regular! 
During  the  last  fortnight  but  one  in- 
considerable bleeding  has  taken  place 
at  the  time  of  an  evacuation.  Thought. 
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the  corpnscles  have  not  been  counted 
recently,  little  doubt  can  exist  of 
their  great  increase,  for  the  ammonia 
color-test  of  Malassez  shows  an  ap- 
proximately normal  amount  of  oxy- 
hflemoglobin.  The  improvement  men- 
tioned above  should  undoubtedly  be 
attributed  principally  to  the  iron, 
as  it  Is  only  during  the  last  two 
weeks  of  the  treatment  that  a  mouth 
plate  has  been  worn,  permitting  a 
resumption  of  solid  foods. 

Fortunately  opportunity  has  arisen 
for  testing  the  remedy  in  four  cases 
in  private  practice.  Three  of  these 
were  the  ordinary  cases  of  weakness, 
nervousness  and  aufiemia,  due  largely 
to  imi)erf  ect  digestion  and  constipa- 
tion. Two  of  them  were  of  long 
standing  and  had  been  dosed  with 
iron  under  the  old  regime,  with  no 
apparent  result  except  to  add  to  the 
indigestion  and  constipation.  One 
of  the  patients  had  sought  a  new 
field  because  of  the  intense  temporal 
headaches  produced  by  the  **medi- 
dne*'  of  the  family  physician.  They 
were  all  put  upon  one-third  grain 
tablets  of  the  albuminate,  three  per 
day,  the  dose  being  gradually  re- 
duced to  two  a  day.  For  the  consti- 
pation some  one  of  the  natural  min- 
eral waters  was  recommended  At 
the  end  of  six  weeks  improvement 
was  marked  in  every  instance.  In- 
creased appetite  was .  particularly 
noticeable,  as  well  as  the  change  in 
general  color,  muscular  vigor  and 
nerve  tone. 

Case  IV  was  one  of  greater  inter- 
est and  Is  entitled  to  a  somewhat 
more  detailed  account  A.  G.,  fe- 
male; single,  German- American;  set. 
17;  a  typical  chlorotic;  applied  for 
treatment  Dec.  zo,  1S98.  Six  months 
previously  her  nervous  system-  sus- 
tained a  sudden  and  severe  shock 
from  disappointment  in  a  love  a£Eair. 
She  had  begun  menstruating  when 
thirteen,  and  was  fairly  regular  up 
to  the  time  mentioned,  since  which 
time  the  show  has  been  scanty,  al- 
most colorless,  and  appearing  at 
only  irregular  interval.  She  has 
lost  weight;  skin  and  mucosa  pale; 
iris  changed  from  deep  blue  to  pale 
blue;  pulse  thin;  temperature  98. 
She  is  illy  nourished,  has  poor  ap- 
petite; is  subject  to  flatulence  and  dis- 
tress in  epigastrium  after  meals;  is 
constipated  and  suffers  dy spncea  upon 


slight  exertion.  Her  mental  spirit 
is  at  a  low  ebb,  and  she  is  extremely 
averse  to  society.  Vaginal  examina- 
tion was  refused. 

Treatment  consisted  of  tincture  of 
the  chloride  of  iron  for  the  first 
week,  the  patient  very  properly  re- 
fusing to  continue  it  longer  on  ac- 
count of  its  astringency  and  the  pro- 
duction of  headache  and  constipation. 
For  the  next  fortnight  citrate  of  iron 
and  quinine  was  prescribed  in  an  ef- 
fervescing solution  of  bicarbonate  of 
potash,  water  and  lemon  juice.  While 
this  combination  is  somewhat  more 
aesthetic,  and  quite  satisfactory  to 
the  patient,  yet  at  the  end  of  the 
month  she  had  not  improved  in  the 
slightest  particular.  At  the  begin- 
ning of  the  present  year,  therefore^ 
the  above  combination  was  aban- 
doned, and  the  patient  put  upon  tab- 
lets of  feralboid  (gr.  }i)  and  quinine 
{g^'  ])»  three  times  daily.  At  the 
end  of  ten  days  improvement  was 
indicated  by  increasing  appetite,  bet* 
ter  spirits,  fuller  pulse  and  less  dysp- 
noea on  walking.  Three  weeks  later 
at  the  present  writing,  the  young 
woman  has  begun  to  .take  on  a  more 
ruddy  complexion,  the  pallor  of  the 
face  having  almost  disappeared.  The 
bowels  are  regular;  an  interest  is  be- 
ing taken  in  current  events;  the  Isst 
menstruation  was  freer;  and  the 
bodily  weight  has  increased  three 
pounds.  While  it  may  be  too  early 
to  pronounce  this  patient  cured,  yet 
the  virtue  of  the  remedy  is  made 
manifest;  and  it  is,  perhaps,  not  toa 
early  to  state  that  the  peptonized  al- 
buminate of  iron,  prescribed  in  ra- 
tional doses,  has  all  the  symptoma 
of  becoming  a  most  reliable  haema- 
tinic. 


Ptyalism. — 

3     Potassii  chloratis,  gr.  xvi. 
Tinct.  f erri  chlondi,  3  iiss. 
Giycerini,  §  j. 
Aq.,  q.  s.  ad  S  ij. 
M.    Sig.     Teaspoonful  in  water 
every  two  hours. — TAe  Atlanta  Med. 
and  Surg.  Jour, 

For  neuralgia  of  the  fifth  nerve 
butyl-chloral  is  superior  to  chloral; 
although  as  a  simple  hypnotic  for 
general  use  it  is  not  so  efficacious. — 
Ex. 
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A  PEW    CLINICAL    OBSERVA- 
TIONS   DURING  AN   EPI- 
DEMIC OF  VARIOLA. 

BY  J.  C.  SLACK,  M.  D., 
CLAYTON,  NEW  MEXICO. 

Health  Officer  for  Union  County. 

DURING  the  present  epidemic  of 
smallpox  in  this  county  I  have 
been  able  to  watch  very  closely  this 
disease,  a  privilege  not  accorded  to 
the  majority  of  practitioners.    I  have 
practiced  medicine  in  New  Mexico 
for  the  past  ten  years,   and  treated 
smallpox    at  intervals    during  this 
time.  But  the  present  siege  of  it  has 
been  by  far  the  most  seyere  in  type 
of  any  I  have  heretofore  treated.    I 
am  not  a  medical  writer,  nor  am  I 
seeking  notoriety,  but  some  of  the 
cases  which  I  have  treated  have  a 
history  so  much  at  variance  with  the 
statements  of  prominent  writers  on 
this  subject,  that  I  will  present  some 
of  them  with  but  few  comments  of 
my  own,  hoping,  however,  that  they 
may  call  forth  from  other  practition- 
ers some  of  their  experience  with 
this  dreaded  disease.     To  the  aver- 
age Eastern  physician  who  is  seldom 
called  upon  to  treat  smallpox,  this 
article  may  be  of  but  little  interest. 
But  to  the  physician  who,  like  the 
writer,  is  frequently  called  to  attend 
these  cases,  anything  bearing  on  this 
disease  is  eagerly  sought  for  and 
read  with  interest.    Vaccination  be- 
ing an  important  factor  in  combat- 
ing with  this  disease,  to  begin  with, 
I  will  state  that  I  am  using  bovine 
virus  prepared  by  the  Missouri  Vac- 
cine farm,  and  also  by  Parke,  Davis 
&   Co.     I  merely  mention  this  to 
show  that  I  am  using  a  virus  that  is 
recognized  as  fully  up  to  the  stand- 
ard, perhaps,  of  any  that  is  prepared 
in  the  world.    Eugene  Foster,  M.  D., 
in  his  excellent  article  on  smallpox 
in  VoL  VI  of  ''The  Reference  Hand- 
book of  the  Medical  Sciences,"  page 
484,  sUtes  that  he  never  saw  a  case 
of  variola  prove  fatal  in  a  person 
'who  hftd  been  vaccinated  within  ten 
years  prtot  to  the  attack  of  smallpox, 
and  does  not  agree  with   Marson  as 
Co  the  influence  of  the  number  of 
'vacctne  cicatrices.    While  I  admire 
the  article  of  Dr.  Foster  as  described 
above,  yet  I  must  say  that  my  ex- 
perience with  variola  has  been  dif- 
ferent from  his.    I  am  strongly  in- 


clined to  concur  with  Marson  with 
reference  to  vaccination.  I  have 
yet  to  see  my  first  case  of  small- 
pox or  varioloid  where  the  patient 
could  show  the  scars  of  three  or 
more  successful  vaccinations,  while 
I  am  at  present  treating  six  children 
in  one  family,  where  five  of  them 
had  been  successfully  vaccinated  in 
one  place  each,  by  the  father,  with 
fresh  tube  virus  furnished  him  by 
me  from  Parke,  Davis  &  Co.  The 
virus  was  all  right  as  far  as  it  went, 
but  fell  short  of  the  amount  required 
to  immune.  Four  of  these  cases  are 
of  the  confluent  type,  and  came  near 
proving  fatal.  On  the  24th  of  Jan- 
uary last  I  was  called  to  see  Jesus 
Marea  Chavez,  a  Mexican  boy  six- 
teen years  of  age,  who  had  been  vac- 
cinated in  November,  1898,  and  had 
a  good  scar  to  show  for  it.  Knowing 
that  he  had  been  vaccinated,  I  ex- 
pected to  find  a  case  of  varioloid, 
but  found  instead  a  case  of  variola 
confluens,  temperature  was  106  and 
the  eruptions  spread  all  over  the 
body;  suppuration  was  rapid  and 
the  entire  face  soon  had  one  contin- 
uous covering  having  the  appearance 
of  a  mask.  The  temperature  never 
dropped  below  104,  and  the  patient 
died  on  the  seventh  day.  On  Feb- 
ruary 3  I  was  called  to  see  a  Mexican 
child  four  years  of  age,  who  had 
been  vaccinated  two  years  before  in 
one  place.  I  there  found  a  case  sim- 
ilar to  the  one  above  mentioned, 
which  proved  fatal  on  the  eighth 
day.  Two  other  children  in  this 
same  house  are  now  down  '  with 
smallpoxV  and  the  disease  is  runnings 
its  coursie  showing  nbthing  of  the 
varioloid  tjrpe,  although  they  had 
both  been  vaccinated  in  one  place. 
In  this  connection  I  would  like  to 
to  say  that,  ignoring  Entirely  the 
failures  caused  by  stale  and'  inert 
virus,  and  -speaking  exclusively  of 
fresh  and  best  virus  obtainable,  I  am 
decidedly  of  the  opinion  that  to  ren- 
der a  person  immune  from  smallpox 
there  should  be  at  least  two  tubes 
used,  and  four  insertions*  to  each  per- 
son vaccinated.  In  other  words,  a 
person  to  be  immuned,  should  be 
thoroughly  vaccinated  as  often  as  it 
will  take,  thereby  charging  the  sys- 
tem to  its  fullest  extent. 

A  few  words  in  regard  to  treat* 
ment:    I  will  emphatically  say,  use 
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no  quinine.      It  does  not  reduce  the 
temperature,  but  increases  the  de- 
lirium.    I  have  given  it  before  I 
learned  better  until  the  patient  would 
be  so  delirious  that  they  would  have 
to  be  tied  in  bed.     In  the  initial 
stage  I  use  acetanilid  in  from  one 
to  five  grain  doses  every  hour,  owing 
to   the   age  of  the  patient.      This 
promptly  reduces  the  temperature, 
starts  the  perspiration    and  brings 
out   the  eruptions,  three  very  im- 
portant things  in  treating  smallpox. 
I  give  th^  patient  plenty  of  milk, 
eggs,  and  native  wine,  and  relieve 
constipation  by  mild  purgatives.  Lo- 
cally I  use  in  the  fiirst  stage  of  the 
eruption  the  following  preparation: 
thirty  grains  each  of  crystallized  car- 
bolic acid  and  iodoform  to  one  pint 
of  glycerine,  to  be  brushed  over  the 
eruptions  tljiree  or  four  times  daily, 
which  to  quite  an  extent  relieves  the 
intense  itching  and  pain  of  the  erup- 
tions.   Many  writers  claim  that  no 
local    treatment  has   the  power  to 
prevent  pittinjg  of  the  skin,  but  I 
have  had  marked  success  with  the 
following  preparation:      Oil  of  tar 
and  carbolized  vaseline,  of  each  one 
ounce,    lanolin,  three    ounces;  rsxiiL. 
thoroughly  and  apply  to  the  face  and 
neck,  hands  and  airms  three  times  a 
day  and  I  will  insure  you  that  there 
will  be  no  pitting.      In  my  general 
practice  in  this  Territory  during  the 
past  ten  years,  I  hfive  treated  a  great 
many   patients  who  have  at  som^ 
time  in  their  life  had  smallpox,  many 
of  whom  were  badly  pitted  on  their 
facte  and  hands,  but  I  have  never  yet 
seen  one  who  was  pitted  under  thei^ 
'Clothing.    Th^  pitting  is  undoubted- 
ly caused  by  the  air  coming  in  con- 
tact with  t)ie  pustule  at  the  stage 
when  the  pus  is  being  emptied,,  thus 
drying  it  in  a  concave  form,  and  the 
body,  although  covered  like  the  face 
with  eruptions,  being  protected  from 
the  air  by  the  clothing  or  bedding, 
never  pit^ts.    The  above  named  prep- 
aration, while  easily   applied,  will 
form  an  air-tight  coating  with  no 
pain  to  t]ie  patient. 


In  delayed  union  of  bones,  wiring 
IS  to  be  preferred  to  any  other  meth- 
od of  treatiiient  in  use  at  present. 
The  wire  may  later  be  removed. — 
Brintan^  Ex, 


BILIOUSNESS. 

BY  DBERING  J.  ROBERTS,  M.  D., 
NASHVILLE,  TENN. 

ONE  of  the  errors  of  the  age  is 
excessive  alimentation.  The 
amount  of  food  consumed  in  this 
country  would  be  ample  if  appropri- 
ated to  one-fourth,  or  better  far,  one- 
half  as  many  more  individuals.  "Bat- 
ing to  live"  and  "Living  to  eat"  are 
widely  different  in  their  results. 
Those  following  out  the  former  aph- 
orism as  a  rule  of  life  rarely  have 
occasion  for  the  aid  of  a  physician; 
while  in  the  latter  is  to  be  found  to 
a  large  extent^  the  clientele  of  the 
medical  profession.  Excessive  ali- 
mentation unduly  taxes  the  liver — 
more  food  being  consumed  than  is 
needed,  this  important  glandular 
structure  is  sadly  overworked,  and  as 
a  result,  in  addition  to  the  outcrop- 
pings  of  acute  disorders,  we  find  many 
individuals,  especially  those  who  have 
reached  the  middle  period  of  life, 
developing  quite  a  series  of  chronic 
pathological  conditions,  which  if  not 
effectually  disabling  in  their  effects, 
are  quite  sufficient  to  render  life  a 
burden,  interfering  with  mental  and 
physical  integrity,  and  seriously  im- 
pairing vital  power,  if  not  eventually 
leading  on  to  death,  as  an  indirect,  if 
not  as  a  direct,  cause. 

Among  many  conditions  to  which' 
we  find  our  attention  so  often  called 
in  both  men  and  women,  especially 
those  of  middle  age,  may  be  men- 
tioned gout  and  the  gouty  condition, 
rheumatism  and  the  rheumatic  con- 
dition, neuralgia,  asthma,  chronic 
constipation,  etc.,  in  all  of  which  to^ 
greater  or  les^  extent  will  be  found 
defective  hepatic  action.  lii  such 
cases  uric  acid  Invariably  exists  in 
the  blood  aiid  tissues  in  excess^ 
Normally  urea  and  uric  acid  are 
formed  by  the  liver  in  the*  average 
adult  hupian  being  in  each  twenty- 
four  hours,  in  the  proportion  of  abbut 
500  grains  of  the  former  to  between 
8  and  10  grains  of  the  latter.  Both 
are  highly  nitrogenized,  crystalline 
bodies,  and  in  the  excessive  alimen- 
tation which  is  the  curse  and  bane  of 
civilized  people,  and  especially  with 
reference  to  nitrogenous  foods,  this 
proportion  is  varied  by  an  increased 
development  or  production  of  uric 
add. 
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The  classical  monograph  of  J. 
Milner  Fotherglll  bearing  the  title  of 
^'Indigestion  and  Bilionsness,"  issued 
from  the  press  of  Wm.  Wood  &  Co,, 
in  1881,  and  the  splendid  little  bro- 
chure of  Dr.  Alexander  Haig  of  more 
recent  date  on  ''Uric  Acid  as  a  Fac- 
tor in  the  Causation  of  Disease/'  have 
been  of  inestimable  value  to  me,  both 
from  a  practical  as  well  as  a  theo- 
retical standpoint.  Both  are  replete 
with  most  valuable  suggestions. 
From  the  "American  Medical  Lexi- 
con, on  the  Plan  of  Quincy's  Physio- 
Medicum,  etc.,"  published  by  T.  &  J. 
Swords,  New  York,  in  1811,  I  quote 
the  following,  having  reference  to 
bilious  diseases:  "The  real  exciting 
cause  of  these  disorders  called  'bili- 
ous,' being  generally  a  hostile  stimu- 
lant and  pestilential  acid  in  the 
primse  vise;"  and  in  the  "Edinburgh 
Practice  of  Physic,"  published  for  G. 
Kearsley,  Fleet  Street,  London,  in 
1800,  I  find  the  statement  that:  "A 
very  ingenious  work  has  lately  been 
published  by  an  anonymous  author 
entitled  'A  Treatise  on  Gravel  and 
upon  Gout,'  in  which  the  source  of 
which  are  investigated,  and  effective 
means  of  preventing  or  removing 
these  diseases  recommended.  In  this 
treatise  an  attempt  is  made  to  prove 
that  both  diseases  depend  upon  a  pe- 
culiar concreting  acid,  the  acid  of 
calculi,  or  the  lithic  acid^  as  it  has 
been  styled  by  some."  Even  Hippo- 
crates discussing  rheumatism  stated 
that  the  bile  mingled  with  the  blood 
in  the  veins  and  articulations,  caus- 
ing swelling  of  the  joints,  or  extend- 
ing to  the  whole  body,  producing 
acute  pain.  In  1610  William  de 
Baillou  published  his  thesis  on  rheu- 
matism, in  which  he  endeavored  to 
show  the  distinction  between  this 
disease  and  gout ;  and  Sydenham,  50 
years  later,  with  his  inimitable  logic 
made  even  a  more  distinct  division 
between  the  two.  CuUen,  Stohl  and 
Van  Swieten  in  their  teachings 
promoted  these  views  and  favored 
their  treatment  accordingly,  yet  the 
developments  of  later  days  have 
demonstrated  the  existence  of  an  ex- 
cess of  uric  acid  in  the  fluid  and  tis- 
sues in  both  these,  as  well  as  in  other 
mtrbid  conditions.  The  excels  of 
ithic  acid  and  lithsemia  of  the  distant 
past  are  identical  with  the  excess  of 
uric  acid  and  uricacidemia  of  more 


recent  days  and  constitute  a  marked 
feature  of  biliousness. 

Fothergill  says  "Biliousness  may 
take  one  of  two  directions.  In  some 
persons  there  is  the  regular  bilious 
attack— headache,  furred  tongue,  dis- 
turbance of  the  alimentary  canal, 
vitiated  stools,  and  fullness  over  the 
hepatic  region,  the  urine  being  merely 
highly  colored.  In  others,  again, 
there  is  rather  a  dyspeptic  condition, 
with  the  appearance  of  lithiates  in 
the  water,  especially  two  or  three 
hours  after  a  meal.  There  is  no  es- 
sential difference  betwixt  the  two;  in 
each  there  is  defective  oxidation. 
But  in  the  one  bile  acids  seem  to  pre- 
ponderate, while  in  the  other  the 
urinary  products  of  nitrogenized 
waste  take  the  leading  place.  The 
first  is  rather  the  condition  of  the 
congenitally  bilious,  the  latter  of  the 
congenitally  gouty." 

It  has  long  been  known  that  faulty 
liver  action  is  attended  by  a  series  of 
phenomena  widely  varjring.  in  char- 
acter, from  the  acute  attack  of  indi- 
gestion due  to  over  indulgence  in 
rich  and  highly  nitrogenized  food,  to 
the  more  persistent  and  chronic  af- 
fections, such  as  neuralgia,  rheuma- 
tism, gout,  etc.,  in  all  of  which  con- 
ditions the  liver  being  unduly  taxed 
there  is  the  development,  rapidly  or 
more  slowly,  of  an  excess  of  uric 
acid.  The  chemical  equations  of 
urea  and  uric' acid  are  quite  analog- 
ous, and  while  one  equivalent  of  uric 
acid  may  be  broken  up  into  two  of 
urea,  the  obverse  has  not  been  shown. 
Yet,  in  the  metabolism  of  nitrogen- 
ous matter,  under  the  stress  of  over 
exertion  on  the  functionating  powers, 
of  the  liver,  it  is  reasonable  to  be- 
lieve that  the  result  is  not  perfect^ 
and  that  matter,  instead  of  forming; 
urea,  which  is  quite  soluble  and 
readily  thrown  out  by  the  renak 
emunctories,  we  have  an  excess  of 
uric  acid,  not  near  so  soluble,  and 
which  is  only  in  limited  quantities 
capable  of  being  so  eliminated. 

The  mercurial,  followed  by  a  saline 
purge,  so  earnestly  advocated  by 
Fothergill,  and  which  is  so  well 
known  for  its  excellent  effects  in 
these  conditions,  acts  most  admir- 
ably for  the  time  being,  and  is,  as  & 
rule,  prompt  in  giving  relief — per- 
manent in  acute  cases,  temporary 
possibly,  in  those  of  a  more  persist- 
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ent  or  chronic  character.  Again,  the 
rigid  vegetarian  dietetic  rales  of  Dr. 
Haig  act  most  excellently,  both  as 
prophylactic  and  curative.  In  the 
discussion  of  a  paper  on  Lithemia, 
read  by  Dr.  A.  N.  Upshur  at  the  Trl- 
State  Society  of  Virginia  and  the 
Carolinas,  recently  published  in  the 
Charlotte  Medical  Journal,  Dr.  Hunter 
M'Guire,  of  Richmond,  fully  sustains 
this  statement,  as  observed  by  his 
own  case.  The  renowned  Abernathy 
in  his  advice  to  ''live  on  a  shilling  a 
day  and  earn  it*'  struck  the  keynote 
to  this  whole  subject. 

But,  alas!  ''Ephraim  is  joined  to  his 
idols!"  Preach  as  we  may,  advise 
and  re-advise,  adjure,  conjure  and 
insist,  yet  our  people,  aye,  and  our 
doctors,  too,  for  that  matter,  knowing 
these  facts  both  by  observation  and 
precept,  still  continue  on  the  even 
tenor  of  their  way;  and  the  people  of 
the  civilized  world,  both  doctors  and 
their  clientele,  are  now,  as  they  have 
been  for  centuries  past,  still  struggl- 
ing, groaning,  moaning,  aye,  and  even 
dying  day  by  day,  the  victims  of  their 
own  appetites,  in  the  grim  grasp  of 
uric  acid. 

Physiological  chemistry  has  made 
great  and  wonderful  strides,  its  ad- 
vance and  progress  have  been  most 
marked  indeed;  yet  pharmacological 
chemistry  has  not  lagged  in  the  rear. 
The  latter  part  of  this  century  has 
witnessed  the  development  of  many 
new  remedies,  including  quite  a 
number  of  synthetical  compounds, 
as  well  as  special  compounds  of  both 
old  and  new  drugs  and  pharmaceuti- 
cals, some  of  which  under  a  special 
trade  mark  or  copyrighted  protection, 
which  extends  only  to  the  special 
name  or  designation,  have  proved  of 
incalculable  value.  In  the  many  that 
have  been  introduced,  some,  having 
failed  in  sustaining  the  claims  made 
for  them,  have  been  properly  rele- 
gated to  obscurity.  Yet,  others,  hav- 
ing material  value  by  reason  of  stable 
and  known  qualities,  uniformity  of 
pharmaceutical  strength  and  com- 
position and  well  demonstrated  clin- 
ical results,  are  being  used  daily  by 
many  of  the  ablest  and  most  reput- 
able practitioners  of  the  day.  Among 
the  recent  additions  to  the  latter  class 
is  a  compound  of  lithium  and  saline 
laxatives  introduced  by  The  Vass 
Chemical  Co.,  of  Danbury,  Conn.,  to 


which  they  have  given  the  name  of 
Thialion,  which  has  proved  of  marked 
value  in  gout  and  gouty  conditions, 
rheumatism  and  rheumatic  condi- 
tions, neuralgia,  chronic  constipation 
and  defective  hepatic  action. 

Having  given  thorough  trial  to 
thialion  in  a  number  of  such  con- 
ditions, and  having  obtained  such 
universally  satisfactory  results  there- 
from, I  have  no  hesitation  in  earnestly 
commending  and  calling  attention  to 
it,  feeling  convinced  that  it  will  prove 
a  "stayer,"  and  will  be  appreciated 
by  all  who  give  it  a  trial.  Promi- 
nent among  the  factors  in  the  suc- 
cessful treatment  of  lithemia  or  uric- 
acidsniia,  or  to  use  the  expression 
with  which  I  have  headed  this  arti- 
cle, "Biliousness,"  especially  if  of  a 
chronic  or  persistent  character,  may 
be  considered  first,  a  rigid  dietary  in 
which  albuminoids  and  nitrogenous 
matter  are  restricted  to  the  minimum, 
plenty  of  outdoor  exercise  and  a  rea- 
sonable amount  of  labor  or  duty  to 
absorb  attention  and  prevent  morbid 
introspection;  and  second,  the  ad- 
ministration of  medicinal  agents  to 
aid  the  system  in  eliminating  the  ex- 
cess of  uric  acid  formed.  In  acute 
cases  the  mercurial  followed  by  saline 
laxatives  ordinarily  is  quite  effective; 
but  in  more  persistent  conditions  as 
a  medicinal  agent,  I  have  found  thi- 
alion more  efficacious  than  any  other 
remedy  or  combination  of  remedies 
used. 

In  gout,  rheumatism  and  neural- 
gia, colchicum  has  long  enjoyed  a 
high  degree  of  professional  favor, 
which  it  has  attained  by  its  active 
eliminant  action,  increasing  all  the 
secretions;  yet  it  is  objectionable  by 
reason  of  its  occasional  tending  to 
purge  excessively,  its  griping  and 
the  distressing  nausea  it  sometimes 
produces.  To  get  its  effects  it  must 
be  pushed.  It  unquestionably  in- 
creases the  elimination  of  uric  acid, 
and  could  it  be  deprived  of  its  occa- 
sional unpleasant  effects  would  be 
more  appreciated  than  it  has  been. 
No  remedy  for  successfully  eliminat- 
ing uric  acid  has  so  successively 
stood  the  test  of  experience  as  lith- 
ium, for  the  reason  that  its  combina- 
tion  with  uric  acid  results  in  the 
formation  of  a  lithium  urate,  which 
is  the  most  soluble  of  all  the  urates. 
In  thialion  we  have  a  combination 
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of  lithium  with  saline  laxatives, 
forming  the  most  active  and  power- 
ful solvent  of  uric  acid,  which  with 
the  mild,  but  efficient  laxative  effects 
of  the  salines  add  greatly  to  its  value. 

A  brief  resume  of  a  few  cases  in 
which  thialion  has  been  successfully 
tried  is  herewith  submitted,  begin- 
ning with  the  case  of  Mr,  W.  M.  P., 
white,  set.  39,  a  commercial  traveller, 
who  was  the  subject  of  repeated  and 
persistent  attacks  of  sick  headache, 
frequently  prostrating  him  complete- 
ly for  a  week  or  ten  days,  and  leaving 
him  incapacitated  for  business  for 
two  or  three  weeks  following.  Pre- 
ceding the  attackshe  would  be  great- 
ly troubled  with  melancholia;  every- 
thing looked  blue  and  gloomy  and 
everything  seemed  to  go  wrong;  des- 
pondent and  with  indefinite  antici- 
pations of  trouble.  Bowels  would 
become  sluggish,  skin  dry,  urine  high 
colored  with  specific  gravity  of  1030 
to  1035,  highly  add.  Was  always  a 
hearty  eater  and  would  not  control 
his  desire  for  meats.  Mercurials,  fol- 
lowed by  salines  occasionally  deferred 
and  sometimes  lightened  the  attacks. 
In  August  last  he  was  advised  to 
take  thialion  in  teaspoonf  ul  doses  in 
half  a  glass  of  water  every  three 
hours  imtil  bowels  acted  freely — 
then  one  teaspoonful  in  a  glass  of 
hot  water  half  an  hour  before  break- 
fast each  morning  for  three  or  four 
weeks.  The  result  has  been  that  he 
has  not  since  had  a  repetition,  a 
longer  interval  than  has  occurred  for 
years.  He  has  had  several  premoni- 
tions of  an  attack,  but  they  have  in- 
variably subsided  under  this  line  of 
treatment. 

Case  ii.  Mrs.  R.  J.  D.,  set.  51,  nul- 
lipara, menstruation  ceased  six  years 
ago.  Had  been  healthy  all  her  life 
with  the  exception  of  attacks  of  neu- 
ralgic headache,  accompanied  by  dis- 
tressing nausea  and  vomiting,  lasting 
for  three  or  four  days.  Had  been 
subject  to  same  since  girlhood.  Her 
father  suffered  similarly  all  his  life. 
In  her  case  the  prodromata  consisted 
invariably  of  "a  fit  of  the  blues," 
accompanied  by  constipation,  high 
colored  and  acid  urine,  preceded  by 
increased  appetite.  Had  never  pass- 
ed more  than  six  or  eight  weeks 
without  an  attack  and  had  become 
so  familiar  with  them  could  always 
anticipate  them  with  almost  unerring 


certainty.  It  was  hoped  that  the 
menopause  would  be  accompanied 
by  improvement,  but  disappointment 
resulted.  She  was  placed  on  thialion, 
as  in  the  preceding  case,  also  in 
August  last,  and  has  been  free  from 
her  ancient  enemy  ever  since  by  re- 
sorting to  it  from  time  to  time. 

Mr.  R.  B.  J.,  set.  58,  had  been  a 
sufferer  from  muscular  rheumatism 
for  the  last  twenty  years,  the  attacks 
increasing  in  frequency  and  severity, 
so  much  so  that  the  last  three  years 
he  had  never  been  free  at  any  time 
from  a  greater  or  less  degree  of 
agonizing  torture.  He  tried  faith- 
fully remedies  and  combinations  of 
remedies  innumerable,  including  sev- 
eral trips  to  Hot  Springs,  Ark.,  never 
deriving  complete  relief.  In  fact 
the  most  satisfactory  relief  he  has 
had  has  been  since  last  Septem- 
ber, when  he  was  placed  upon  full 
doses  of  thialion  until  free  action 
from  the  bowels,  and  then  continu- 
ing one  teaspoonful  each  morning. 
He  has  had  but  little  if  any  suffering 
during  the  entire  time,  but  has  kept 
up  the  use  of  thialion  pretty  regu- 
larly, occasionally  taking  it  sufficient- 
ly to  produce  a  full  laxative  effect. 

Case  iv.  Mr.  H.  S.  D.,  set.  48,  at- 
torney at  law,  engaged  in  active 
practice  since  his  21st  year.  Of  full 
habit,  a  hearty  feeder,  but  full  of  en- 
ergy and  active  habits.  For  the  past 
ten  years  had  had  quite  a  number  of 
distinct  attacks  of  gout,  which  would 
be  relieved  by  ten  days  to  three 
weeks  active  treatment,  accompani- 
ed by  absolute  rest,  low  diet,  etc. 
Commenced  the  use  of  thialion  with 
him  in  the  incipiency  of  an  attack 
early  in  September  last,  and  it  gave 
him  such  satisfactory  relief  that  he 
now  considers  himself,  with  the  aid 
of  thialion,  to  be  immune. 

Case  v.  G.  T.  W.,  act.  49,  dark  com- 
plexion, active  habits,  blacksmith, 
had  for  past  twenty  years  suffered 
more  or  less  from  asthma.  The  at- 
tacks would  always  be  preceded  by 
dullness,  low  spirits,  lassitude,  slug- 
gish bowels,  high  colored  and  acid 
urine,  of  high  specific  gravity.  Had 
tried  remedies  almost  withou.  num- 
ber, and  had  for  some  time  given  up 
to  be  incapacitated  from  one-fourth 
to  one-third  of  each  year  by  means 
of  his  trouble.  In  November  last, 
at  the  beginning  of  an  attack,  I  gave 
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him  thialion  freely  as  previously  cited, 
continuing  it  since.  He  received  so 
much  relief  within  the  first  week 
that  he  says  he  expects  to  use  it 
more  or  less  regularly,  and  especially 
so  if  his  present  satisfactory  condi- 
tion continues. 

Other  cases  might  be  cited,  with 
such  neurotic  phenomena  as  vertigo, 
tinnitus  aurium,  insomnia,  neuralgia, 
//  idomne  genus^  yet  in  all  cases  at- 
tributable to  uricacidemia,  or,  as  I 
have  termed  it,  biliousness,  I  have 
found  in  thialion  a  combination  that 
has  given  me  most  uniformly  satis- 
factory results. 


•:o:- 


Thk  Maximum  Doss  for  Childrxn 
OF  Various  Drugs  in  thx  Form  of 
Suppositories. — It  is  often  the  case 
in  children  that  the  digestive  tract 
is  so  irritable  that  all  medication  is 
rejected,  while  the  stronger  drugs 
frequently  call  forth  vomiting  and 
diarrhoea,  and  thus  fail  to  produce 
the  desired  effect  Force  is  some- 
times required  for  children  who  re- 
fuse to  take  medicine,  and  the  result- 
ing excitation  is  harmful;  on  the 
other  hand,  suppositories  may  be  in- 
troduced into  the  rectum  unknown 
to  the  child.  The  absorption  per 
rectum  is  complete,  but  is  altered 
by  various  conditions;  the  process 
is  slower  than  stomach  or  intestinal 
absorption.  We  can,  therefore,  al- 
ways begin  with  the  same  dose  as  is 
prescribed  per  os,  and  this  dose  may 
be  increased  after  the  tolerance  of 
the  child  is  ascertained.  The  drug 
should  be  thoroughly  incorporated 
in  the  suppository  to  insure  gradual 
absorption.  Der  Kinder-Arzt  gives 
the  maximum  dose  of  the  following 
drugs  in  suppository  form: — Opium: 
Of  this  powder,  i  mgm.  for  each 
year  of  the  child's  age;  this  dose  may 
be  repeated  in  severe  cases  every 
two  hours;  watch  carefully  for  toxic 
symptoms  ( narcosis,  my osis).  Acon- 
ite must  be  employed  in  large  doses 
in  children  to  produce  its  effects;  to 
test  the  susceptibility  give  1-2  drops 
of  the  tincture  up  to  10-12  drops  in 
twenty-four  hours  for  each  year  of 
age.  Belladonna:  for  each  two  years 
of  age  I  cgm.  of  the  extract  may  be 
used  in  twenty-four  hours,  this  quan- 
tity to  be  divided  into  four  supposi- 
tories.    Digitalis:  as  the  powder  is 


very  slow  of  absorption,  the  tincture 
should  be  employed  in  maximum 
dose  of  four  drops  for  each  two  years 
divided  into  two  suppositories.  Caf- 
feine maybe  combined  with  equal 
parts  of  benzoate  of  sodium,  and 
given  in  two  suppositories  of  i  cgm. 
for  each  year  of  age.  Quinine  is  best 
given  in  suppository  form,  the  daily 
dose  not  to  exceed  15-20  cgm.  for 
each  year  of  age;  it  should  be  divided 
in  two  parts.  Antipyrin,  same  dose 
as  of  quinine.  Salicylic  acid,  50  cgm. 
for  each  year,  in  three  or  four  doses^ 
Nux  vomica,  i  cgm.  for  every  two* 
years,  in  three  suppositories;  children 
over  ten  years  of  age  should  first  re- 
ceive strychnine.  Mercury  must  be 
employed  in  exceptional  cases  only^ 
and  then  only  in  the  form  of  calomel,, 
of  which  use  5  cgm.  in  one  supposi- 
tory for  each  year.  Iodine  and  the 
iodides  are  splendidly  borne  by  the 
rectum,  and  absorption  is  complete; 
20  cgm.  for  each  year,  in  two  parts^ 
is  the  maximum  dose;  5  cgm.  when 
administered  for  a  long  period. 
Bromides,  same  doae  as  of  the 
iodides,  except  in  cases  of  severe 
spasm,  as  in  stridulous  laryngismus, 
when  z  gm.  for  each  year  should  be 
given  in  two  doses  following  closely 
upon  one  another. — Medical  Record, 


Alcohomc  Anuria  Trsatxd  bt 
Artificial  Sxrum. — Dr.  Dtunont  {Le 
Scalpel)  reports  the  case  of  an  alco- 
holic individual  who  was  suddenly 
seized  with  suppression  of  urine. 
This  patient  was  very  stout  and  it 
was  difficult  to  outline  the  bladder 
by  palpation  and  percussion.  At  the 
time  that  the  author  first  saw  the 
patient  he  had  not  urinated  for  24 
hours.  He  had  taken  great  quanti- 
ties of  diet  drinks  of  the  diuretic 
class;  his  temperature  was  normal 
and  his  pulse  very  rapid.  He  passed, 
at  long  intervals,  a  few  drops  of  al- 
buminous urine.  The  following  day 
his  condition  remained  the  same.  A 
sound  introduced  into  the  bladder 
removed  only  a  few  drops  of  urine. 
The  following  day  his  general  state 
became  bad;  pulse  140.  The  evening 
of  the  second  day  the  anuria  persist- 
ed, in  spite  of  large  doses  of  theo- 
bromine. The  situation  became 
grave  and  Dr.  Dumont,  basing  his 
act  on  knowing  the  good  effects  of 
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artificial  serum  in  cases  of  ursemic 
-eclampsia,  prepared  a  sterilized  solu- 
tion of  salt  water.  A  litre  was  in- 
jected at  three  different  places — ^the 
pectoral,  abdominal  and  axillary 
regions — at  the  same  time.  On  the 
following  day  the  patient  was  com- 
pletely transformed.  A  half  hour 
after  the  injection  he  had  a  sudden 
evacuation  of  gas  and  he  commenced 
to  urinate.  At  the  end  of  the  first 
day  the  quantity  had  reached  three 
litres  and  the  albumin  had  disap- 
peared.— Med,  Rec, 


Prevention  of  Hay  Fever. — 
In  the  January  21,  1899,  number 
of  The  Journal  of  the  American  Med- 
ical Association^  Dr.  Alexander  Rixa, 
of  New  York,  contributed  a  very  in- 
teresting article  on  ^'Prevention  of 
Hay  Fever."  After  a  highly  inter- 
•esting  historical  review,  and  a  brief 
survey  of  the  results  achieved  in  the 
past  few  years,  the  writer  resumes 
the  results  of  his  own  investigations. 

His  ingenious  researches  for  a 
number  of  years,  regarding  the  etio- 
logy of  hay  fever,  lead  him  to  admit 
that  the  pollen  of  the  Roman  worm- 
wood, ragweed  (ambrosia  artemisse- 
folia)  is  the  primitive  and  active 
cause  of  this  peculiar  disease.  By 
inhaling  these  pollen  he  produced 
the  symptoms  of  genuine  hay  fever. 
He  writes  as  follows: 

From  the  time  I  found  the  pollen 
to  be  the  exciting  cause  of  the  dis^ 
ease,  I  concluded  in  a  logfical  way 
upon  the  proper  treatment.  I  con- 
ceived the  idea  of  rendering  the 
receptacle  aseptic  by  preparing  the 
soil  for  the  reception  of  the  pollen. 
Naturally,  they  will  find  no  proper 
soil  for  a  possible  generation,  propa- 
gation or  development,  destroying 
their  existence  in  embryo,  so  to 
speak,  and  with  it  the  real  cause  of 
hay  fever.  For  this  purpose  I  decid- 
ed on  the  following  treatment. 

About  two  weeks  before  the  onset 
•of  the  disease  I  commence  to  irrigate 
or  sterilize  the  nasal  cavity  and  the 
post-nasal  spaces  with  a  harmless 
antiseptic  solution,  using  the  douche 
and  atomizer.  After  gfiving  a  great 
number  of  antiseptics  a  fair  trial,  I 
decided  on  Hydrozone  as  the  most 
innocuous  and  most  powerful  germi- 
cide, Hydrozone  is  a  30- volume  aque- 


ous solution  of  peroxide  of  hydro- 
gen. At  the  beginning  I  use  it  for  ir- 
rigation diluted  in  the  proportion  of 
one  ounce  of  Hydrozone  to  twelve 
ounces  of  sterilized  water.  Nearing 
the  period  of  the  expected  onset  of 
the  disease,  I  increase  the  dose  to  two 
or  three  ounces  of  Hydrozone  to 
twelve  ounces  of  the  sterilized  water, 
according  to  the  severity  of  the  dis- 
ease, using  the  douche,  either  tepid 
or  cold,  four  times  a  day — morning, 
noon,  evenings  and  at  bedtime — while 
during  the  intervals  I  use  the  atom- 
izer, with  a  solution  of  Hydrozone 
and  pure  glycerin,  or  sterilized  wa- 
ter, one  to  three,  thus  keeping  the 
nares  perfectly  aseptic  during  the 
entire  period,  and  preventing  the 
outbreak  of  the  disease  in  conse- 
quence thereof. 

In  most  obstinate  cases,  when 
there  is  still  some  irritation  in  the 
nasal  cavity,  I  give  as  an  adjuvant 
the  following  prescription: 

9     Acid  boradc,  gr.  xx. 
Menthol,  gr.  iv. 
Glyco-thymoline,  1 13. 
Sol.  eucain  B.  4  per  cent.,  q.  s. 
ad  I  ij. 

Sig.    Use  in  atomizer. 

As  a  rule  this  treatment  was  suflK- 
cient  to  avert  the  disease  and  keep 
the  patient  in  perfect  comfort. 


Lumbago. — 
ft     Potassi  iodidi,  3  ss. 
Tinct.  opii  deod.,  3  ij. 
Spir.  lavandulsB  comp.,  3  j. 
Spir.  setheris  nitrosi,  |  ss. 
Aq.  destillats,  \  xij. 
M.     Sig.    Take  two  tablespoonfuls 
twice    daily. — Brodie,    The  Atlanta 
Med.  and  Surg.  four. 


Local  Anesthetic. — 
9     Mentholis,  3  j. 
Chloroformi,  |  x. 
-^theris,  3  xv. 
M.    Sig.    Use  as  a  spray  over  field 
of  operation.    Anesthesia  lasts  from 
two  to  six  minutes. — Louisville  Med, 
Mon. 


Nitro-glycerine  has  but  little  power 
over  the  pains  of  aneurism;  it  acts 
best  in  the  angio-spastic  forms  of  an- 
gina pectoris. — Ex. 
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THE  SURGICAL  TREATMENT 
OP  VARICES  OF  THE  LOWER 
EXTREMITIES. 
TN  a  recent  article  by  Kraemer  the 
^  etiology  and  treatment  of  this 
condition  have  been  treated  in  full. 
He  excludes  mechanical  causes  and 
acquired  lesions  of  the  vein  wall,  and 
believes  the  latter  condition  to  be 
always  a  secondary  one.  There  is 
believed  to  be  something  in  heredity, 
as  the  typical  case  presents  certain 
characteristics  such  as  excessive 
stature  —  long  extremities — knock- 
knee  and  flat-feet — all  of  which  point 
to  congenital  anomalies.  The  author 
therefore  concludes  that  in  these 
cases  there  is  a  congenital  defect  in 
the  saphena,  which  consists  either  in 
the  absence  or  diminished  supply  of 
the  normal  valves.  This  view  has 
been  confirmed  by  an  examination  of 
several  excised  veins.  The  three 
most  popular  surgical  procedures 
are: — the  ligation  of  the  saphena 
according  to  Trendelenburg  —  the 
radical  extirpation  of  the  vein  as 
practiced  by  Madelung,  and  the  ex- 
cision of  only  a  section  of  the  dis- 
eased vessel.  In  the  case  of  the  first 
there  are  many  relapses,  though  the 
latter  are  greatly  exceeded  by  the 
cases  which  recovered.  Thrombosis 
and  embolism  were  also  more  com- 
mon with  this  than  with  other  meth- 
ods, though  fatal  results  are  rarely 
observed.  As  regards  the  method  of 
total  extirpation,  the  da^a  are  insuffi- 
cient, though  the  reports  are  uni- 
formly favorable.    Every  surgeon  of 


experience  is  well  aware  of  the  un- 
satisfactory results  of  the  expectant, 
or  purely  mechanical  methods  of 
treatment,  and  has  come  to  recog- 
nize the  fact  that  a  vessel  once  en- 
larged or  dilated  can  never  regain  its 
original  sice  or  calibre.  In  the  well- 
marked  cases,  therefore,  one  may  feel 
justified,  in  the  light  of  recent  inves- 
tigation, to  recommend  some  of  the 
radical  procedures  above  noted,  as 
o£Eering  the  only  possible  chance  of 
recovery. 

NON-TOXIC  TOBACCO. 
n^HE  FACT  that  tobacco  contains 
*  several  toxic  principles  which 
render  its  use  injurious  to  health  has 
forced  many  to  give  up  its  use  en- 
tirely, and  obliged  them  to  undergo 
for  long  periods  of  time  the  discom- 
forts of  forced  abstinence. 

Substitutes  are  notably  unsatisfac- 
tory and  all  previous  attempts  to  ex- 
tract its  poisonous  constituents  has 
resulted  only  in  the  production  of  a 
tasteless  and  unsatisfactory  article. 

Recently,  however,  another  plan 
has  been  instituted.  Recognising 
the  fact  that  the  aroma  and  agreeable 
taste  of  the  tobacco  is  largely  due  to 
the  nicotine  which  it  contains.  Prof. 
Gerold,  of  the  University  of  Halle,  a 
toxicologist  of  some  note,  devised  a 
process  by  means  of  which  this  active 
principle  was  preserved  in  the  tobac- 
co, but  at  the  same  time  was  rendered 
insoluble.  Various  tests  which  have 
been  made,  show  that  the  plant  thus 
treated  is  devoid  of  toxic  properties, 
so  far  as  the  nicotine  is  concerned, 
and  may  be  smoked  in  considerable 
amounts  without  appreciable  injury 
to  the  consumer. 

Such  a  discovery  as  this  is  a  most 
important  one  from  a  medical  stand- 
point and  cannot  fail  to  interest  every 
professional  man  whether  he  be  him- 
self addicted  to  the  use  of  tobacco  or 
not.  To  the  habitu6,  however, 
whose  nervous  system  has  become 
intolerant  to  the  ordinary  product,  it 
will  be  looked  upon  as  an  unmixed 
blessing. 
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IV. 
TiTE  were  talking  of  the  unre- 
""  liability  of  patients  in  general 
and  the  perversity  of  the  venereal 
subject  in  particular,  and  I  ventured 
to  quote  the  remark  of  Ricord:— "The 
science  of  the  physician  is  above  the 
assertions  of  the  patient." 

"Yes,"  said  Budweiser,  as  he  cut 
the  string  on  a  package  of  santal 
naidy  capsules,  "I  have  often  thought 
of  that  remark  of  his  and  tried  to 
imagine  the  enormous  experience 
which  he  must  have  enjoyed  in  that 
ever  gay  metropolis,  I  judge  that  he 
must  have  experienced  many  rude 
awakenings  however,  for  you  know 
that  he  finally  lost  faith  completely 
in  the  virtue  of  his  fellow-men,  as 
that  don  mot  of  his  regarding  the 
vestal  virgins  would  serve  to  indicate. 

But,  really,  the  total  depravity  of 
mankind  as  regards  truthfulness  is 
somewhat  surprising.  Now,  if  there 
is  anything  of  more  vital  importance 
to  a  patient  than  an  accurate,  truth- 
ful history  of  his  case,  I  don't  know 
it,  yet  this  individual  will  make  it  a 
point  to  suppress  and  falsify  and  make 
all  sorts  of  statements  which  tend 
to  deceive  and  mystify  his  attending 
physician.  The  Psalmist  needn't 
have  apologized  for  saying  that  all 
men  were  liars,  for  if  he  had  ever 
served  through  a  venereal  campaign 
he  would  have  said  it  at  his  leisure 
and  stuck  to  it  ever  afterwards. 

Yet  I  don't  know  as  this  is  deliber- 
ate and  premeditated  in  all  cases, 
for  you  understand  that  many  men 
are  unconscious  and  irresponsible 
liars.  They  are  mentally  incapable 
of  telling  a  thing  just  as  it  is.  Their 
intentions  may  be  good  enough,  but 
outside  of  one  or  two  main  facts, 
their  reports  are  practically  worth- 
less. So  it  is  when  they  come  to  you 
for  advice.  Their  descriptions  are 
vague  and  indefinite,  or  else  they  are 
made  up  to  correspond  with  some 
disease    with    which    they    believe 


themselves  afflicted.  Ruskin  once 
said  that  the  greatest  thing  a  mortal 
ever  did  was  to  see  a  thing  clearly 
and  then  tell  what  he  saw  in  a  clear 
way.  And  now,  after  an  extended 
sojourn  in  this  vale  of  tears,  the  wis- 
dom of  the  assertion  seems  more 
than  ever  apparent  and  I  have  come 
to  distrust  absolutely  the  capabilities 
of  the  children  of  sin.  In  fact,  my 
eager  inquiries  into  the  condition  of 
my  patient  are  more  for  efEect  than 
for  the  purpose  of  acquiring  any 
valuable  information  from  their  vol- 
uble and  at  times  picturesque  de* 
scriptions.  'The  seeing  eye  and  the 
hearing  ear'  are  far  above  forms  of 
speech  and  my  physical  examination 
tells  me  more  in  a  minute  than  the 
patient  can  impart  in  an  hour.  Sci- 
ence brings  to  light  the  sins  of  our 
forefathers  and  arraigns  at  the  bar  of 
justice  the  delinquent  and  the  trans- 
gressor;" and  the  doctor  reached  for 
an  old  vellum  covered  volume  lying 
half  concealed  under  a  pile  of  splints 
and  from  a  collection  of  Arabian 
proverbs,  read  the  saying  of  Ben 
Asai: — "The  world  is  supported  by 
four  columns — The  justice  of  the 
great,  the  prayers  of  the  good,  the 
valor  of  the  brave  and  the  science  of 
the  doctor." 

"Even  in  those  days  of  alchemy  and 
magic  there  was  a  wide-spread  ap- 
preciation of  a  calling  which  dealt  in 
facts  and  realities  and  which  ignored 
false  doctrines  and  fleeting  heresies. 
The  science  of  the  doctor  is  more  in 
evidence  to-day  than  ever  before. 
In  many  medico-legal  and  psycho- 
logical  problems  it  shines  pre-emi- 
nent. In  gauging  the  probabilities 
of  life  the  physician  attains  at  times 
almost  the  gift  of  prophecy  and  in 
critical  moments,  when  the  wisdom 
of  the  sages  is  invoked  in  vain,  he 
comes  forward  and  with  unerring 
accuracy  interprets  'the  writing  up- 
on the  wall.'  " 

A  note  arrived  just  here  from  Miss 
Guinevieve  Flynn  stating  that  the 
latter  was  having  another    of  her 
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'pressed  spells''  and  desiring  some 
more  of  those  flat  tablets  which  help- 
ed her  so  before,  and  as  the  doctor 
retired  from  view,  I  was  left  to  med- 
itate upon  the  sudden  transitions 
from  the  grave  to  the  commonplace, 
which  prevail  in  our  profession. 
Life  is  admittedly  full  of  incongrui- 
ties, but  nowhere  are  they  seen  to 
better  advantage  than  here.  Sad, 
gay  and  grotesque  form  the  warp 
and  woof  of  the  moving  canvas,  and 
so  intimately  are  their  outlines 
blended  that  we  must  look  twice  to 
distinguish  the  bright  from  the  som- 
bre or  the  pathetic  from  the  ludi- 
crous. Here  on  the  table  stands  ajar 
containing  a  fatty  heart  in  alcohol, 
which  in  certain  moods  might  have 
recalled  to  us  a  soliloquy  like  that 
over  poor  Yorick's  skull,  and  here 
beside  it  some  theatre  tickets  and  a 
programme.  On  the  mantel  a  statu- 
ette of  ''The  Rock  of  Ages'*  and 
nearby  a  set  of  cupping  instruments. 
But  speaking  of  cupping,  I  suppose 
every  doctor  employs  some  one 
method  which  all  the  rest  of  his  con- 
freres unhesitatingly  designate  as 
useless  and  absurd.  Now  wet  cups 
were  one  of  Budweiser's  weaknesses. 
He  prescribed  them  for  about  every- 
thing— ^and  for  the  exception  he  gave 
Warburg's  tincture.  Moreover,  he 
had  such  a  way  of  presenting  his 
favorite  cure  to  his  patients  that 
some  of  them  became  in  time  as  en- 
thusiastic as  he  and  looked  upon  the 
procedure  as  the  one  essential  of 
salvation.  A  voluble,  assertive  wo- 
man would  come  into  the  office  and 
solicit  aid  for  some  of  her  favorite 
ailments.  The  doctor,  however, 
utterly  ignoring  her  therapeutic 
suggestions,  would  gaze  at  her  sol- 
emnly through  his  cylindrical  lenses 
and  say — "Madam!  you  must  be 
cupped!"  and,  forthwith,  the  patient 
is  transformed  into  a  weak  and  sub- 
missive suppliant,  and  involuntarily 
loosens  her  waistbands  and  prepares 
for  the  inevitable.  But  for  all  this, 
the  reflex  results  of  the  method  were 


at  times  remarkable  and  the  patient 
would  be  deprived  at]  once  of  some 
deadly  afiFection  which  she  had  treas- 
ured for  years,  and  with  the  vagaries 
of  which  she  had  proudly  entertained 
the  neighborhood  since  the  days  of 
yore. 

The  doctor  really  hadn't  much 
faith  in  medicine  for  everyday  ail- 
ment8,but  dealt  mostly  in  advice,  psy- 
chological agents  and  placebos,  and 
upon  provocation,  could  detail  scores 
of  cases  in  which  he  amused  the  pa- 
tient while  Nature  cured  the  disease. 
But  if,  perchance,  Nature  failed  sig- 
nally to  perform  her  task,  he  con- 
sidered the  case  not  without  its  many 
redeeming  features,  for  there  was 
the  post  mortem  with  its  conclusive 
evidence  and  its  beautiful  pathologi- 
cal treasures. 

''Miss  Flynn  is  one  of  my  oldest 
patients,"  said  the  doctor,  emerging 
from  the  dispensary  with  eight  one 
grain  charcoal  tablets  and  sending 
them  off  with  minute  directions  as  to 
the  manner  of  their  administration, 
and  a  reference  to  the  toxic  symp- 
toms which  might  result  from  their 
excessive  use,  "She  employs  me  be- 
cause I  once  treated  her  mother  and 
hence  am  presumably  familiar  with 
her  constitution — whatever  that  is. 
She  is  of  a  decided  neurotic  temper- 
ament and  responds  very  promptly  to 
hypnotic  influences.  Hence,  by  a 
complicated  process  of  reasoning, 
which  only  the  scientist  can  bring  to 
bear  upon  such  abstruse  problems" 
— and  the  doctor  assumed  an  owl-like 
solemnity — "I  have  discovered  a 
remedy  which  acts  upon  the  solar  as 
well  as  the  ovarian  plexus,  without 
injury  to  the  other  organs.  Her  ex- 
periences with  this  simple  digestive 
trouble,"  he  continued,  "have  been 
almost  too  harrowing  for  words. 
Even  last  week,  she  tells  me  that  she 
was  threatened  with  one  of  these 
dreaded  attacks  and  if  she  hadn't  had 
the  presence  of  mind  to  place  a  stove- 
lid  over  her  stomach  there's  no  tell- 
ing where  she  would  have  been  to- 
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day" — and  the  historian  entered  a 
charge  of  "two  dollars  for  medicine" 
upon  the  ofiSce  day-book  and  thought- 
fully contemplated  the  long  row  of 
placebo  tablet  bottles  on  the  upper 
shelf,  which  in  the  flickering  fire- 
light presented  a  beautiful  kaleido- 
scopic appearance,  while  Goethe,  re- 
incarnated in  the  statue  above  them, 
sat,  as  it  were,  in  council  with  us  and 
again  seemed  to  say: — "Art  is  long 
and  life  short;  judgment  difficult 
and  opportunity  transient!" 

"How  difficult  it  is,"  said  my  host, 
^'f  or  the  average  man  to  estimate  the 
attainments  of  the  physician,  and  on 
the  other  hand,  what  trivial  and  in- 
sufficient causes  guide  him  in  his 
choice  of  a  family  physician.  The 
latter  is  usually  taken  at  his  own 
valuation  and  the  ordinary  rules  for 
estimating  ability  are  not  in  force 
when  it  comes  to  a  matter  of  this 
kind.  For  instance  the  skill  of  a 
person  is  usually  determined  by  his 
promptness  in  recognizing  a  condition 
and  his  quickness  in  remedying  de- 
fects, but  in  medical  practice  the 
whole  thing  is  reversed.  If  I  fail  to 
acquire  a  detailed  history  and  bestow 
but  a  passing  glance  upon  some 
everyday  clinical  manifestation,  I  am 
accused  of  being  superficial,  careless 
or  indifferent  and  suffer  accordingly, 
whereas,  if  I  industriously  thump  a 
man's  chest  and  proceed  laboriously 
through  the  various  steps  of  a  physi- 
cal examination  and  test  the  lungs 
in  six  different  positions,  the  pa- 
tient and  his  family  are  filled  with 
awe  and  admiration  and  look  upon 
me  as  a  man  of  rare  skill  and  attain- 
ments, not  realizing  the  fact  that  this 
very  procedure  is  often  an  evidence 
of  incompetency  or  lack  of  experience 
and  that  a  man  who  has  made  physi- 
cal examinations  for  half  a  century 
can  arrive  at  conclusions  quicker  and 
with  greater  ease  than  a  novice  in 
the  art.  Thus  it  happens  that  the 
ways  and  manners  of  the  scientific 
physician  are  not  always  such  as  to 
render  him  popular  with  the  masses. 


who  nibble  at  a  different  bait  and  dis- 
regard all  flies  which  are  not  of  the 
variegated  order,  but  never  mind,  the 
doctor  has  the  pleasures  of  his  art  and 

his  science,  and  the  public  be  d " 

and  Jimmy  Fitzharris  who  had  been 
waiting  a  long,  long  time  in  the  hall- 
way for  his  sister's  "Spring  medicine" 
was  gladdened  by  the  receipt  of  a 
bottle  of  dark  green  fluid  labelled: 
"One  teaspoonful  in  seven  teaspoon- 
f uls  of  warm  water,  twenty  minutes 
after  meals." 

Now  James,  who  was  in  urgent 
need  of  cigarettes,  had  formulated  a 
dark  and  wicked  scheme  and  had 
just  started  in  to  say  that  Maggie 
would  send  the  money  in  next  Satur- 
day night,  but  the  doctor  held  out 
his  hand  and  simply  glared  at  Mag- 
gie's brother  and  the  two  dollar  bill 
forthwith  passed  into  the  possession 
of  its  rightful  owner,  and  a  silent, 
hopeless  mortal  faded  away  prompt- 
ly into  the  darkness  of  the  night. 
'^Thatiswhyl  say,"  continued  the 
doctor,  "that  in  the  opinion  of  some, 
the  patronage  of  the  many  is  better 
than  the  respect  of  the  few  and  a  two 
dollar  bill  has  greater  potential  en- 
ergy than  the  lukewarm  approval  of 
the  truly  respectable."  And  the 
housemaid,  Mathilde,  with  the  bill 
and  a  pitcher,  made  her  usual  trip 
to  a  certain  hostelry  on  the  opposite 
comer,  and  disappeared  behind  the 
swinging  doors. 


Excision  of  the  tonsils  in  older 
children  is  accomplished  more  effect- 
ively in  Dr.  Gibb's  clinic  without  the 
use  of  general  anesthesia.  The  child 
can  be  held  firmly  by  a  skilled  assist- 
ant and  every  step  of  the  operation 
may  be  seen.  In  the  event  of  hem- 
orrhage, the  danger  of  aspiration  is 
eliminated  and  measures  for  its  con- 
trol may  be  satisfactorily  employed. 
Louisville  Medical  Monthly. 

Singultus  Hystericus. — ^Trional, 
one  gram,  in  five  powders.  One 
powder  every  two  hours. — Spirt^ 
Medical  Record. 
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An  Experimental  Rbsiarch  into 
Surgical  Shock.  An  Essay  Awarded 
the  Cartwright  Prize  for  1897,  by 
George  W.  Crile,  A.  M.,  M.  D.,  Ph. 
D.,  Professor  of  the  Principles  of 
Surgery  and  Applied  Anatomy  in 
the  Cleveland  College  of  Physicians 
and  Surgeons;  formerly  Professor 
of  Physiology  in  the  Medical  De- 

?artment  of  the  University  of 
Fooster;  attending  Surgeon  to  the 
St.  Alexis  and  Cleveland  General 
Hospitals.  Philadelphia.  J.  B. 
Lippincott  Co.     1899. 

It  seems  strange  taking  into  con- 
sideration the  importance  of  this 
subject,  that  there  has  not  been  pre- 
sented  so  far  to  the  profession  an  ac- 
count of  any  considerable  ezperi« 
mental  research  into  surgical  shock, 
but  the  book  before  us  gives  a  fair 
insight  into  the  many  problems  in- 
volved. The  scope  is  so  comprehen- 
sive, and  there  are  so  many  unset- 
tled problems  in  physiology  that  a 
clearly  satisfactory  work  could  not 
be  hoped  for.  But  the  aim  has  been 
to  obtain  graphic  data  furnished  in 
the  performance  of  various  surgical 
operations  or  by  the  infliction  of  dif- 
ferent injuries. 

In  the  main  the  author  has  aimed 
to  obtain  results  bearing  on  the  sub- 
ject without  always  assuming  to  be 
able  to  explain  the  mechanism  of 
their  production.  Again,  the  mag- 
nitude of  the  subject,  the  great  num- 
bers of  questions  of  physiology  which 
are  still  unsolved  serve  as  an  apol- 
ogy for  him,  for  the  incompletness 
of  the  research. 

The  book  is  an  excellent  one  and  is 
sure  to  attain  widespread  attention. 

Progressive  Medicine.  —  A  Quar- 
terly  Digest  of  Advances,  Discov- 
eries, and  Improvements  in  the 
Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare, 
M.  D.,  Professor  of  Therapeutics 
and  Materia  Medica  in  the  Jeffer- 
son Medical  College  of  Philadel- 
phia. Octavo,  handsomely  bound 
m  cloth,  490  pages,  28  illustrations 
and  3  colored  plates.  Lea  Brothers 
ft  Co.,  Philadelphia  and  New  York. 

''Progressive  Medicine"  differs  rad- 
ically from  the  many  Year  Books, 
Annuals  or  Abstracts  in  which,  by 
mere  collation  of  material,  an  effort 
has  been  made  to  represent  medical 


advance.  The  mass  gathered  in  such 
publications  is  left  for  the  reader  to 
sift  and  digest,  a  mental  process 
which  the  immensity  of  modem  med- 
ical advance  has  rendered  a  virtual 
Impossibility  for  the  average  reader, 
who  must  nowadays  rely  upon  the 
specialist  to  reduce  science  to  appli- 
cable form.  Recognizing  this  fact, 
Prof.  Hare  has  secured  a  corps  of  the 
most  capable  and  advanced  men, 
each  of  whom  tells  in  his  own  lan- 
guage, and  in  the  form  of  an  inter- 
esting narrative,  the  story  of  medi- 
cal progress  in  his  special  line.  The 
four  volumes  which  will  be  publish- 
ed each  year  will  cover  the  entire 
round  of  practical  medicine  in  the 
broadest  sense,  and  their  appearance 
at  intervals  of  three  months,  instead 
of  annually,  will  ensure  the  more 
rapid  diffusion  of  knowledge,  which 
is  a  requirement  of  our  times.  The 
first  volume,  just  issued,  is  a  sub- 
stantial octavo  of  nearly  500  pages, 
illustrated  with  engravings  and  col- 
ored plates,  and  as  the  yearly  price 
for  the  set  of  four  volumes  is  only 
$10.00,  it  is  evident  that  an  exceed- 
ingly large  demand  is  anticipated. 
That  these  expectations  will  proba- 
bly be  fulfilled  is  a  fair  prediction 
in  view  of  the  admirable  manner  in 
which  the  able  contributors  have 
executed  Prof.  Hare's  novel  and  in- 
genious plan. 

Diseases  or  the  Ear,  Nose  and 
Throat  and  Their  Accessory  Cav- 
ities. By  Seth  Scott  Bishop,  M. 
D.,  D.  C.  L.,  LL.D.,  Professor  of 
Diseases  of  the  Nose,  Throat  and 
Ear  in  the  Illinois  Medical  College, 
Professor  in  the  Chicago  Post- 
Graduate  Medical  School  and  Hos- 
pital, Surgeon  to  the  Post-Gradu- 
ate Hospital,  one  of  the  Editors  of 
the  Laryngoscope,  etc.  Second 
Edition.  Thoroughly  Revised  and 
Enlarged.  Illustrated  with  Ninety- 
Pour  Chrome  -  Lithographs  and 
Two  Hundred  and  Fifteen  Half- 
Tone  and  Photo  -  Engravings. 
6}ixg}i  inches.  Pages  xix-554. 
Extra  Cloth  $4.00,  or  Half-Russia 
•5.00  net.  The  F.  A.  Davis  Co., 
Publishers,  19 14-16  Cherry  St., 
Philadelphia. 

The  early  exhaustion  of  the  first 
edition  of  this  work  has  afforded  the 
author  an  opportunity  to  understand 
the  appreciation  with  which  it  has 
been  received  as  well  as  to  thor- 
oughly revise  this  second  edition  to 
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which  he  has  added  many  improve- 
ments. Notable  among  these  is  the 
enlargement  and  greater  detail  in 
the  treatment  of  the  various  diseases 
under  this  heading.  Two  new  chap- 
ters have  been  written,  one  on  ''Re- 
lated Diseases  of  the  Bye  and  Nose/' 
and  the  other  on  ''Life  Insurance 
Affected  by  Diseases  of  the  Bar, 
Nose  and  Throat,"  Illustrated  arti- 
cles on  "Direct  Laryngoscopy,  or 
Autoscopy;*'  and  on  "Pachydermia 
Laryngis,"  etc.,  have  been  added. 
Many  new  colored  drawings  and 
half-tone  engravings  from  photo- 
graphs of  interesting  and  instructive 
cases,  specimens,  and  preparations 
have  been  made  for  this  edition. 

The  book  is  without  question  an 
authority  on  the  subject  of  the  ear, 
nose  and  throat. 


A  Text-Book  on  Practical  Obstet- 
rics.  By  Bgbert  H.  Grandin,  M. 
D.,  Gynsecologist  to  the  Columbus 
Hospital,  Consulting  Gynaecologist 
to  the  French  Hospital,  late  Con- 
sulting Obstetrician  and  Obstetric 
Surgeon  of  the  New  York  Mater- 
nity Hospital,  Fellow  of  the  Amer- 
ican Gynsecological  Society,  etc. 
With  the  Collaboration  of  George 
W.  Jarman,  M,  D.,  G3m8ecologist 
to  the  Cancer  Hospital,  Instructor 
in  Gynecology  in  the  Medical  De- 
partment of  the  Columbia  Univer- 
sity, Late  Obstetric  Surgeon  of  the 
New  York  Maternity  Hospital, 
Fellow  of  the  American  Gynaeco- 
logical Society,  etc.  Second  Bdi- 
tion.  Revised  and  Bnlarged.  Il- 
lustrated withSixty -FourFuU-Page 
PhotographicPlates  andBighty-Six 
Illustrations  in  the  Text.  6}i7Lg}i 
inches.  Pages  xiv-461.  Bxtra 
Cloth,  $4.00  net;  Sheep,  ^.75  net. 
The  F.  A.  Davis  Co.,  Publishers, 
1914-16  Cherry  St.,  Philadelphia. 

The  first  edition  of  this  book  was 
aocorded  a  very  flattering  reception 
by  the  medical  profession,  not  only 
of  the  United  States,  but  abroad,  and 
from  a  perusal  of  this  volume  it 
would  seem  that  this  fact  had  acted 
as  a  stimulus  to  the  talented  author 
for  we  have  before  us  a  most  thor- 
ough revision  with  the  end  in  view 
of  evidently  maintaining  the  position 
it  has  secured  as  one  of  the  leading 
works  of  practical  obstetrics  from 
the  modem  standpoint  This  revi- 
sion necessarily  pertains  chiefly  to 
obstetric  surgery  and  the  puerperal 
state,  since  it  is  in  these  departments 


that  most  of  the  progress  has  oc- 
curred. Some  new  plates  and  illus- 
trations have  been  added  in  order 
that  the  practitioner  can  acquire  his 
knowledge  clinically. 

The  work  is  without  question  an 
invaluable  one. 

CvCLOPiGDIA     OF     THE      DISEASES      OF 

Children,  Medical  and  Surgical. 
The  Articles  Written  Especially 
for  the  Work  by  American,  Brit- 
ish and  Canadian  Authors.  Vol.  v. 
Supplement.  Bdited  by  William 
A.  Edwards,  M.  D.  Illustrated. 
Philadelphia,  J.  B.  Lippincott  Com- 
pany. 

This  volume  is  a  supplement  to 
the  Cyclopsedia  of  the  Diseases  of 
Children,  by  Keating,  issued  a  few 
years  ago,  and  brings  the  work  up 
to  date.  When  the  work  was  first 
thought  of  Pediatrics  was  in  no  way 
a  separate  department  of  medicine. 
Indeed,  few,  if  any,  of  the  colleges 
had  a  chair  devoted  solely  to  the 
treatment  of  the  diseases  of  children. 
But  now  it  is  fully  established  as  a 
separate  department  of  medicine. 
This  work  had  much  to  do  with  the 
broadening  of  this  field.  This  vol- 
ume, as  we  have  said  before,  is  a 
continuation  of  the  work  started  by 
the  late  Dr.  Keating  and  the  present 
editor,  and  is  fully  up  to  date  in 
every  particular.  One  singular  thing 
is  that  between  the  death  of  the 
editor  and  the  issuance  of  this  sup- 
plementary volume  not  a  single  con- 
tributor has  been  removed,  by  death, 
with  the  exception  of  Dr.  Pepper,  of 
Philadelphia,  so  that  the  revision  is 
made  by  each  author  himself. 

To  those  who  have  the  Keating 
Encyclopsedia,  this  volume  will  prove 
invaluable. 

International  Clinics:  A  Quar- 
terly  of  Clinical' Lectures  on  Medi- 
cine, Neurology,  Surgery,  Gynae- 
cology, Obstetrics,  Ophthalmolo^, 
Laryngology,  Pharmacology,Rhin- 
oloey,  Otology  and  Dermatology, 
and  Specially  Prepared  Articles  on 
Treatment  and  Drugs,  by  Profess- 
ors and  Lecturers  m  the  leading 
Medical  Colleges  of  the  United 
States,  Grermany,  Austria,  France, 
Great  Britain  and  Canada.  Bdited 
by  Judson  Daland,  M.  D.,  (Univ.  of 
Penna.),  Philadelphia.  Instructor  in 
Clinical  Medicine  and  Lecturer  on 
Physical  Diagnosis  in  the  Uni- 
versity of  Pennsylvania,  Assistant 
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Physician  to  the  Hospital  of  the 
University  of  Pennsylvania;  Pro- 
iessor  of  Clinical  Medicine  in  the 
Philadelphia  Polyclinic;  Fellow  of 
the  College  of  Physicians  of  Phila- 
delphia. J.  Mitchell  Bruce,  M.  D., 
P.  R.  C.  P.,  London,  England,  Phy- 
sician to  and  Lecturer  on  the  Prin- 
ciples and  Practice  of  Medicine  in 
the  Charing  Cross  Hospital.  Da^ 
vid  W.  Finlay;  M.  D..  F,  R.  C.  P., 
Aberdeen,  Scotland,  Professor  of 
Practice  of  Medicine  in  the  Uni- 
versity of  Aberdeen;  Physician  to 
and  Lecturer  on  Clinical  Medicine 
in  the  Aberdeen  Royal  Infirmary; 
Consulting  Physician  to  the  Royal 
Hospital  for  Diseases  of  the  Chest, 
London.  Volume  iv.  Eighth 
Series,  1899.  Philadelphia.  J.  B. 
Lippincott  Company.     1899. 

In  this  fourth  volume  of  the  eighth 
series  we  find  one  paper  under  the  head 
of  "Drugs  and  Remedial  Agents," 
-eight  under  "Treatment,"  ten  under 
•"Medicine,"  three  under"Neurology," 
seven  under  "Surgery,"  three  under 
-'Gynaecology  and  Obstetrics,"  two 
under  "Ophthalmology,"  two  under 
^'Laryngology,  Pharyngology,  Rhin- 
ology  and  Otology,"  and  three  under 
the  head  of  "Dermatology." 

All  of  these  papers  are  of  a  high 
-order,  writen  by  men  of  wide  and 
Taried  experience  and  who  are  com- 
petent to  write  with  authority. 


•:o;- 


Cturent  Literature* 


"The  Progress  of  Otology,"  by  M. 
D.  Lederinan,  M.  D.  Reprinted  from 
The  Laryngoscope. 

"A  Conclusive  Proof  of  the  Efficacy 
of  Vaccination."  From  the  Fhiladel- 
^hia  Medical  Journal. 

"The  Connecticut  Loyalists,"  by  G. 
A.  Gilbert,  M.  D.  Reprinted  from 
^^  American  Historical  Revieu/, 

"A  New  Forceps  for  Intestinal 
.Anastomosis,"  by  Ernest  Laplace,  M. 
.D.  Reprinted  from  the  Annals  of 
Surgery. 

m 

The  paper  entitled  "Impressions  of 
American  Universities"  which  The 
JJving  Age  reprints  from  The  Nine- 
teenth Century^  shows  how  our  Amer- 
«an  institutions  strike  our  English 
<;ou8ins. 


"The  Serum  Treatment  of  Diph- 
theria," by  William  Cheatham,  M. 
D.  Reprinted  from  the  American 
Practitioner  and  News, 

"Angina  Ludovici  Complicating 
an  Acute  Suppurative  Otitis;  Re^ 
covery/'  by  M.  D.  Lederman,  M.  D. 
Reprinted  from  the  Medical  Record. 

"Prostatic  Irritability  and  Enlarge- 
ment— ^A  Sequence  of  the  Hemor- 
rhoidal State,"  by  J.  L.  Jelks,  M.  D. 
Reprinted  from  The  Medical  Times. 

"Clinical  Report  from  the  Winyah 
Sanitarium.  78  Cases  of  Pulmonary 
Tuberculosis  Treated  and  Discharged 
in  1898,"  by  Karl  Von  Ruck,  B.  S., 
M.  D. 

"Two  Cases  of  Premature  Delivery 
to  Preserve  Sight,"  by  A.  E.  Adams, 
M.  D.  Reprinted  from  American 
Ophthalmological  Society  Transac- 
tions. 

"Notes  on  the  Absorption  Versus 
the  Digestion  of  Milk,"  by  L.  Duncan 
Bulkley,  A.  M.,  M.  D.  Reprinted 
from  The  Journal  of  the  American 
Medical  Association. 

"Holocain  in  Ophthalmic  Surgery; 
Its  Superiority  over  Cocaine;  Its 
Therapeutic  Value,"  by  Basket 
Derby,  M.  D.  Reprinted  from  the 
Archives  of  Ophthalmology. 

"Two  Cases  of  Bilateral  Pyosalpinx 
with  Ovarian  Cysts;  Extensive  Ad- 
hesions; Celiotomy;  Recovery,'*  by 
J.  Murray  Johnson,  M.  D.  Reprinted 
from  the  Philadelphia  Medical  Jour- 
nal. 

The  "Paladin  of  Philanthropy," 
about  whom  that  delightful  essayist, 
Austin  Dobson,  discourses  in  a  paper 
contained  In  The  Living  Age  for 
March  4»  is  General  James  Edward 
Oglethorpe. 

"Conservative,  Yet  Effectual  Treat- 
ment of  Hypertrophied  Prostate  by 
Electro-Incision,  Done  Through  the 
Urethra;  Presentation  of  Specimens 
of  Hypertrophied  Prostate;  Demon- 
stration of  Bottini-Preudenberg  Elec- 
tro-Incisor,"  by  Bransford  Lewis,  M. 
D.    Reprinted  from  Medical  Review. 
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"The  Technics  of  the  Operative 
Treatment  of  Intestinal  Obstruction," 
by  Frederick  Holme  Wiggin,  M.  D. 
Reprinted  from  the  Medical  Record, 

That  neither  patriotism  nor  good 
sense  is  yet  extinct  among  Spanish 
writers  on  public  aifairs  is  clearly 
proved  by  the  article  on  True  Na- 
tional Greatness  which  The  Living 
Age  publishes  in  its  number  for 
March  4.  It  is  written  by  £.  Gomez 
de  Baquero,  and  is  translated  from 
La  Espana  Modema,  It  is  a  very 
sane  and  candid  article,  and  shows  a 
clear  perception  of  the  needs  of  Spain. 

The  March  Cosmopolitan  illustrates 
one  of  the  things  that  have  been 
made  possible  by  its  large  circula* 
tion.  Dividing  the  cost  of  the  most 
expensive  articles  and  illustrations 
by  hundreds  of  thousands  reduces 
these  items  to  a  comparatively  small 
fraction  for  each  magazine.  For 
this  reason,  expenditures  may  be 
almost  unlimited  to  secure  the  best. 
Nine  of  the  most  noted  illustrators 
are  represented  in  the  March  Cosmo- 
politan, The  cost  of  a  single  stoies 
— The  History  of  Mohammed,  of 
which  six  drawings  appear  in  this 
number — for  illustrations  and  plates, 
will  exceed  four  thousand  dollars; 
and  there  are  in  this  one  issue  of 
The  Cosmopolitan  no  less  than  one 
hundred  and  thirty-three  illustra- 
tions, all  told.  It  is  believed  that  no 
single  magazine,  even  of  the  thirty- 
five  cent  variety,  ever  presented  in 
such  numbers  illustrations  of  so  high 
a  quality. 

Self  Culture  tot  March  is  a  very 
attractive  number  of  an  Interesting 
aiid  valuable  magazine,  which  has 
rapidly  made  for  itself  a  high  posi- 
tion among  the  periodicals  which 
appeal  to  lovers  of  good  literature, 
and  for  which  there  should  be  a 
place  in  every  cultivated  home.  The 
cover  this  month  presents  a  fine  por- 
trait of  Governor  Roosevelt,  of  New 
York,  in  citizen's  dress,  which  not 
only  commands  attention  by  the 
physical  strength  and  determination 
of  character  so  clearly  portrayed,  but 
will  also  be  of  interest  to  the  hun- 
dreds of  thousands  of  people  through- 
out the  country  who  have  known  the 
Governor  chiefly  as  colonel  of  the 


famous  "Rough  Riders,"  and  are 
only  acquainted  with  his  pictures  in 
his  official  dress.  The  independence 
and  honesty  of  purpose  which  have 
always  characterized  Mr.  Roosevelt's 
public  life,  and  which  he  is  now  ex- 
ercising to  such  a  marked  degree  as 
Governor  of  the  Empire  State,  and 
the  belief  of  very  many  men  in  all 
parts  of  the  United  States  that  he 
will  prove  an  important  factor  in 
the  next  presidential  campaign  which 
the  party  machines  must  consider 
in  all  their  calculations,  give  especial 
interest  to  any  picture  of  the  man,, 
or  anything  written  regarding  his 
life  and  work.  Self  Culture  has  done 
well  to  give  its  readers  and  the  pub 
lie  so  striking  a  likeness  of  the  man 
who  may  be  destined  to  "repeat  his- 
tory" by  serving  two  years  as  Gov- 
ernor of  New  York,  and  then  being 
raised  to  the  highest  honor  in  the 
gift  of  the  people. 

March  Ladies'  Home  Journal. — 
The  March  Ladies*  Home  Journal 
has  a  noteworthy  feature  in  the  page 
showing  'Tope  Leo  XIII  as  He  Lives 
in  the  Vatican."    The  pictures  were 
made  by  the  only  photographer  who 
has  bjeen  admitted  to  the  Vatican  for 
a  number  of  years,  consequently  they 
o£Eer  the  first  close  view  the  public 
has  had  in  a  long  time  of  the  Pope- 
and  his  surroundings.     An  article 
that  will  be  widely  read  figures  out 
''The  American  Girl's  Chances    of 
Marriage,"  and  another, "  Social  Life= 
In  America's  French  City,"  gives  a 
really  charming  glimpse   into   the- 
exclusive  Creole  circles  of  New  Or- 
leans.   "  The  most  Wonderful  Musi  - 
cal  Festival  in  America  "  recalls  the^ 
great  Peace  Jubilee  held  at  Boston  ia 
1872,  with  its  seventeen  hundred  in- 
strumentalists and  chorus  of  seven- 
teen thousand.  "Churches  Decorated 
for  Weddings,"  "The  Prettiest  Coun- 
try Homes  in  America,"  "Flowers, 
and  Flower  Beds,"  and  "Fifteen  Good 
Mantels  and  Fireplaces"  are  shown 
from  the  photographs  submitted  in 
the  contest  for  Journal  prizes.    "In 
Nature's  Garden"  pictures  and  de- 
scribes our   wild   flowers   so   their- 
identification  will  be  easy.    The  ar- 
ticle is  by  Neltje  Blanchan  and  is  the- 
first  of  a  series. 

On  his  editorial  page  Bdward  Bok. 
pays  deserved  tribute  to  his  late  as- 
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sociate  editor,  Isabel  A.  Mallon,  who 
also  wrote  for  the  Journal  under  the 
t>setidonym  of,  "Ruih  Ashmore. "  As 
a  matter  of  course  considerable  space 
is  given  to  Easter  hats  and  frocks, 
etc.,  all  illustrated  from  original  de- 
signs. Besides  the  concluding  chap- 
ters of  **The  Girls  of  Camp  Arcady" 
and  the  experiences  of  **The  Jame- 
sons in  the  Country"  there  is  an  ex- 
cellent short  story,  '*The  Touch  of  a 
Child,"  and  a  humorous  sketch  by 
John  Kendrick  Bangs.  Mrs.  S.  T. 
Rorer  continues  her  cooking  lessons 
and  advice  upon  domestic  economies, 
and  every  phase  and  condition  of 
home  life  is  considered.  By  The 
Curtis  Publishing  Company,  Phila- 
delphia. One  dollar  per  year;  ten 
cents  per  copy. 

Lippincott's  Magazine  for  March, 
1899. — ^The  complete  novel  in  the 
March  issue  of  Lippincotrs  is  "The 
Sport  of  Circumstances,**  by  Clarinda 
Pendleton  Laqiar,  a  tide  of  modem 
Southern  life. 

Joseph  A.  Nunes,  in  an  article  on 
'<^uba,"  gives  timely  and  interesting 
facts  relating  to  animal  and  vege- 
table life  in  our  new  possession. 

'^Recollections  of  a  London  Law- 
yer," by  G.  Burnett  Smith,  tells 
amusing  incidents  of  London  Law 
Courts,  especially  connected  with  the 
career  of  Montagu  Williams. 

Owen  Hall,  in  ^'Imperialism.— An 
Estimate,"  talks  about  the  policy  of 
colonisation. 

"Brainerd's  Idol,"  by  Wm.  T. 
Nichols,  is  a  tale  of  an  ambitious  ed- 
itor, and  is  followed  by  the  "Percep- 
tion of  the  Picturesque,"  by  J.  Hun- 
ter. 

William  M.Tisdale  gives  an  inter- 
esting sketch  of  "Chinese  Physicians 
in  California,"  with  details  about 
their  prescriptions  and  diagnosis. 

''Mendicity  as  a  Fine  Art'*  is  treated 
of  by  Francis  J.  Ziegler. 

Geraldine  Bonner  has  a  romantic 
story  entitled  "His  Honor." 

"In  the  Night,"  a  poem,  is  by  the 
well-known  author  of  "Nocturnes  of 
New  York,"  Charles  Q.  D.  Roberts, 


Correspondence* 


:o:- 


A  writer  in  an  exchange  says  that 
a  very  prompt  remedy  in  cases  of 
nose  bleed  is  simply  the  juice  of  a 
lemon. — Pr(u,  Med, 


ETIOLOGY  OP  ANESTHESIA. 

EditorNewEngland  MedicalMonthly: 

There  is  a  close  analogy  between 
the  effect  of  alcoholic  stimulants  and 
that  of  ether  and  chloroform  as  used 
in  the  ordinary  way. 

A  close  observer  cannot  fail  to 
note  that  those  who  peld  most  read- 
ily to  vinous  stimulation  are  most 
easily  anesthetized,  while  those  who 
use  stimulants  regularly  and  cannot 
easily  be  made  drunk,  are  with  diffi- 
culty carried  to  complete  anesthesia, 
especially  with  ether.  The  analogy 
would  be.  still  closer  were  the  per- 
son using  stimulants  allowed  no 
more  oxygen  with  his  intoxicant  than 
he  gets  with  the  anesthetic. 

Since  it  has  been  demonstrated 
that  the  expansive  pressure  of  ether 
and  chloroform  at  a  normal  temper- 
ature is  fifteen  pounds  to  the  square 
inch,  and  any  increase  of  tempera- 
ture correspondingly  increases  its 
expansive  force,  it  is  evident  that 
where  the  warm  breath  of  the  patient 
comes  in  contact  with  them,  as  in 
using  the  cone,  towel,  sponge,  etc.,. 
the  air  is  forced  away,  even  in  an^ 
attempt  to  let  in  air  by  raising  the 
cone. 

The  absolute  necessity  of  pure  air 
in  health  and  sickness  is  everywhere 
recognized,  and  when  the  surgeon  is^ 
operating  to  save  the  life  of  his  pa- 
tient, how  much  more  essential  ought 
it  to  be?  Yet,  as  shown  above,  the 
patient  is  always  more  or  less  asphyx- 
iated. It  is  found  that  when  the 
anesthetic  is  given  with  a  normal 
supply  of  pure  air  with  each  inspira- 
tion, there  is  usually  entire  absence 
of  struggling,  nausea^  etc.,  while  the 
eye,  circulation  and  color  are  un- 
changed. In  thus  using  chloroform 
or  ether  the  sedative  effects  are  al- 
most wholly  absent,  and  the  analogy 
to  vinous  stimulation  referred  to,  is 
more  closely  marked.  Those  who 
have  used  the  pure  air  method  of 
giving  anesthetics  feel  contident  that 
chloroform  is  as  safe  as  ether,  and 
that  no  anesthetic  could  destroy  life 
which  is  so  given  as  to  insure  a  nor- 
mal amount  of  air  or  oxygen  with 
each  inspiration. 

Indeed,  while  the  patient  has  been 
under  the  full  effects  of  chloroform,, 
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a  tank  of  oxygen  has  been  substi- 
tuted for  the  air  with  no  perceptible 
result  upon  the  patient,  which  proved 
the  blood  was  normally  oxidized. 

The  pure  air  method  is  as  much 
superior  to  those  in  general  use  as 
the  atmosphere  is  for  normal  life 
sustaining  purposes  to  anything  man 
has  ever  devised  to  take  its  place,  and 
for  the  same  reason.   '^ 

Williapi  B.  Hidden,  M.  D. 

74  Boylston  Street,  Boston. 


OPPOSITION  TO  QUACKERY. 

Editor  New  England MedtcdlMonthly: 

Dear  Sir: — At  the  regular  annual 
meeting  of   the    Tri-State  Medical 
Association  of  Mississippi,  Arkansas 
and    Tennessee,  held  in    Memphis, 
Dec.  20,  ai  and  2a,  1898,  the  follow- 
ing resolutions  were  adopted: 
Whereas,  The  medical  laws  of  the 
various  states  have  been  so  per- 
verted by  political  influences  as  to 
give  legislative  sanction  to  gro- 
tesque,  ignorant   and    dangerous 
sects  of  pretenders  and  charlatans; 
and 
Whereas,  The  privileges  granted  to 
one  of  the  most  outrageous  aber- 
rations, namely,  the  so-called  Os- 
teopathy, constitute  a  disgrace  to 
the  States  in  which  the  ^'osteopath- 
ists"  are  legally  intrenched;  and 
Whereas,  A  certain  William  Smith, 
Osteopathist,  having  been  roundly 
denounced,  together  with  his  sect, 
by  Parke,  Davis  &  Co.,  and  the 
Medical  Age,    now    brings    suit 
against  both  for  $25,000  damages; 
therefore, 

Be  It  Declared,  The  sentiment  of 
the  Tri-State  Medical  Association  of 
Mississippi,  Arkansas  and  Tennessee, 
that  Parke,  Davis  &  Co.  and  the 
Medical  Age  are  entitled  to  the  S3rm- 
pathy  of  its  members  and  of  all  med- 
ical practitioners;  that  we  wish  and 
expect  them  to  enjoy  a  complete  tri- 
umph in  repelling  this  legal  assault; 
and  that  wheresoever  a  powerful 
House  takes  a  bold  stand  in  opposi- 
tion to  quackery  it  promotes  the  in- 
terests of  legitimate  and  honorable 
Medicine  and  the  welfare  of  human- 
ity. Richmond  McKinney, 

Secretary. 


A  CRITICISM. 

Editor  New  England  Medical  Monthly: 

Believing  your  columns  are  ever 
open  to  all  without  discrimination,  I 
venture  to  criticise  an  article  which 
appeared  in  the  March  number  of 
the  Monthly,  under  the  signature 
of  Dr.  Franklin  Staples,  of  Winona, 
Minn.,  where  he  said: 

"The  eighteenth  century  is  re- 
puted as  the  especial  period  of  sys- 
tems and  theories  in  medicine,  and 
of  medical  delusions.  The  vagaries 
of  Paracelsus,  Van  Helmont  and 
others  of  the  sixteenth  and  seven- 
teenth centuries  still  maintained  an 
active  existence,  and  were  augment- 
ed by  the  works  of  Brown  in  Eng- 
land, Hahnemann  in  Germany,  and 
a  few  other  theorists  of  this  time. 
Most  of  these  systems  and  pseudo 
apathies'  have  disappeared  under  the 
light  of  modem  science.  The  one 
that  has  been  able  to  resist  more  suc- 
cessfully than  others,  the  progress  of 
science,  and  this  seemingly  because  of 
the  continuance  of  a  certain  kind  of 
unintelligent  popular  support,  is  that 
of  Hahnemann.  This,  however,  seems 
now  to  continue  principally  in  name,** 

The  above  portion  of  Dr.  Staples' 
article  is  offensive.  And,  as  Dr. 
Staples  is  in  a  position  to  know  bet- 
ter than  he  writes,  I  cannot  see  how 
he  can  fail  to  know  that  his  reference 
to  the  school  of  Hahnemann  is  not 
only  offensive,  but  false.  It  is  offen- 
sive in  that  it  applies  such  terms  as 
^'vagary"  and  "pseudo  pathy*'  to  the 
school  of  Homoeopathy  in  a  manner 
uncalled  for  and  unnecessary  to  the 
exposition  of  the  subject  he  was 
writing  about.  It  is  false  in  saying 
that  the  Homoeopat}iic  system  of 
practice  '^resists  science"  and  this 
* 'because  of  popular  unintelligent 
support,"  and  false  again  in  stating 
that  the  school  of  Hahnemann ''seems 
now  to  continue  only  in  name." 

The  word  "pseudo"  means  false 
in  the  sense  used  by  Dr.  Staples.  I 
ask  in  what  must,  I  think,  be  con- 
ceded to  be  fairness,  if  Dr.  Staples 
has  any  right  as  an  historical  stat- 
istician to  apply  the  term  "false" 
to  that  he  never  has  studied  or  inves- 
tigated? Had  he  even  read  the  liter- 
ature of  his  own  school  he  would 
have  met  many  favorable  comments 
on  the  work  of  Hahnemann  as  a 
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HYDROZONE 


(30  volumes  preserved 
aqueous  solution  of  H^O*) 


IS    THE    MOST    POWERFUL   ANTISEPTIC   AND    PUS    DESTROYER, 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 


GLYCOZONE 


(C  p.  Qlycerine 
combined  with  Ozontf 


i       THE  MOST  POWERFUL  HEALINO  AGENT  KNO\srN. 

ThBSB   ftsMBDIBS   CUBE  ALL  DISEASES   CAUSED   BV   GEBMS. 

Successfully  used  in  the  treatment  of  Diseases  of  the  Nose,  Throat  and  Chest: 

Diphtheria,  Croup,  Scarlet  Fever,  Sore  Throat,  Catarrh  of  the  Nose, 
Ozoena^  Hay  Fever,  LaOrippe,  Bronchitis,  Asthma,  Liaryngitifl, 

Pharyng^itiB,  Whooping  Cough,  Etc. 

Send  for  free  240-|Mme  book  "Treatneot  of  Diaeaset  oattoml  by  Qemo,"  oontalaiof  roprlats  of  120 

sofoatiflo  artloloo  by  leadbif  oootrlbstors  to  pedioal  lltoratore. 

Physicians  roBlttlag  90  oents  wilt  reoelve  one  comptinontary  samploof  oaob»  "HydrmoM"  and  ^'Biyoonono" 

by  expresa,  ohargos  prepild. 

Pbspabbd  owlt  bt 


j^OOcHukHdb 


Mydroson^  is  pat  op  only  in  extra  tnudl,  small,  mediom 
and  large  size  bottles  bearing  a  red  label,  white  letters,  gold  and 
Une  border  with  my  signatare. 

Glycowme  is  pat  ap  only  in  4-oc.,  8-oti  and  i6-oz.  bottles 
ixaring  a  yellow  label,  white  and  black  letters,  red  ind  bloe 
border  with  my  signature. 

]IIarcliand*8  Eve  Balaam  cures  all  inflammatory  and     Oksmtat  and  tffwduote  «fth€  '*M9tU  Omtrah  4m 
contagious  diseases  of  the  eyes.  ^^ ^ Mum^tutitnt  4§  PmrU"  (JVaMs). 

Oharles  Marohand,  28  Frinoe  St..  New  York. 

5old  by  leading  DrugsUU.  Avoid  Imltationa.  9*  Mmtlon  thia  Publlcatloflb 


The  Safest,  Most  Agreeable  and 
Reliable  Anti-rheumatic. 


An  Important  Advance  in  Gonor-i 
rhcea  Therapeutics, 
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A  Scientific  Food,  Tonic  and 
Restorative. 


The  Chalybeate  Tonic 
and  Nutrient. 


Lycet«l 


Fc^r©-8«ma^©se 


The  Uric  Acid  Solvent    and 
Anti-arthritic. 


Scad  for  sampiet  and  iitaratnre  to 

FARBENPABRIKEN   OP  ELBERFELD  CO.,  40  Stone  St.,  New  York. 

Selling  agenta  for  the  Bayer  Pharniacentlcal  Products : 
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This,  That  and  the  Othef 


A  Whiter  RMnedy 

niatOodelnabttd  an  eipeelal  effect  In  osmb  of 
nerTOui  (XHigbi,  aDdtiutltwas  oopableof  con- 
trolllag  eioMllre  coughlmt  In  Tmrioos  Innf  aJho 
tlon*,  wu  noted  betoM  tta  true  phyiiologlettl 
■ctlOD  Vke  uDd«ntood.  Latar  It  waa  olear  that 
tta  power  aa  a  nerroat  calmative  wa«  due,  aa 
Baitbolow  aara,  to  Ita  apedal  action  on  the  pneu' 


Codaloe  atanda  apart  from  t 
group,  In  that  it  doea  not  arraat  i 
ToaptratoiT  and  Inteatlnal  Iracta.  __  — 
coatraatia  It  In  thla  reapeot  to  inorpbliie. 
phlna  drlaa  tba  maeoua  membrane  of 
teaplratorr  tract  to  locb  a  degree  tbat  ttae  et 
tloD  la  often  made  irorae  bj  Ita  nae;  wbllt 
effect  OD  tbe  Inteatlnal  tract  la  to  niodnce 
■tipatlop.  There  are  none  o'  " 
effecta  attendioitiie  naeof  C<~~>»~. 

Antlkamola  haa  atood  tbe  teat  of  thonniBh 
eiperlmenlal  work,  both  In  the  laboratory  and  In 
Bcitoal  practice ;  amd  la  now  generallr  accepted 
aa  theaateetaDd  anreatof  the  coal-tar  prod  ucta. 

"Antiltamnia  aiad  Codeine  Tableta,"  each 
FODtatDlDK  ttt  gralna  Antlkamola  and  M  grain 
Sulph.  Codeine  aSord  a  vetr  dealrable  mode  of 
•ihlblUnR  theae  two  valoaDle  druga.  The  pro- 
portlona  ate  tboaemoat  freanently  Indicated  In 
tbe  vaiions  nenroaea  of  tbe  throat,  aa  well  aa  the 
MUgba  locldeDt  to  Inog  affection  a. 

Acute  loflumurtloa   of   the  Proctato 

afarad 

na  AaraaJ  «/  IK*  Awuritan  MMieaf  ^iModaHea 
ooDtslnaa  leportoulntUmmatlonottheproatate 
gland,  which  wu  preeented  lo  The  Beollon  on 
Burgerjand  Anatomjr  at  the  Forty'olnth  auanal 
peetlns  of  the  American  Medical  AnDCtatlOn, 
MdUDenTor,  Oolo.,  Jane,  UW,  tir  Lla  ten  Homef 


nydrogen  peroild,  give  copious  hot  water  enema 
— 1 1 — .  ij(j,  balha  IreqneDlly,  aTold  i '■* — 


Inteinalljandadvlaecareleet  the  patient  atraln 
at  iitDOl  or  during  micturition.  On  the  tbeorr 
tbat  loilni  are  retained  In  the  dtcnlMlOn  and 
within  tbe  gland  andto  prerentidegeneratlon  Id 
the  gland  anbatance,  be  admlnlatets  trltlcnm 
repent  or  fluid  exMct  trltipAn  free);,  com- 
bined with  rntn  arabio  or  flaxaeed  Infnsion. 
Alongwith  tbeae  ramedlea  tbe  mineral  watet^ 
patttoolailr  vleh;  wltb  citrate  of  potaab,  go  well 
together  Hydrate  of  ebloral  or  thla  aalt  oom- 
blnad  with  antikaanla  are  tjie  rer;  t>eat  anodyne 
remedlea  to  control  palo  and  apaama  of  tbe  neek 
of  the  bladder.  Theae  pharmaoologlo  or  medl- 
clnalremedleaarotbemoatloglcalto  nee  In  hla 

(ndgment,  while  eitamalljt,  applloatlona  of  an 
aanctlon  o(  10  or  M  per  cent  Iodoform,  lanollnt^ 
aa  well  aa  of  merCDiT,  are  alioof  TaluoL 


Mlsralne— (Crtarttaal.) 

R    AnUkamnla  and  Ctodelne  nibleta Ra  xil 

Slg. — Cruab  and  take  one  erer;  three  hoata. 


aOuitij  gi 
Tranwidai 


gobytberela  one  drngtlM*  ooo- 

. Intavor.    To  the  iihjBfelan  oicba 

raalaalppl  reg loa  It  la  probaMj  donbttul 
r  6o  ear    that  thla  remedr  la 


—AmtriciiJQurntl  Surfrg  utd  Ofaaeal, 


WALTER  B.  M0RRI80H,  Pasa. 

CDeDou)  Porta 

electric 

Usslstant... 


PHYSICIANS, 
SURGEONS 
and 
DENTISTS 

is  the  best  portable  electric  out- 
fit ever  put  on  the  marliet  and 
has  been  adopted  by  the  United 
States  Army  and  Navy. 

f^^Send /or  circular  and  price 
list  to 


ClK  Dou)  portable  €kctrlc  Jlsslstant  Companp, 

ROOIN  fop.  3i8  TREMONT  STREET,  BOSTON,  MA5S.,  U.  S.  A. 

Factory  at  Braintree.  Mass. 
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Still 


on 


top 


It  is  well  known  that  Elevation  implies 
Superiority,  In  this  sense  we  can  truthfully 
say  that  L\CTOPEPTINE  is  still  on  top. 
Many  attacks,  both  legitimate  and  otherwise, 
have  been  made  against  its  fair  fame,  but.  like 
"the  house  builded  upon  a  rock."  it  has 
remained  therapeutically  impregnable. 

The  reasons  for  the  continued  supremacy 
of  L\CTOPEPTINE  as  a  digestant  arc  not 
difficult  of  discovery. 

ist.    It  contains  all  of  the  agents  employed  by 

Nature  in  the  digestion  of  all  kinds  of 

food« 
2nd.    These  agents  are  combined  in  conformity 

with  Nature's  laws. 
3rd.    Therefore,  its  effect  in  similar  cases  is 

always  the  same, 

THE  NEW  YORK  PHARMACAL  ASS'N 
Samples  on  request.  Yonkert,  N.  Y. 


It  will  b«  to  r«nr  •draatace  to  inoatiati  thl*  Jonnal  whoa  wrttlac  lo  adTartiMn. 
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Glycerinated  Vaccine 


(P.,  D.  &  Co.) 


Sealed 
Tube. 


WE   ARE   NOW    PREPARED    TO    SUPPLY    GLYCERINATED 
VACCINE  SECURELY  SEALED  IN  INDIVIDUAL  GLASS  TUBES. 

BACTBRIOLOQICALLY  AND  PHYSIOLOQICALLY  TESTED. 


Glyouuxatbd  Viooim  is  ajeptic  vecdae  the  palp 
of  oowpQx  ▼ealelee  mixed  with  pare  glycerin  for  tlie 
deetmction  of  the  oomparatiTelj  few  Btreptooocd  or  other 
bacteria  likely  to  be  present  despite  the  most  careful 
manipulation  of  the  vaodne-produclng  aolmaL  Olyoerte 
is  not  a  powerful  icermldde;  but  It  Is  powerful  enough,  tm 
we  hare  abundantly  demonstrated  in  our  Bacteriologioal 
Laboratory^  to  render  germ*free  In  a  abort  time  the 
vaccine  to  which  in  our  hands  It  Is  applied.  Moreover,  It 
is  perfectly  hamless  when  applied  to  the  abraded  skin 
in  connection  with  the  prophylactic  use  of  the  vaccine. 

To  those  who  are  in  the  least  acquainted  with  our 
methods  of  serum-production  It  will  be  unneoesBaiy  for  us 
to  state  that  In  the  elaboration  of  raodne  we  guard  eveiy 
step  with  the  most  unoompromlstaig  scrutiny  and  assure 
the  pttrtty  of  the  product  by  the  most  rigid  antJaeptfe 
and  aseptic  measures.  The  heifers  before  being  vaccinated 
are  tested  with  tuberculin.  As  an  additional  safeguard 
the  animals  are  slaughtered  as  soon  as  the  vaccine  Is 
collected,  and  a  careful  inspection  of  the  carcass  is  made 
by  an  experienced  meat-Inspector;  if  any  evidences  of 
disease  are  found  the  vacdne  is  destroyed. 


Tube  with 

ends  Hix)ken 

off. 


Tube  with 

Rubber  Bulb 

attached. 


Applying  the  Vaodne  to  patient's  arm. 

Our  Oltobrimatbd  VAOonns  Is  maiteted 
In  capillary  tubes,  each  holding  sufllclent 
for  one  vaodnatloa.  As  soon  as  the 
patient  is  ready  to  receive  the  VAConni, 
the  operator  will  break  off  each  end  of  the 
tube  and  expel  the  contents  by  means  of 
a  »mall  rubber  bulb  which  Is  furnished 
with  each  package  of  ten  tubes.  The 
VAOOonB  is  applied  directly  firom  the  tube 
to  the  patient ^8  arm  (or  whatever  portion 
of  the  body  Is  chosen  as  the  site  of  in- 
oculation). 


"Points"  are  Unreliable 
and  Unsafe. 

It  Is  a  noteworthy  fact  that  manufacturers  of  vaodne 
have  generally  Ignored  those  rules  of  rigid  surgical  asepsis 
which  have  been  recognised  for  years  as  absolutely 
neceasaiy  when  the  physician  desires  to  make  a  break  in 
the  healthy  sUn  of  his  patient  As  a  result,  septic  in- 
fectkm  after  vaccination  has  been  commonly  m^  vrith  in 
general  practise.  The  object  of  the  product  now  offered 
by  us  is  to  produce  infection  with  pure  cowpox  and  to 
avoid  the  sores  and  sloughs  which  naturally  follow  the 
use  of  Tsodne  material  careleesly  prepared  and  often 
loaded  with  the  organisms  of  ordinary  pus. 

In  1894  the  Columbus  lledlcal  Laboratory  of  Chicago 
made  a  careful  examination  of  eleven  different  varietiee 
of  vacdne  '^points,"  made  by  as  many  manufacturers,  and 
only  <»e  was  found  to  be  free  from  bactcuia  and  blood- 
cells.    Of  the  rest,  several  were  deddedly  unfit  for  use. 

But,  notwithstanding  ail  our  aseptic  methods,  raoctne, 
like  other  moist  physiological  products  no  mattw  how 
carefully  prepared  and  protected,  is  liable  to  deteriorate 
after  a  certain  period  of  time.  For  this  reason  we  affix 
the  date  of  shipment  to  each  package,  knd  authorise  the 
drug  trade  to  give  fresh  Vaocinb  in  exchange  for  any 
quantity  of  unused  and  deteriorated  virus  purchaaed 
from  us  in  good  faith. 


Parke,  Davis  &  Co., 


W 


HoM  OfflCH  sad 
is  New  Yoric, 


LstonnoriM,  Ddrolt,  MkUgsa. 
CItj,  BsMsMre,  sad  New 


In  oorre^xmding  with  advertisers  kindly  mention  this  publicatiocu 
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learned  physician  and  chemist;  had 
he  read  the  works  of  Hahnemann  he 
would  have  found  there  ample  evi- 
dence that  he  was  neither  vagarist 
nor  pseudo  pathist.  To  make  the  bald 
statement  he  has  on  the  ground  of 
his  own  prejudices  is  unfair  and  un- 
dignified. He  has  given  no  authority 
or  proof  against  the  school  of  Hahne- 
mann beyond  his  own  dictum.  In 
connection  with  his  statement  that 
the  school  of  Homoeopathy  (to-day 
as  distinctly  the  school  of  Hahne- 
mann as  ever)  has  resisted  science, 
we  ask  ^'What  is  science?"  Is  not 
science  '^knowledge;  knowledge  of 
principles  and  causes;  ascertained 
truths  or  facts;  sjrstematized  and  for- 
mulated knowledge  with  reference 
to  the  discovery  of  general  truths  or 
laws,  classified  and  made  available 
in  work,  life,  or  the  search  for  truth?" 
If  there  is  any  other  definition  of 
science  I  do  not  know  it.  I  challenge 
Dr.  Staples'  ability  to  show  Homoe- 
opathy  to  ever  have  resisted  these 
things.  I  say  this  kindly,  not  be- 
cause I  am  a  Homoeopath  and  be- 
cause of  that  am  prejudiced  against 
other  systems,  but  because  I  would 
recognize  truth  wherever  it  exists 
and  claim  for  Homoeopathy  all  de- 
served merit,  as  I  would  for  all  other 
systems. 

His  statements  that  the  continu- 
ance of  the  school  of  Hahnemann  is 
principally  in  name,  and  because  of 
unintelligent  support,  is  laughable, 
(ridiculous,  and  he  must  know,  false, 
for  there  are  in  his  own  small  city  a 
round  half  dozen  or  more  physicians 
who  call  themselves  Homoeopaths. 
Is  be  ready  to  stand  by  his  assertion 
that  the  support  of  these  physicians 
is  any  more  among  the  unintelligent 
than  his  own  ?  Is  he  ready  to  prove 
his  assertion  that  the  "principal" 
part  of  thes6  homoeopathic  physicians 
are  such  only  in  name  ?  Did  he  know 
that  homoeopathic  physicians  are  in 
this  day  appointed  coroners,  railroad 
surgeons  and  physicians,  superin- 
tendents of  state  asylums,  aiad  physi- 
cians in  the  army  and  civil  service  ? 
Do  they  get  these  positions  by  "unin- 
telligent support?"  Does  he  know 
that  a  National  monument  is  now  in 
process  of  erection  in  the  city  of 
Washington  ?  Is  this  because  of  "un- 
intelligent support  ?" 


I  do  not  believe  that  any  unpreju- 
diced members  of  his  own  school  will 
uphold  Dr.  Staples  in  the  assertions 
he  has  made,  or  honor  him  any  more 
because  he  has  made  them,  if  made 
in  a  spirit  of  prejudice.  If  they  were 
made  in  ignorance  of  facts  the  hon- 
est way  would  be  to  confess  it. 

I  protest  against  any  reflections  in 
medical  literature  which  will  tend  to 
foster  in  any  mind  prejudice  against 
possible  truth  in  any  part  of  the 
medical  field.  Whatever  of  untruth 
exists  in  my  own  or  other  schools  I 
would  gladly  see  cast  aside,  that 
whatever  of  truth  exists  may  occupy 
the  place  untruth  has  usurped. 
Thus  and  thus  only  can  true  science 
be  established  on  a  practical  benefi- 
cial basis. 

W.  W.  Gleason,  M.  D. 

Attleboro,  Mass.,  Mar.  22,  1899. 


■:o:- 


Abstrdcts* 


The  Treatment  of  Harelip  and 
Cleft  Palate.  —  This  much-dis- 
cussed topic  continues  to  be  the  sub- 
ject of  a  good  deal  of  doubt  in  many 
minds  as  to  when  and  how  to  operate 
for  the  various  conditions  that  pre- 
sent themselves.  Many  of  the  pro- 
cedures necessary  are  entirely  with- 
in the  range  of  the  general  practi- 
tioner, but  there  always  remains  a 
feeling  of  hesitation  as  to  the  meth- 
ods most  advisable  to  employ,  and 
the  most  suitable  time  for  operation. 
Towards  solving  such  doubts  an  au- 
thoritative review  of  the  recent  lit- 
erature of  the  subject,  and  conclusive 
statements  as  to  what  seems  best  in 
the  therapeutic  suggestions  that 
have  been  recently  oflFered  by  various 
writers  will  be  of  the  greatest  value 
tp  the  busy  practitioner. 

Such  a  review  of  the  treatment  of 
harelip  and  cleft  palate  is  given  by 
Dr.  J.Chalmers  Da  Costa,  in  "Progres- 
sive Medicine,"*  the  new  quarterly 
review  of  advances  in  medicine,  of 
which  Professor  Hare  is  the  editor. 
From  it  we  gather  that  the  tendency 
is  more  .and  more  towards  early  op- 
eration.   The  third  or  fourth  month 

*  **Prugrefl8lye  Medicine/*  a  Quarterly  Digest  of 
New  MeUioda,  Disooveriefl  and  Improyem^iitBlQ  the 
Medical  and  Surfdoal  Sclenoeit.  Edited  by  H.  A. 
Hare,  M.  D.  Vol.  t,  No.  1,  March.  1899.  Lea  Brothere 
A  Co.,  Philadelphia. 
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used  to  be  considered  the  earliest 
suitable  time  to  operate.  Murray 
now  counsels  operation  in  the  fourth 
week  ;  Mumf  ord  and  Heath  think  it 
should  be  undertaken  not  later  than 
from  the  sixth  to  the  eighth  week. 
Where  cleft  palate  exists  it  is  not 
operated  upon  so  early.  The  harelip 
is  operated  upon  alone,  and  the  per- 
sistent pressure  made  by  the  closed 
lip  helps  to  lessen  the  gap  in  the 
growing  bone.  The  operation  on  the 
cleft  palate  is  put  oflf  for  awhile,  but 
this,  too,  not  nearly  so  long  as  it 
used  to  be.  If  the  closure  of  the  de- 
feet  is  delayed  until  the  child  has 
learned  to  talk,  the  peculiarities  of 
speech,  especially  its  offensive  nasal 
character,  will  never  be  corrected. 
The  authorities  are  agreed,  then, 
that  the  cleft  in  the  soft  palate 
should  be  closed  about  the  sixth 
month,  and  in  the  hard  palate  dur- 
ing the  second  year. 

The  practical  suggestions  collected 
from  the  recent  literature  of  the 
subject  by  Dr.  DaCosta  are  very  val- 
uable to  the  ordinary  practitioner. 
Space  will  permit  us  to  give  but  a 
few  of  them.  The  use  of  the  knife 
in  operation  rather  than  the  scissors, 
because  the  latter  crushes  tissue 
more,  leaving  its  vitality  impaired, 
especially  at  the  edges  where  this  is 
so  important  for  subsequent  union ; 
the  avoidance  of  pins  or  heavy  sut- 
ures in  securing  proper  apposition  af- 
ter the  operation  is  advised,  though 
these  are  faults  of  technique  in  this 
matter  that  we  fear  have  been  so 
ground  into  the  present  generation 
by  text-book  and  teacher  that  fail- 
ures of  union  due  to  these  crude 
early  methods  will  still  continue  to 
be  frequent.  The  suggestion  by 
Mumford  as  to  anchoring  the  nares 
with  shotted  wire  will  remove  a  very 
common  cause  of  failure  due  to  the 
child's  inevitable  tendency  to  "  turn 
up  its  nose"  at  and  after  the  pro- 
ceedings. 

In  double  harelip  it  is  advised  to 
remove  the  intermaxillary  bone  by 
sub-periosteal  operation  a  week  be- 
fore the  operation  on  the  lip.  If  left 
it  is  liable  to  undergo  necrosis.  Its 
removal  leads  to  some  flattening,  but 
this  will  not  be  great  if  the  bone  be 
removed  by  subperiosteal  operation, 
and  if  but  one  side  of  the  harelip  be 
operated  upon  at  a  time.      Among 


the  directions  for  the  operation  for 
cleft  of  the  hard  palate,  we  note 
these  pre-operative  measures  of  pre- 
caution from  Owen,  which  are  some- 
times forgotten,  but  of  which  the 
practical  value  it  is  easy  to  see;  never 
operate  unless  the  child  is  in  the 
best  possible  health;  remove  carious 
teeth,  adenoids  and  enlarged  tonsils 
before  operating,  and  operate  when- 
ever possible  in  fine  weather,  so  that 
the  patient  can  get  out  of  doors  soon 
afterwards.  The  neglect  to  remove 
such  ready  sources  of  infection  as 
carious  teeth  and  those  harborers  of 
microbes,  the  irresistive  tissues  of 
adenoids  and  enlarged  tonsils,  is 
very  probably  the  source  of  a  good 
many  of  the  failures  in  uranoplastic 
osteo  resection. 


Creosote  in  Phthisis  Pulmonalis. 
After  a  brief  review  of  creosote 
and  guaiacol  and  the  various  meth- 
ods of  employing  these  products,  the 
author  says : 

"In  the  treatment  of  phthisis  the 
administration  •  of  creosote  causes 
the  fever  and  cough  to  diminish  and 
the  patient  to  improve  in  appetite 
and  flesh.  On  examination  of  the 
pulse  it  will  be  noted  there  is  a 
smallness  and  rapidity  indicating  an 
increased  ansemia  produced  by  the 
powerful  action  of  the  creosote. 
When  creosote  alone  is  used  life  is 
made  more  comfortable  to  the  pa- 
tient but  it  causes  an  earlier  termi- ' 
nation.  If  in  combination  with  tonics 
less  ansemia  is  produced.  It  has 
antif ermentative  powers,  and  though 
it  may  not  kill  bacteria,  it  destroys 
their  ptomaines  and  renders  their 
action  non-toxic  and  inert.  In  the 
stomach  of  consumptives  a  patholog- 
ical fermentation  is  at  all  times  go- 
ing on,  and  this  process  is  overcome 
by  the  action  of  creosote.  It  takes 
oxygen  from  the  blood,  and  is  chang- 
ed into  carbolates  and  oxalates,  as  a 
result  of  oxydation,  thus  causing  the 
blood  to  assume  a  deeper  color.  In 
the  treatment  of  phthisis  it  becomes 
of  especial  value  if  reinforced  by 
nuclein.  Nuclein  increases  the  num- 
ber of  white  blood  corpuscles  and  is 
therefore  a  valuable  agent  in  com- 
bating tuberculosis  in  its  initial  stage. 
Reviewing  the  aforementioned  facts, 
we  have  creosote,  guaiacol,  nuclein 
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and  tonics  as  factors  in  the  treatment 
of  phthisis  pulmonalis.  How  and  in 
what  proportion  can  they  be  best 
combined  to  become  efficient  in  the 
treatment  of  this  disease.  Beef,  milk 
and  wheat  peptonized,  with  creosote 
and  gnaiacol,  otherwise  known  as 
liquid  peptonoids  with  creosote,  is 
an  eligible  method  of  administering 
the  above  in  combination.  Each 
tablespoonf  ul  contains  two  minims  of 
pure  beechwood  creosote  and  one 
minim  of  guaiacol  combined  with  the 
nutrient  and  reconstituent  proper- 
ties of  liquid  peptonoids.  In  two 
difiEerent  hospitals  the  entire  con- 
sumptive wards  were  placed  on  this 
remedy  with  most  excellent  results 
and  it  will  be  necessary  to  quote  but 
a  few  of  the  many  cases  under  ob- 
servation : 

Case  I.  M.  P.,  female,  aged  49, 
admitted  to  hospital  June  2,  1898, 
family  history  tubercular.  For 
some  years  patient  has  been 
troubled  with  severe  attacks  of 
cough,  resulting  from  an  attack  of 
la  grippe  in  1894.  Has  dry,  hacking 
cough,  with  gelatinous  expectora- 
tion, containing  bronchial  and  alveo- 
lar epithelium  in  a  state  of  fatty 
metamorphosis,  streaked  with  blood. 
Temperature  10 1  degrees.  Loss  of 
appetite  and  dyspeptic  s3nnptoms. 
Inspiration  of  cog-wheel  character, 
expiration  high  pitched  and  dullness 
on  percussion.  Patient  has  lost 
about  30  pounds  within  last  few 
months.  Weighed  on  January  2d, 
145  pounds.  Blood  count,  45  per 
cent.  haem.  3,000,000  red  cells,  7,500 
white  cells.  Treatment  began  with 
one  tablespoonful  doses  of  liquid 
peptonoids  with  creosote  every  four 
hours.  Patient  slowly  improved  and 
on  June  i6th,  doses  were  doubled  to 
two  tablespoonf uls  every  four  hours. 
Hereafter  a  rapid  improvement  took 
place.  July  ist,  patient's  cough  has 
disappeared,  no  bacilli  in  sputum, 
appetite  good,  weight  151  pounds. 
This  treatment  was  continued  till 
July  26th,  when  patient  left  the  hos- 
pital, apparantly  well.  Weight  155 
pounds,  blood  examination,  hsem.  62 
per  cent,  red  cells  3,650,000,  white 
cells,  7,200,  no  cough,  good  appetite. 

Case  2.  B.  W.,  male,  age  20,  fam- 
ily history  tubercular,  admitted  June 
9, 1898,  hacking  cough,  purulent  ex- 
pectoration, temperature  too  degrees, 


night  sweats,  loss  of  appetite  and 
weight,  blood  examination  43  per 
cent.  haem.  2,700  red  cells,  7,000 
white  cells,  weight  98,  exami- 
nation of  sputum;  bronchial  and 
alveolar  epithelium,  bacilli.  Same 
treatment  as  in  case  i,  began  June 
9th.  Patient  improved.  June  26th, 
coughs  but  little,  no  bacilli  in  sputum, 
appetite  good,  weight  103  pounds. 
July  13th,  discharged,  apparently 
well,  no  cough,  no  night  sweats, 
appetite  ravenous,  weight  105 
pounds,  blood  count,  haem.  61  per 
cent,  red  cells  3,600,000,  white  cells 
6,800. 

All  tubercular  cases  under  my  ob- 
servation improved  under  this  treat- 
ment, while  others  under  plain  doses 
of  creosote  gtt.  v  to  xx  showed  but 
little  improvement. — By  L.  H.  War- 
ner, Brooklyn,  N.  Y. 


Points  in  the  Arsenical  Caustic 
Treatment  of  Cutaneous  Cancers. 

1.  The  arsenious  acid  caustic 
treatment  of  skin  cancers  does  not 
contemplate  or  depend  upon  the 
actual  destruction  of  the  new  growth 
by  the  caustic. 

2.  The  method  is  based  upon  the 
fact  that  newly  formed  tissue  of  all 
kinds  has  less  resisting  power  than 
the  normal  structure  when  exposed 
to  an  irritation  and  its  consequent  in- 
flammation. Hence  the  former 
breaks  down  under  an  *4nsult'*  which 
the  latter  successfully  resists. 

3.  If  therefore  the  whole  affected 
area  can  be  subjected  to  the  influence 
of  an  irritant  of  just  sufficient 
strength  to  cause  a  reactive  inflam- 
mation intense  enough  to  destroy 
the  vitality  of  the  new  cells,  the  old- 
er normal  cells  will  survive. 

4.  Arsenious  acid  of  properly  mit- 
igated strength  is  such  an  agent,  and 
its  application  causes  an  inflamma- 
tion of  the  required  intensity. 

5.  It  therefore  exercises  a  select- 
ive influence  upon  the  tissues  to 
which  it  is  applied,  and  causes  the 
death  of  the  cancer  cells  in  localities 
outside  the  apparent  limits  of  the 
new  growth,  where  there  is  as  yet  no 
evidence  of  disease. 

6.  It  is  superior,  in  suitable  cases, 
to  any  method,  knife  or  cautery, 
which  requires  the  exercise  of  the 
surgeons  judgement  as  to  the  ex- 
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tent  to  which  it  is  to  be  carried. 
That  that  judgement  is  often  wrong, 
and  necessarilly  so,  is  shown  by  the 
frequency  of  recurrence  unfler  these 
methods  even  in  the  best  hands. 

7.  It  is  applicable  to  all  cutaneous 
carcinomata  in  which  the  deeper 
structures  are  not  involved,  and 
which  do  not  extend  far  onto  the 
mucous  membranes. 
'  8.  It  is  easy  of  application;  it  is 
safe;  it  is  only  moderately  painful ; 
and  its  results  compare  favorably 
with  those  obtained  with  other 
methods.— By  William  S.  Gottheil, 
M.  D. 


Neurasthenia,  With  Special 
Reference  to  the  Best  Mode  of 
Treatment. — Of  all  conditions  to 
which  man  or  woman  is  liable,  none 
is  more  common  than  that  having 
the  above  title. 

The  question  before  us  is  one  of 
great  import  and  has  presented  dif- 
ficulties by  the  score;  but  experience, 
more  worthy  if  less  fascinating  than 
the  most  ingenious  theorizing,  has  at 
last  brought  to  light  methods  of 
quick  diagnosis  and  properly  applied 
therapeutics.  This  neurosis  is  to  be 
found  in  every  class  of  society,  from 
the  banker  to  the  laborer;  neither  is 
it  confined  to  any  particular  quarter 
of  the  globe.  It  is  everywhere. 
The  writer  does  not  propose,  in  this 
short  article,  to  attempt  to  deal  ex- 
haustively with  the  problem,  but 
rather  to  group  together  under  the 
head  of  suggestions  a  few  facts  of 
general  interest  to  the  medical  pro- 
fession. 

In  a  general  way  neurasthenia  may 
be  defined  as  a  nervous  exhaustion 
(or  prostration  or  debility);  a  condi- 
tion characterized  by  deranged  state 
of  the  nervous  system  appearing  in 
the  early  and  middle  period  of  adult 
life,  presenting  objective  symptoms, 
slight  in  degree  but  definite  in  char- 
acter, and  persisting  for  months,  for 
years,  or  for  life.  Usually  there  are 
inability  to  walk  more  than  a  short 
distance  without  fatigue;  a  variable 
increase  of  myotatic  irritability; 
headache,  aching,  or  pain  in  the 
back  and  legs;  and  spontaneous  sen- 
sations of  tingling,  formication,  heat 
and  cold. 

Dyspepsia,  constipation,  and  other 
derangements  of  the  functions  often 


result  in  a  distressing  form  of  an 
semia. 

There  is  a  mental  phase  in  the 
condition,  the  patient  being  irritable, 
unable  to  pursue  a  consecutive  train 
of  thought;  or  there  may  be  a  cheer- 
ful, egotistical  resignation. 

It  may  be  due  to  many  causes; 
masturbation  or  excessive  venery,, 
and  associated  with  an  absence  of 
sexual  desire,  or  of  the  power  of 
erection  or  ejaculation,  and  some- 
times with  the  various  forms  of  sex- 
ual perversion,  or  vasomotor  paresis, 
associated  with  irritable  heart. 

I  presume  it  is  true  that  the  popu- 
lar ideas  are  often  more  extreme  in. 
this  direction  than  those  of  the  most 
conservative,  at  least,  of  the  profes- 
sion, and  that  a  certain  amount  of 
treatment  is  undertaken  quite  as 
much  to  satisfy  the  wishes  of  the  pa- 
tient, his  or  her  friends,  as  to  carry 
out  the  requirements  of  a  well-con- 
sidered diagnosis. 

I  look  upon  the  condition  as  one 
entirely  of  impaired  nutrition.  The 
fact  that  the  attention  of  nervous 
women  is  so  frequently  and  strongly 
directed  to  their  pelvic  organs  proves 
no  more  and  no  less  than  the  kin- 
dred facts  of  nervous  dyspepsia,  car- 
diac disease  or  spine  disease — a  va- 
riety of  nerve  starvation.  The  ces- 
sation of  sexual  activity  in  the  fe- 
male is' marked  in  the  popular,  even 
more  than  in  the  professional  mind, 
by  a  decided  tendency  to  nervous 
disorders. 

Such,  usually,  have  all  the  imagin- 
ary ills  of  the  human  family,  and  here 
it  is  that  properly-directed  control  of 
the  patient  as  to  medication  is  so  de- 
sirable. 

All  of  the  various  symptoms  of 
neurasthenia,  be  they  sensory  or 
motor,  psychic  or  somatic,  slowly 
but  surely  yield  to  general  systemic 
and  tonic  treatment,  and  disappear, 
pari  passu^  with  the  restoration  of 
the  nervous  system  to  its  normal 
condition. 

In  combating  the  insomnia  usually 
present  in  aggravated  cases,  I  use 
drugs  only  as  a  last  resort,  for  a 
properly-regulated  time  for  meals 
and  attention  to  the  diet  usually  suf- 
fices. Sometimes  I  have  found  it 
absolutely  necessary,  however,  to 
temporize,  and  one  of  the  most  val- 
uable agents  for  this  purpose,  in  my 
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opinion,  is  a  first-class  preparation 
of  cannabis  Indica — I  use  a  flnid  ex- 
tract, giving  10  to  15  minims  on 
sugar,  and  repeat  as  the  urgency  of 
circumstances  requires.  It  is  not 
only  a  valuable  hypnotic,  but  it  also 
relieves  the  mental  depression,  the 
general  restlessness  and  paresthe- 
sias and  paralgias,  of  this  neurosis. 
Constipation  can  be  relieved  by  gen- 
tle massage  and  a  regular  hour  of 
going  to  the  stool  daily.  It  is  abso- 
lutely wrong  to  give  the  patients  ca- 
thartics, especially  those  in  the  form 
of  pills,  for  the  pill  habit  is  soon 
formed  and  they  soon  become  a 
prey  to  the  various  advertised  nos- 
trums so  often  seen  in  our  street  cars 
and  on  the  highway.  It  should  be 
our  aim  to  suggest  to  the  patients, 
for  obvious  reasons,  the  mildest  lax- 
atives. The  calibre  of  the  lower 
bowel  should  be  maintained  at  all 
hazards  and  all  those  preparations 
which  produce  a  mushy  stool  avoided. 

The  gastro-intestinal  disturbances 
of  neurasthenia  are  to  be  combated 
by  strict  attention  to  diet.  The  use 
of  the  various  digestive  ferments 
may  be  of  use  in  combating  any  gas- 
tro-duodenal  indigestion  present.  We 
should  not  lose  sight  of  the  fact  that 
such  symptomatic  treatment  is  mere- 
ly transitory.  The  cause  must  be 
removed.  For  this  purpose  the  use 
of  systemic  tonics,  and  those  which 
affect  the  cells  and  are  especially  nu- 
trient to  the  nerve-centres,  are  to  be 
recommended. 

It  was  my  custom  formerly  to 
prescribe  the  various  forms  of  iron, 
but  an  extensive  experience  has  in- 
duced me  to  abandon  them  entirely. 
The  relief  obtained  from  their  use 
was  palliative  and  transitory.  In 
the  treatment  of  neurasthenia  I  have 
a  decided  preference  for  the  com- 
pounds of  arsenic  and  gold.  The 
preparation  which  suits  me  best  and 
which  I  have  been  prescribing  ex- 
tensively for  the  last  few  years  is 
the  liquid  of  bromide  of  gold  and 
arsenic:  arsenauro.  It  is  not  only 
very  valuable  as  a  systemic  and 
nerve-tonic,  but  at  the  same  time 
seems  to  have  a  peculiar  and  benefi- 
cial sedative  effect,  due  doubtless  to 
the  bromide  present  in  its  composi- 
tion. Hence  it  not  only  allays  the 
tremors  and  restlessness  in  these 
cases,  but  it  is  also  of  great  benefit 
in  sexual  neurasthenia  in  calming 
the  morbid  irritability  of  the  genito- 


spinal  centres.  We  must  use  it  per- 
sistently throughout  the  entire  course 
of  treatment,  and  bear  in  mind  al< 
ways  tl^at  the  neurasthenic  can 
stand  very  much  larger  doses  than 
they  would  care  to  admit — 20  to  30 
drops,  largely  diluted  with  water,  af- 
ter each  meal. 

It  is  impossible  to  carry  out  the 
Weir  Mitchell  rest  treatment,  as  a 
rule,  so  I  merely  urge  the  patient  to 
take  as  much  rest  as  possible. — By 
Arthur  E.  Mink,  M.  D. 


The  Vitality  of  Epithelial  Cells 
AND  the  Etiology  of  Cancer.  — 
What  the  nature  of  the  irritant  may 
be  that  causes  the  localized  over- 
growth of  epithelial  cells  which  we 
call  cancer,  we  are  yet  no  nearer 
knowing  than  we  were  before  the 
demonstration  of  its  exact  pathology, 
more  than  half  a  century  ago.  Not- 
withstanding all  the  claims  that  have 
been  made  of  the  casual  influence  of 
external  biologic  factors,  parasites 
from  bacteria,  and  fungi,  schizomy- 
cetes,  and  blastomycetes  to  various 
forms  of  animal  parasites,  gregarines 
and  protozoa  generally,  we  are  no 
nearer  the  solution  of  the  problem 
than  we  were  before. 

Of  late  the  subject  has  been  ap- 
proached from  the  other  side,  the 
essential  vitality  of  epithelial  cells 
and  their  reaction  to  various  irritants 
and  some  most  interesting  results 
have  been  obtained  by  various  ob- 
servers. In  Dr.  Hektoen's  review  of 
this  subject  for  the  first  number  of 
'.'Progressive  Medicine"*  ( the  ad- 
vance sheets  of  which  are  in  our 
hands)  we  find  some  striking  obser- 
vations on  the  subject  collated, 
Ljunggren,a  Scandinavian  physician, 
for  instance,  found  to  his  surprise 
that  he  could  preserve  carefully 
sterilized  bits  of  human  skin  in  ster- 
ile human  ascitic  fluid  for  months, 
and  that  the  cells  of  the  tissues  re- 
tained their  vitality.  Three  months 
after  their  removal  from  the  body 
the  cells  of  the  deeper  layers  showed 
well  stained  nuclei  and  good  proto- 
plasmic structure.  Successful  trans- 
plantation was  made  with  pieces 
kept  in  such  sterile  fluid  for  a  month. 
Small  pieces  of  the  transplanted  skin 
were  removed  at  varying  intervals, 

*  ''ProffreesiTeMedtolne,"  a  quarterly  dlieest  of  qew 
methods,  dlsouyeries  and  Improvements  In  the  medi- 
cal and  sunrtoal  Bcifoces.  VoL  I,  No  1,  March,  1880. 
Edited  hy  uot>art  A.  Hare.  M.  D.  Lea  Brothers  A 
Co.,  New  York  and  Philadelphia. 
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and  it  was  found  that  a  marked  pro- 
liferation of  epithelial  cells  showing 
many  nuclear  figures  had  occurred. 
Special  precautions  were  taken, 
which  absolutely  assured  the  absence 
of  cells  that  might  have  grown  in 
from  the  surrounding  cutaneous 
margin  and  so  vitiated  the  conclu- 
sions. The  transplanted  cells  not 
only  grew  over  the  raw  surface,  but 
penetrated,  also,  into  the  granulation 
tissue  beneath,  after  the  manner  of  a 
beginning  carcinomatous  growth. 

Almost  more  interesting  and  sug- 
gestive than  this  are  the  observations 
made  by  Loeb  here  in  America  on 
epithelial  regeneration.  The  ab- 
stract of  them  by  Dr.  Hektoen  in 
"Progressive  Medicine"  is  so  clear 
and  succinct  that  we  copy  part  of  it 
verbatim:  "From  the  margin  of  a 
tissue-defect  huge  epithelial  proto- 
plasmic or  plasmodial  masses  move 
in  a  sliding  manner  over  the  naked 
surface,  inclosing  and  dissolving  the 
crust  and  other  obstacles.  Regene- 
rating epithelium  readily  removes 
such  substances  as  cartilage  when 
placed  in  its  way.  Below  the  proto- 
plasmic layer  epithelial  cells  wander 
in  from  the  margins  of  the  defect, 
and  often  grow  down  into  the  con- 
nective tissue,  apparently  checking 
the  growth  of  the  latter.  The  pro- 
cess is  closely  allied  to  changes  in 
carcinoma.  At  the  same  time  active 
changes,  such  as  mitoses,  occur  in 
the  epithelial  cells  removed  some 
distance  from  the  margins  of  the 
wound.  ♦  *  ♦  Loeb  believes  that 
the  wandering  of  the  cells,  as  out- 
lined, is  in  response  to  stereotropism 
and  forms  a  determining  in  inducing 
mitosis  in  the  remaining  cells.*' 

The  pregnant  significance  of  these 
observations,  especially  the  apparent 
action  at  a  distance  of  epithelial  ele- 
ments in  arousing  epithelial  cells  in- 
to reproductive  and  germinal  activ- 
ity, can  scarcely  be  overestimated. 
This  is  the  essence  of  carcinoma, 
though  in  healthy  subjects  the  vital 
resistance  may  be  sufficient  to  re- 
strain the  morbid  overgrowth  that 
would  otherwise  result. 

According  to  Loeb,  "if  a  small  bit 
of  epithelium  is  placed  in  the  centre 
of  the  crust  covering  a  defect  in  the 
skin,  it  begins  to  send  out  processes 
in  all  directions  into  the  crust,  the 
cells  acting  as  separate  organisms, 
independent  of  blood  supply  or  ner- 
vous influence."  We  are  evidently 
closely  in  touch,  in  these  manifesta- 
tions, with  the,  as  yet,  inexplicable 
vital  forces  that  we  see  at  work  in 
all  their  untrammelled  energy  and 
power  in  cancer.  Further  observa- 
tions are  needed  to  give  the  deduc- 
tions from  these  observations  practi- 


cal application.  They  constitute, 
however,  the  most  hopeful  aspect  of 
the  prosent  pathological  work  on 
cancer  as  far  as  regards  the  near 
prospect  of  discovering  its  etiologjr. 
Their  value  as  additions  to  biologi- 
cal science,  especially  to  that  mys- 
terious problem,  the  struggle  for  life 
among  the  various  cells  of  the  body 
tissues,  can  scarcely  be  overesti- 
mated. 
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Notes  and  Gxiunentsu 


speech  of  Lieutenant  -  Governor 
Timothy  L.  Woodruff,  delivered  be- 
fore the  Medical  Society  of  the  State 
of  New  York  at  the  Kenmore  Hotel, 
Albany,  on  February  i,  1899. 

Mr.  President  and  gentlemen  of 
the  Medical  Society  of  the  State  of 
New  York : 

It  was  with  great  regret  that  I  was 
obliged  to  decline  the  formal  invita- 
tion extended  to  me  by  Dr.  Ward  to 
be  here  to-night  in  consequence  of  a 
long  standing  engagement  to  attend 
a  dinner  in  New  York  this  evening, 
and  it  was  with  equally  great  pleas- 
ure that  I  found  your  invitation  still 
open  to  me  when  at  the  last  moment 
I  received  a  telegram  that  the  dinner 
in  New  York  had  been  postponed  on 
account  of  the  illness  of  the  hostess. 
When  I  told  Dr.  Ward  of  this  fact, 
what  do  you  think  he  said  ?  **I  never 
before  was  so  glad  to  hear  that  any 
human  being  was  sick."  Knowingr 
him,  as  I  have  for  the  past  two 
^ears,  even  though  he  be  a  practic- 
mg  physician,  I  am  sure  this  is 
the  only  occasion  on  which  he  has, 
even  for  the  sake  of  courtesy,  ex- 
pressed or  felt  pleasure  at  the  illness 
of  any  living  thing. 

It  is  rather  rough  on  you,  after  all 
the  years  I  have  kept  a  pack  of  able- 
bodied  and  energetic  young  men  od 
your  trail,  inciting  them  constantly 
to  waylay  you  in  office,  in  library  or 
in  your  bedrooms,  at  the  Medical 
Society  meetings,  or  anywhere  else 
they  could  catch  you,  for  the  purpose 
of  demonstrating  the  value  of  that 
which  modesty  forbids  me  to 
mention,  that  I  should  now  have  you 
nicely  corralled  where  you  can't  get 
away.  But  don't  worry,  I  am  here 
in  the  capacity  of  a  public  official 
and  not  as  a  physician's  purveyor. 
I  bow,  here  and  now,  as  I  always 
have  done,  to  the  highest  and  purest 
ethics  of  professional  and  civic 
practice. 

It  is  an  unusual  privilege  to  be  in 
company  with  so  many  distinguished 
pillars  of  the  medical  profession. 
The  capital   of    the    Empire  State 
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annually  extends  to  you  a  warm  and 
hearty  welcome.  Whether  it  will  be 
so  another  year  is  a  question  of  some 
doubt,  but  far  be  it  from  me  to  asso- 
ciate with  your  presence  here  the 
sudden  increase  in  the  death  rate  of 
Albany  during  the  last  few  days. 

These  medical  conventions  must 
necessarily  result  in  benefit  to  all 
who  attend  them.  Short  periods, 
like  these,  with  the  strain  and  anx- 
iety of  practice  laid  aside  must  recre- 
ate the  tired  brain  and  body  and 
send  each  one  back  to  his  daily 
labors  refreshed  and  benefited  by 
the  conversations,  the  addresses  and 
the  experiences  which  start  new 
lines  of  thought  and  by  the  applica- 
tion of  some  brother  practitioner's 
ideas*  lead  to  the  solution  of  knotty 
problems  which  have  arisen  in  the 
daily  routme  of  practice.  These 
meetings  tend  to  draw  the  men  of 
the  profession  nearer  to  each  other 
and  through  newly  discovered 
mutual  interests  cement  them  to- 
gether. I  trust  the  drawing  together 
and  cementing  process  is  more  wise- 
ly conducted  and  of  a  more  perma- 
nent character  than  that  attempted 
by  a  darky  doctor  of  whose  efforts  in 
that  direction  I  once  heard:  '^  Alum 
to  draw  'em  together  and  rosin  to 
cement  'em." 

Of  the  three  great  learned  profes- 
sions, theoloCT  treats  of  traditions  of 
fast  ages  ana  speculates  on  the  un- 
nown  future,  law  is  bound  in  even 
links  of  precedent  and  offers  no  op- 
portunity or  incentive  to  reach  out 
after  new  conquests,  while  the  prac- 
tice of  medicine  is  an  ever  livinjgf  issue 
which,  though  centuries  old,  is  only 
now  standing  on  the  threshold  of  its 
wonderful  future,  looking  forward  to 
an  illimitable  expanse  of  unknown 
and  untried  territory  where  victo* 
ries,  more  brilliant  than  those  which 
already  illumine  the  names  made 
immortal  in  the  healing  art,  spur 
every  earnest  and  ambitious  mem- 
ber of  the  profession  to  still  more 
glorious  achievements. 

It  is  fitting  that  these  conventions 
should  be  held  in  Albany,  the  capital 
of  the  state.  The  medical  profession 
should  endeavor  to  draw  nearer  to 
the  executive  and  the  legislator. 
Much  that  the  profession  wants  could 
be  easily  gained  if  the  physicians  of 
the  state  exercised  the  tact  and  en- 
ergy displayed  by  the  politicians  of 
the  state.  A  great  deal  was  accom- 
plished in  behalf  of  the  medical  pro- 
fession, the  health  of  the  people  and 
the  general  betterment  of  conditions, 
by  Dr.  Brush  of  Brooklyn,  and  his 
last  work,  the  establishment  of  a 
home  for  consumptives  in  the  Adi- 
rondacks,  should  receive  the  encour- 
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agement  of  the  authorities  of  the  state. 

In  advising  you  to  look  more  close- 
ly to  the  welfare  of  your  profession 
and  the  people  to  whom  you  admin- 
ister through  legislative  and  execu* 
tive  favor,  I  do  not  wish  to  be  under- 
stood as  asking  you  to  bring  grist  to 
the  Republican  mill  because  that 
party  is  now  in  power.  You  can't 
get  continuous  help  unless  vou  spur 
both  parties  to  your  aid.  It  you  get 
the  support  of  one  you  are  reasona- 
bly sure  of  the  other.  You  know 
what  the  darky  said  when  he  was 
asked  why  he  only  wore  one  spur 
and  how  he  could  make  the  old  mule 
o  with  only  one :    "Lord,  massa, 

jes  jabs  it  inter  one  side  and  makes 
that  go  and  'tother  side  has  to  go." 

Most  of  you  medical  men  are  too 
conservative  to  make  good  politi- 
cians. We  all  commend  your  con- 
servatism and  I,  particularly,  take 
both  pride  and  projit  out  of  your  ten- 
dency to  stick  to  the  tried  and  true 
through  thick  and  thin,  even  to  the 
utter  disregard  of  the  thicker  and 
thinner,  when  the  whole  commer- 
cial world  finds  consolidation  a  neces- 
sity to  success  in  business  it  is  not  to 
be  wondered  at  that  the  medical  pro* 
fession  finds  the  most  highly  concen- 
trated a  necessity  to  success  in 
practice. 

No  public  utterance  would  be  com- 
plete at  this  time  without  some  ref- 
erence to  the  war  with  Spain.  It  is 
especially  appropriate  now  and  a 
source  of  great  gratification  to  me 
to  have  the  opportunitjr  of  paying  a 
tribute,  humble  though  it  be,  to  the 
hundreds  and  hundr^s  of  your  fel- 
low practitioners,  who,  without  an 
instant's  hesitation,  left  their  homes 
and  very  ineans  of  support,  to  face 
unselfishly,  privation,,  disease  and 
even  death  itself  that  they  might  re- 
lieve suffering  and  save  the  lives  of 
American  soldiers  and  sailors  to  the 
everlasting  glory  of  their  profession 
and  their  country.  There  is  no  more 
touching  or  heroic  incident  in  the 
history  of  the  war  than  at  Guantan- 
amo  when  Dr.  John  Blair  Gibbs,  who 
had  left  New  York  on  the  Panther 
but  a  few  weeks  before,  full  of  hope, 
and  in  the  highest  spirits  fell,  minis- 
tering to  the  wants  of  the  wounded 
in  the  first  engagement  on  the  soil 
of  Cuba.  We  revere  his  memory 
and  treasure  the  heroism  of  all  the 
profession  who  enlisted  in  the  service 
of  the  United  States. 

Dr.  Marie  J.  Mergler  has  been 
elected  dean  of  Northwestern  Uni- 
versity Woman's  Medical  School,  in 
place  of  Dr.  I.  N.  Danforth,  resign- 
ed. Dr.  Danforth  has  been  elected 
Dean  Emeritus. 
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The  yearly  course  at  this  school 
has  been  changed  from  one  of  two 
semesters  to  one  of  four  semesters  of 
twelve  weeks  each,  commencing  the 
fitst  of  July,  October,  January  and 
April.  Three  semesters  will  be  re- 
quired; the  other  semester  will  be 
optional.  The  number  of  regular 
students  will  be  limited  to  one  hun- 
dred, twenty-five  in  each  class.  They 
will  be  admitted  to  competitive  ex- 
amination for  place  in  class  only 
after  having  complied  with  the  re- 
quirements of  the  State  Board  of 
Health. 

A  Prescription  That  Was  Not 
"Substituted." — An  old-school  phy- 
■  sician,  practicing  in  a  small  town 
supporting  only  one  druggist  of 
over  scrupulous  principles,  wrote  for 
one  of  his  patients  the  following 
prescription: 

9     Spir.  frumenti,  q.  s. 

A.  B.  C,  M.  D. 
Peariug  that   the  druggist  might 
hesitate  to  fill  the  prescription — it  be- 
ing Sunday — he  added  tbefollowing: 
naaie  irlre  tfae  bnanr  tha  ftbor»  namM  potation, 
He'aa  prMtr  good  obap  aod  emptond  >t  tbs  ite- 


,. -.,    to  be  TCfT  BxpUolt, 

msdlnldodxe  known  u  "qnaDtnm  i 


Therapeutic  Notes. 


Among  the  many  possibilities  of 
the  Dow  Portable  Electric  Assistant 
(see  illustrated  advertisement  on 
page  zx),  and  one  that  will  be  ap- 
preciated by  the  profession  when  it 
18  made  manifest  to  them,  is  the  fact 
that  by  the  use  of  the  electric  nee- 
dle, or  a  small  electrode,  with  a  so- 


lanced,  pressed  out  and  cleansed: 
and  different  operations  performed 
in  the  way  of  removing  ingrowing 
toe-nails  and  finger -nails;  or,  as  was 
the  case  a  short  time  since  at  the 
Massachusetts  Eye  and  Ear  Infirm- 
ary, Dr.  E,  A.  Crocker  obtunded  the 
drum  of  the  ear  in  this  way,  and 
operated  without  having  the  patient's 
head  held;  and  the  Assistant  is  now 
in  constant  use  in  this  hospital  for 
these  purposes.  Furthermore,  any 
antiseptic  can  be  driven  in  after  the 
operation  has  been  performed.  Co- 
caine applied  without  the  use  of  the 
electric  current  as  a  carrier  is  of  but 
very  little  use,  as  it  does  not  pene- 
trate to  any  depth.  It  can  readily 
be  seen  that  by  this  method  many 
things  that  heretofore  have  been 
difficult  are  easily  and  painlessly  ac- 
complished by  the  use  of  this  little 
electric  current. 

Several  new  instruments  have  late- 
ly been  added  to  the  Assistant,  as 
follows:  Two  new  cautery  holders — 
one  to  hold  the  common  stock  cau- 
teries, and  one  for  the  snare  work — 
and  they  are  so  constructed  that  the 
operator  can  adjust  the  cautery  to 
any  angle  he  may  desire.  A  new 
headli^t  has  been  added  that  can 
be  used  withastreet  current,  without 
any  additional  resistance,  thereby 
saving  anj  loss  of  current;  and  the 
last  addition  is  a  flexible  probe  that 
will  follow  a  bullet woundeasily  and 
will  give  an  alarm  when  the  bullet 
is  touched.  A  urethral  and  vaginal 
electrode  have  also  been  added. 

As  a  matter  of  fact  the  uses  of  the 
Dow  Portable  Electric  Assistant  are 
manifold;  and  if  you  would  like  to 
know  all  about  it  just  drop  them  a 
postal  card.  Address,  The  Dow  Port- 
able Electric  Assistant Company,9i8 
Tremont  Street,  Boston,  Mass. 

As  a  matter  of  interest  we  would 
add  that  the  United  States  Govem- 


lution   of   cocaine  any  part  of  the  ment  recently  favored  the  Company 

body  can   be   anesthetized  (without  with  an  order  for  a  large  number  of 

the  often  injurious  and   uncomfort-  the  Assistants.    This  alone,  it  seems 

able  effects  of  ether  or  chloroform,  to  us,  is  a  sufficient  proof  that  the 

and  without  the  least  unpleasantness  Case  in  question  with  its  many  pieces 

to  the  patient),  that  abscesses  can  be  of  apparatus  is  of  peculiar  merit. 
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THE   DISINFECTION   OF  THE 
ALIMENTARY  CANAL. 

BY  A.  JACOBT,  M.  D.,  LL.  D., 
NEW     YORK. 

All  address  delivered  before  the  Medical  Sodetf  of 
the  State  of  New  York,  Feb.  1, 1899. 

WHEN  considering  the  alimen- 
tary canal  from  any  point  of 
view,  pathologic  or  therapeutic,  we 
should  begin  by  pajring  particular 
attention  to  the  mouth.  It  is  mainly 
endangered  in  the  very  young,  and 
most  of  all  in  the  newly  bom. 

There  are  several  reasons  (mostly 
discussed  by  Rudolph  Pischl  in 
Volkman's  clinical  lectures  No.  220) 
why  microbes  of  so  little  virulence 
as  not  to  prove  dangerous  to  the 
adult  should  be  fatal  to  the  newly 
bom.  It  is  true  the  phagocytic  re- 
action is  but  trifling  in  the  newly 
bom,  his  blood  is  less  alkaline,  there 
is  but  little  tendency  to  fever,  and 
his  lymphnodes  do  not  respond  much 
to  inflammatory  irritation.  How- 
ever, some  such  protections  of  the 
adult,  as  expectoration  or  perspira- 
tion, are  absent;  that  is  why  the  in- 
testines and  the  kidneys  are  the  only 
eliminators.  The  hard  part  of  the 
epidermis  of  the  newly  born  is  not 
developed  according  to  Hulot,  the 
epithelia  are  still  of  an  embryonal 
character,  and  there  is  a  copious 
normal  desquamation  of  all  integu- 
ments, both  cutaneous  and  mucous. 
Thus,  between  the  injured  or  partly 
lost  epithelia,  ample  admission  is 
secured  to  the  nomadic  tribes  of  un- 
told microbes.  That  is  particularly 
so  in  the  prematurely  bom,  whose 
tissues  are  still  more  of  the  embry- 
onal type  than  those  of  the  mature 
fcetus.  Thus  it  may  happen  that  some 
of   the  pyogenous  cocci  which  are 


known  to  occur  in  normal  vaginal 
mucus,  suffice  to  infect  a  newly  bom. 
Not  the  least  additional  factor  in 
causing  danger  is  the  s3rmbiosis  of 
schizomycetae  with  putrefaction-mi- 
crobes, whose  co-operation  becomes 
particularly  manifest  in  the  infec- 
tions which  originate  either  in  the 
umbilicus  or  in  the  mouth. 

^  The  newly  born  and  the  infant  are 
left  to  the  care  of  others,  they  can- 
not protect  themselves.  As  they 
cannot  expectorate,  so  they  cannot 
gargle  or  wash.  Their  food  when 
given  hot  injures  epithelia;  their 
mouth  is  washed  and  rubbed  sore 
with  a  coarse  cloth,  dipped  in  un- 
sterilized  water,  by  unclean  or  sep- 
tic fingers.  Their  very  screaming, 
while  pulling  at  the  mucous  mem- 
brane of  the  posterior  part  of  the 
alveolar  process  through  traction  of 
the  pterygoid  muscle,  induces  local 
anflcmia  and  rupture  and  necrosis  of 
the  mucous  tissue,  and  causes  the 
''aphthee  of  Bednar,"  which,  accord- 
ing to  Prankel,  frequently  harbor 
staphylococcus  citreus.  Malforma- 
tions of  the  mouth,  such  as  cleft  pal- 
ate, add  to  the  recesses  in  which 
bacteria  may  find  a  nest.  The  slight- 
est abrasions  occasion  the  develop- 
ment of  thrush,  the  oidium  of  which 
is  capable  of  entering  the  oesophagus 
and  the  stomach,  also  the  brain,  the 
spleen  and  the  kidneys.  Food,  air 
and  fingers  carry  into  the  mouth  lep- 
tothrices,  strepto-  and  staphylococci 
pyogenes,  pneumococci,  bacteria  coll 
and  Klebs-Loeffler  bacilli  which  are 
absolutely  harmless — with  few  ex- 
ceptions— as  long  as  thi  surf  ace  of 
the  oral  cavity  is  normal^  but  enter 
the  lymph — and  blood  circulation 
when  a  superficial  lesion  favors  the 
admission  of  microbes.  As  long  as 
no  invasion  takes  place,  no  amount 
of  microbes  establishes  the  diagnosis 
of  an  infectious  disease.     That  is 


i68 


NEW  ENGLAND  MEDICAL  MONTHLY. 


why  our  boards  of  health  are  apt  to 
maJce  mistakes  and  to  shoot  beyond 
the  aim.  For  the  responsibility  they 
have  in  connection  with  the  sanitary 
interests  of  the  public,  is  quite  liable 
to  carry  them  too  far  in  depriving 
of  their  personal  liberty  those  who, 
like  many,  perhaps,  of  us  here,  har- 
bor any  number  of  bacteria  in  their 
mouths  without  being  sick.  With 
the  exception  of  what  occurs  in  the 
tonsils,  on  which  the  normal  epi- 
thelia  may  be  interrupted  in  their 
close  juxtaposition,  they  do  not  en- 
ter the  circulation  unless  there  be 
hypersemia,  catarrh  or  ulceration. 
Such  stomatitis  and  pharyngitis  were 
always  considered  a  symptom  of  an 
infectious  disease;  it  is  more  proba- 
ble, however,  that  they,  particularly 
the  adenoid  organs,  tonsils,  etc.,  are 
the  first  to  be  infected  and  furnish 
the  inlets  of  infection.  That  is 
mainly  so,  however,  in  later  life,  not 
in  the  earliest  infancy;  here  the  pal- 
atine tonsils  are  mostly  still  small 
and  smooth,  and  are  frequently  and 
easily  washed  clean  during  swallow- 
ing. Later  on,  perhaps,  influenza 
and  measles,  very  likely  scarlatina, 
rheumatism  and  erysipelas  may  take 
their  origin  in  the  nasopharyngeal 
cavity.  Cerebro-spinal  and  other 
meningitis  are  known  to  have  been 
occasioned  in  this  way.  Puerperal 
fever  in  the  newly  bom,  osteomyelitis 
and  suppuration  around  a  simple 
fracture  have  been  observed  under 
the  same  circumstances.  In  advan- 
cing years  frequent  attacks  of  pharyn- 
gitis, deepening  of  the  lacunse,  and 
and  fistulae  dating  from  previous  ab- 
scesses, give  ample  opportunities  to 
invading  microbes.  During  infancy, 
also  during  the  diseases  of  advanced 
age  which  are  complicated  with  un- 
consciousness, such  as  apoplexy,  ty- 
phoid fever,  or  pneumonia,  remnants 
of  food  remain  in  the  recesses  of  the 
mouth,  disintegrate  and  lead  to  irri- 
tation, inflammation  and  infection. 

The  oesophagus  is  not  likely  to  be 
afiEected  in  a  similar  way.  Still, 
twenty-five  years  ago  I  published 
the  case  of  a  small  boy  who  had  a 
stricture  of  the  oesophagus  from 
drinking  lye.  The  autopsy  revealed 
besides  fibrinous  bronchitis,  diph- 
theria of  the  cicatrix. 

To  prevent  microbic  invasions  the 
mouth   should    be    kept  clean.      It 


should  be  washed  after  every  meal 
and  at  bed-time  with  water,  or  with, 
a  mild  solution  of  borax  or  bor- 
acic  acid;  those  wearing  artificial 
teeth  should  be  particularly  careful. 
A  few  drops  of  tincture  of  myrrh  in 
a  glass  of  water,  or  a  solution  of  sali- 
cylic acid  in  500  or  1,000  parts  of 
water,  or  a  mild  solution  of  perman- 
ganate of  potassium  (1:3000-4000)  is 
quite  satisfactory.  The  regular  use 
of  a  soft  tooth  brush,  or  of  a  coarse 
cloth,  is  fortunately  a  universal  habit 
amongst  clean  people.  The  mouth 
of  patients  who  are  unconscioua 
should  be  moistened  at  short  inter- 
vals, the  dry  t3^hoid  tongue  touched 
once  or  twice  a  day  with  a  one  per 
cent,  solution  of  nitrate  of  silver. 
The  composition  of  tooth  powder 
should  be  known,  those  containing 
strong  alkalies  avoided. 

The  use  of  chlorate  of  potassium  is 
advisable  in  any  case  of  incipient 
stomatitis.  A  solution  of  one  part 
in  fifty  of  water  is  mostly  sufficient, 
but  the  internal  use  is  often  preferable 
in  established  and  progressive  cases. 
To  have  a  speedy  effect  it  shotdd 
be  taken  internally  at  short  inter- 
vals, every  hour  or  every  half  hour; 
the  dose  should  be  held  in  the  mouth 
a  minute  and  slowly  swallowed.  The 
daily  dose  should  not  exceed  four  or 
five  grammes  a  day  for  an  adult,  one 
gramme  or  less  for  an  infant.  If 
the  latter  is  not  to  take  it,  a  few 
drops  of  a  two  or  three  per  cent 
solution  may  be  brushed  on  the  mu- 
cous membrane.  It  should  never 
be  forgotten,  however,  that  the  per- 
sistent internal  use  of  chlorate  of 
potassium  may  prove  dangerous. 
Since  the  first  cases  of  poisoning  pub- 
lished by  me  in  "Gerhardt's  Hand- 
buch  der  Kinderkrankheiten  in  1876^ 
and  those  reported  by  me  to  this  So- 
ciety in  1879,  a  great  number  of 
deaths  from  the  same  cause  are 
known  to  have  occurred. 

Puny  infants  unable  or  unwilling 
to  clear  their*mouths  of  food  rem- 
nants should  be  given  a  teaspoonful 
or  more  of  water  after  a  meal.  Wash- 
ing of  the  mouth  when  considered 
necessary  should  be  done  with  great 
care  and  not  in  the  newly  bom  only, 
for  the  reasons  detailed  before.  No 
direct  local  application  should  be 
made  to  the  throat;  the  force  required 
for  that  purpose  and  the  struggle  on 
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the  part  of  the  little  ones  make  it 
very  inadvisable  at  least.  The  best 
way  to  get  at  the  throat  is  through 
the  nose  and  naso- pharynx,  which  is 
so  often  the  seat  of  chronic  catarrh, 
ulcerations  and  adenoids  in  the  very 
young.  The  regular  irrigations  with 
warm  salt  water  made  by  means  of 
a  nasal  cup  (better  than  spoons, 
droppers  or  syringe)  are  very  bene- 
ficial. They  clear  the  narrow  cavi- 
ties of  mucus  which  cannot  be  other- 
wise removed  and  of  foreign  material 
which  finds  a  ready  access.  Of  that 
nature  are  tubercle  and  diphtheria 
bacilli,  and  saprophytes.  One  of  our 
specialists  objected  some  time  ago 
to  these  preventive  irrigations  for 
the  reason  of  their  alleged  superflu- 
ousness.  He  said  that  nobody  irri- 
gated the  stomach  regularly,  and  as 
a  matter  of  prevention,  and  what 
was  objectionable  in  one  cavity  was 
so  in  others.  He  merely  forgot  that 
the  stomach  is  not  accessible  to  the 
atmosphere  and  dust  of  the  street, 
that  there  is  no  highroad  into  the 
stomach  for  diphtheria,  tuberculosis, 
and  typhoid  bacilli;  that,  on  the  con- 
trary, they  are  destroyed  by  the  nor- 
mal secretion  of  the  stomach. 

The  several  diseases  of  the  mouth 
and  throat  have  their  own  indica- 
tions. They  should  not  concern  us 
here. 

The  hydrochloric  acid  of  the  stom- 
ach has  a  germicide  effect.  Straus 
and  Wurtz  observed  it  to  kill  anthrax 
in  half  an  hour,  typhoid  and  cholera 
bacilli  in  from  two  to  three  hours. 
But  they  also  found  that  the  same 
amount  of  hydrochloric  add  would 
act  better  in  a  test  tube  than  in  the 
stomach  in  which  it  is  mixed  with 
chyme  or  combined  with  albumen. 
Thus  it  happens  that  bacilli  of  ty- 
phoid may  pass  the  stomach  unin- 
jured. That  occurs  mainly  when 
the  stomach  secretes  but  little  hydro- 
chloric acid ,  for  instance  in  hydrsemia, 
in  catarrh,  or  in  achylia  gastrica. 
Such  conditions  furnish  at  once  the 
indication  of  administering  hydro- 
chloric acid,  both  for  its  digestive 
audits  germicide  action. 

Fermentations  occurring  in  the 
milk  on  which  infants  and  children 
are  fed  have  been  studied  very  ex- 
tensively. They  occur  so  frequently 
as  to  explain  the  multiple  infections 
of  the  infant  intestine.     Lactic  fer- 


mentation exhibits  Pasteur's  bacillus 
laqtis,  also  staphylo-  and  pneumo- 
coccus;  the  fermentation  of  casein 
Duclaux's  tyrothrix,  leptothrix  buc- 
calis,  bacillus  subtilis  and  mesen- 
tericus,  and  others.  Butyric  fermen- 
tation is  secondary  to  lactic  fermen- 
tation, and  is  due  to  the  presence  of 
bacillus  butyricus,  which  is  found  in 
milk  contemporaneously  with  bacil- 
lus lactis,  but  remains  latent  until 
lactic  fermentation  is  completed.  It 
lives  on  the  bacillus  lactis,  and  at 
the  expense  of  lactic  acid  when  in 
excess.  In  connection  with  this  fact 
the  excess  of  milk  sugar  in  infants' 
food  becomes  a  very  doubtful  bless- 
ing. It  may  be  known  to  some  that 
these  forty  years  I  have  constantly 
taught  the  advisability  of  avoiding 
that  excess.  Led  by  observations  in 
the  nursery  and  at  the  sick  bed  I 
have  always  taught  that  cane  sugar, 
and  not  milk  sugar,  should  be  added 
to  the  food  of  infants,  the  milk  sugar 
of  the  cow's  milk  being  sufficient  to 
supply  the  required  amount  of  lac- 
tic acid. 

Chronic  gastritis,  besides  the  best 
known  symptoms,  causes  mental  and 
emotional  disturbances  amounting 
to  hypochondria.  Gastric  fermenta- 
tion produces  hydrogen  and  carbonic 
acid,  which  dilate  the  stomach  and 
cause  a  diffuse  (not  a  localized)  pain. 
The  irritated  gastric  nerves  cause  a 
disturbance  of  the  nerve  centers, 
with  vertigo,  severe  headache  and 
agoraphobia,  and  of  the  heart,  with 
cardiac  asthma,  palpitation  and  arjrth- 
mic  pulse. 

The  stomach  is  very  apt  to  be 
overloaded.  As  long  as  the  small 
intestine  is  crowded  the  stomach  is 
through  reflex  action  prevented  from 
discharging  its  contents.  Before  the 
Moscow  Congress  Dr.  Von  Mehring 
detailed  the  following  experiment. 
The  duodenum  of  a  dog  was  cut  and 
both  ends  fastened  in  the  abdominal 
wall.  When  the  lower  end  was  filled 
with  milk  or  other  absorbable  ma- 
terial, water  introduced  into  the 
stomach  would  not  leave  it  through 
the  fistula.  Two  ^important  clinical 
observations  become  thereby  amen- 
able to  an  explanation.  The  first  is 
this,  that  babies  who  are  crowded 
with  otherwise  appropriate  and  ab- 
sorbable food,  may  die  of  marasmus; 
the  second,  that  persistent  constipa- 
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tion  keeps  the  stomach  filled  with 
the  ingesta,  no  matter  of  what  na- 
ture, to  the  detriment  of  nutrition. 
The  latter  is  in  these  cases  impaired 
because  of  the  nature  of  the  stomach, 
which  absorbs  but  very  little  besides 
solutions  of  salt  in  water,  peptones 
and  solutions  of  dextrin  or  of  grape 
sugar,  and  alcoholic  beverages.  Wa- 
ter, for  instance,  is  not  absorbed  in 
the  stomach.  When  it  is  introduced 
into  the  normal  stomach,  it  is  ex- 
pelled through  a  duodenal  fistula, 
established  for  the  purpose  of  ob- 
servation. 

Pepsin  and  rennet  are  secreted  by 
the  glandular  cells  of  the  pylorus 
and  of  the  fundus;  hydrochloric  acid 
from  the  chlorides  in  the  circulation 
of  the  surface  epithelia;  lactic  acid  is 
produced  by  the  bacteric  fermenta- 
tation  of  the  carbon  hydrates  con- 
tained in  the  stomach.  When  no 
milk  sugar,  or  no  other  carbon  hy- 
drates are  introduced  there  is  no  lac- 
tic acid.  After  a  meal  consisting  of 
hydrocarbons  there  is  lactic  acid, 
however,  only  for  some  time,  say 
half  an  hour;  after  this  period  there 
is  hydrochloric  acid.  At  first  it  com- 
bines with  the  salts  it  meets,  at  the 
same  time  it  interferes  to  a  certain 
extent  with  the  transformation  of 
starch  and  stops  its  complete  sac- 
charification.  Its  principal  effect 
when  in  su£Gicient  quantities,  is  the 
prevention  of  abnormal  fermenta- 
tion and  putrefaction.  These  become 
prevalent  when  a  gastric  disease  di- 
minishes the  secretion  of  hydro- 
chloric acid. 

In  dilatation  of  the  stomach,  no 
matter  whether  the  secretion  of  hy- 
drochloric acid  is  wanting,  diminish- 
ed, normal,  or  excessive,  mostly, 
however,  when  it  is  defective,  the 
motory  incompetence  of  the  organ, 
which  results  in  undue  retention 
of  the  contents,  causes  fermenta- 
tion. It  produces  lactic,  butyric  and 
acetic  acids,  and  gases.  Carbonic 
acid  and  hydrogen  originate  in  the 
putrefaction  of  hydrocarbons,  hy- 
drogen and  sulphid  of  hydrogen  in 
that  of  albuminoids.  The  accumu- 
lation of  ingesta  may  cause  endos- 
mosis  of  water  into  the  stomach.  That 
may  lead  to  constipation,  scanty 
urine,  dry  skin  and  desiccation  of 
the  muscles  and  the  nervous  system. 


Tetany  has  been  observed  under 
such  circumstances,  partly  from  the 
changes  in  the  physical  structure  of 
the  nerve  tissue  and  partly  from  au- 
toinfection. 

Tuberculous,  typhoid,  or  other  in- 
fectious ulcerations  are  rarely  found 
in  the  stomach,  because  their  bacilli 
meet  hydrochloric  acid  during  the 
few  hours  while  chyme  is  forming. 
But  a  certain  quantity  of  the  acid  in,, 
and  good  motory  power  of,  the  stom- 
ach, beside  a  mere  normal — not  ex- 
cessive— peristalsis,  are  required  to 
prevent  putrefaction  in  the  intestine. 
In    the    colon    this  putrefaction  is 
quite  common,  and  proves  the  intro- 
duction of  microbes  with  the  albu- 
minoids.   All  sorts  of  infectious  de- 
posits, besides  putrefaction,  are  no- 
ticeable when  the  microbes  are   in- 
troduced  in    great  numbers,  when 
the  secretion  of  hydrochloric  is  in- 
sufficient, when  the  motory  power  of 
the  stomach  is  impaired,  and  when 
the  resistance  on  the  part  of  the  py- 
lorus is  incompetent.     It  is  evident 
that  these  wants  should  be  corrected. 
Abnormal  acidsin  the  stomach  should 
be  neutralized  by  alkalies;  the  mo- 
tory power  of  the  stomach  increased 
by  strychnine,  electricity,  massage,, 
and    hydrotherapeutic    applications 
(mostly   cold);    gastric    catarrh   re- 
lieved by  occasional  or  regular  irri- 
gations; the  insufficiency  of  pepsin 
by  the  administration  of  pepsin;  the 
absence  or  lack  of  hydrochloric  acid 
by  its  introduction  in  proper  amounts 
of  water,  in  a  proportion  of  from   % 
to  5  in  I, coo;  and  by  a  fair  amount  of 
sodium  chloride  to  all  kinds  of  food, 
mainly  to  cow's  milk  and  to  farin- 
acea. 

This  demand  is  more  than  merely 
theoretical.  In  thousands  of  cases 
observed  by  me,  of  indigestion  caused 
by  the  presence  of  fat  acid  (while 
hydrochloric  acid  was  absent,  or 
scanty,  or  retarded),  I  have  seen  im- 
mediate improvement  by  giving  both^ 
alkalies  from  five  to  ten  minutes  be- 
fore meals  for  the  purpose  of  neu- 
tralization, and  hydrochloric  acid 
(correctly  diluted)  during  and  im- 
mediately after  meals.  From  8  to- 
15  drops  of  the  diluted  acid  in  a  glass 
of  water,  mostly  hot,  will  usually 
suffice.  When  hydrochloric  acid  is 
secreted  or  introduced  in  sufficient 
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or  excessive  quantity,  pepsin  may  be 
absent.  In  those  cases  the  latter 
should  be  given  in  addition. 

To  give  pepsin  alone,  however,  as 
a  routine  treatment,  is  rarely  cor- 
rect. For  when  it  is  absent  the  epi- 
thelia  are  no  better  developed  than 
the  peptic  glands.  Thus,  while  pep- 
sin is  given,  it  should  be  considered 
inert  unless  it  meets  hydrochloric 
acid  in  the  stomach,  or  be  combined 
with  it.  The  wine  of  pepsin  of  the 
National  Formulary,  not  yet  ad- 
mitted to  the  officinal  Pharmacopseia, 
is  composed  on  that  principle. 

Putrefaction  which  takes  place  in 
a  stomach,  which  is  weakened  by 
muscular  incompetency  during  anse- 
mia,  convalescence,  dilatation,  or  by 
congenital  muscular  insufficiency, 
should  be  treated  locally;  there  is  no 
reason  why  the  slow  process  of  im- 
proving secretion  and  motory  power 
should  be  relied  on  solely.  It  is  in 
these  cases  that  resorcin  is  obviously 
a  reliable  remedy.  An  adult  may 
take  from  i  to  i  ^  grammes  a  day,  a 
baby  from  4  to  10  centigrammes  a 
day.  If  after  a  long  search,  as  I 
have  instituted  it,  you  find  a  few  re- 
ported instances  of  large  doses  which 
did  not  kill,  there  should  be  no  temp- 
tation to  give  more  than  the  small 
doses  which  I  advise,  and  which 
prove  successful.  The  effect  of  re- 
sorcin is  the  more  speedy  and  local 
the  greater  its  solubility,  and  the 
facility  with  which  it  may  be  com- 
bined with  other  drugs. 

The  choice  of  alkalies  depends  in 
part  on  indications  other  than  that 
of  mere  neutralization.  Bicarbon- 
ate of  sodium  will  momentarily  neu- 
tralize acids  met  with  in  the  stom- 
ach, but  it  incites  the  secretion  of 
hydrochloric  acid,  an  excess  of  which 
may  prove  uncomfortable.  It  often 
causes  a  burning  sensation.  One  of 
the  principle  objections  to  the  bi- 
carbonate may  also  lie  in  the  evolu- 
tion of  carbonic  acid.  In  the  indi- 
vidual case  it  may  be  questioned 
whether  its  stimulating  effect  on 
peristalsis  is  preferable  or  objection- 
able when  compared  with  the  infla- 
tion of  the  stomach  engendered  by 
it  All  carbonates  have  this  disa- 
greeable feature.  That  is  why  I 
prefer  calcined  magnesia,  the  "Mag- 
nesia" of  the  Pharmacopoeia.  It  has 
the  additional  advantage  of  relieving 


the  constipation  which  is  a  frequent 
complication,  and  not  infrequently  a 
direct  cause,  of  a  putrefying  process 
in  the  stomach.  An  adult  will  take 
from  two  to  four  grammes  a  day  in 
from  three  or  four  to  eight  or  ten 
refracted  doses. 

The  irrigation  of  the  stomach 
meets  with  difficulties  in  few  in- 
stances only,  with  almost  none  in 
infants  and  children,  in  whom  a 
catheter  No.  25  or  30  French  is  suf- 
ficient. In  the  adult  the  post  laryn- 
geal region  may  offer  an  occasional 
obstacle,  which,  however,  is  over- 
come by  patience.  When  the  phar- 
ynx is  too  irritable,  or  the  patient 
refractory,  the  tube  may  be  intro- 
duced through  the  larger,  mostly  the 
right,  nostril.  When  it  does  not 
readily  pass  into  the  oesophagus  the 
patient  should  be  made  to  swallow,, 
when  it  will  glide  down.  Salt  water 
solution  of  7:1000  may  be  run  through 
it  from  a  funnel  or  a  fountain  syringe 
which  is  slightly  raised  above  the 
level  of  the  pharynx,  and  lowered 
when  the  fluid  and  stomach  contents 
are  to  flow  out.  This  salt  water  may 
be  mixed  with  a  disinfectant,  say 
thymol,  1 :3ooo  or  4000,  or  in  cases  of 
hyperacidity  with  bicarbonate  of 
sodium  1:200-500.  The  temperature 
should  be  that  of  the  body  when  this 
is  normal,  somewhat  or  considerably 
cooler  when  there  is  a  high  eleva- 
tion, or  warmer  when  there  is  a  re- 
duction of  the  body  temperature. 
Alcohol  should  not  be  added  to  the 
injection,  because  its  dilution  is  part- 
ly absorbed  by  the  stomach.  On 
the  otherhand  when  water  is  injected 
without  salt,  it  causes  osmosis  of  the 
body  fluids  into  the  stomach  some- 
times to  such  an  extent  as  to  visibly 
increase  the  amount  returning  from 
the  stomach.  The  irrigations  should 
amount  to  100  and  more  cubic  centi- 
metres in  the  nursling,  200  or  300  in 
the  child,  500  or  700  in  the  adult. 
They  should  be  repeated  until  they 
return  clear.  The  tube  should  al- 
always  be  withdrawn  quickly  so  as 
to  avoid  irritation  of  the  fauces. 


Bile  is  credited  with  antiputrid 
properties,  which,  however,  are  not 
possessed  by  it  in  its  alkaline  or 
neutral  condition,  but  by  the  free, 
mainly  the  taurocholic,  acid.  As 
bile   (mainly  when   exposed  to  air) 
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undergoes  putrefaction  very  readily, 
the  main  object  during  life  is  to  keep 
the  function  of  the  liver  normal. 
Unfortimately  whatever  influence  we 
may  have  over  it  can  be  attained 
only  in  the  course  of  time.  Neither 
salicylic  acid,  nor  sulphate  of  sodium, 
nor  calomel  can  be  relied  on  in  acute 
cases  which  require  immediate  cor- 
rection or  disinfection, except  through 
their  purgative  effects. 

When  the  acid  contents  of  the 
stomach  meet  bile,  a  deposit  is  form- 
ed which  is  dissolved  in  an  excess  of 
bile  and  in  the  sodium  chloride  which 
is  formed  during  the  neutralization 
of  the  hydrochloric  acid.  These 
changes  are,  however,  not  uniform, 
inasmuch  as  the  acid  gastric  con- 
tents, the  alkali  and  acid  of  the  bile, 
and  the  alkali  of  the  pancreatic  juice 
mix  in  different  proportions. 

In  all  probability  the  part  taken  by 
the  pancreas  in  digestion  and  nutri- 
tion when  fully  appreciated  will  cer- 
tainly be  recognized  more  than  form- 
erly in  our  therapeutics.  As  a  pre- 
ventive the  use  of  fats,  cream,  ice 
creams,  fried  foods,  and  excessive 
albuminoids  —  should  be  avoided. 
Mercurials  appear  to  stimulate  the 
action  of  the  pancreas.  Such  stimu- 
lation, however  is  apt  to  become  ex- 
cessive, and  the  omission  of  mercu- 
rial overmedication  (so  common  in 
former  times)  cannot  but  act  favor- 
ably in  the  preservation  of  that  or- 
gan. Still  moderate  mercurializa- 
tion  will  always  play  an  important 
role  in  its  chronic  inflammations  of  a 
sclerotic  or  of  S3rphilitic  nature.  So 
will  the  iodides.  Carcinoma  of  the 
pancreas  either  isolated  or  compli- 
cated, is  in  our  times,  unless  it  can  be 
relieved  by  an  operation,  best  treated 
by  methylene  blue,  the  effects  of 
which  in  retarding  or  even  diminish- 
ing carcinomatous  growths  in  all  the 
viscera  I  have  too  often  noticed  these 
ten  years  to  doubt  their  reality.  Pilo- 
carpin,  whose  action  on  the  salivary 
glands  appear  established,  may  be 
tried  in  small  doses.  The  stimula- 
tion of  the  duodenal  glands  by  alka- 
lies and  bismuth,  may  do  good  by 
stimulating  their  vicarious  action. 
The  physiological  incompetence  of 
the  pancreas  may  be  rendered  partly 
innocuous  by  the  administration  of 
animal  pancreas  or  pancreatin.  The 
former  appears  more  physiological, 


for   pancreatin  is  liable  to  be  de- 
stroyed by  the  action  of  gastric  acid. 

In  this  way  the  absence  of  thefimc- 
tion  of  this  vlscus  which  certainly  is 
a  factor  in  causing  intestinal  toxicity, 
may  be  shorn  of  part  of  its  deterious 
effect.  If  not  much  of  a  curative 
agent  in  infection  of  the  bowels,  this 
method  may  become  a  preventive. 
There  are,  however,  cases  of  pancre- 
atic disease  which  show  to  a  marvel- 
lous extent  the  self-help  of  nature. 
There  are  those,  in  which  indican  is 
diminished  for  the  following  reason. 
One  of  the  functions  of  the  pancreas 
is  the  transformation  of  albuminoids 
into  peptone,  and  of  this  into  leucin 
and  tyrosin.  When  fermenting  they 
form  salol,  phenol  andindol.  The  lat- 
ter is  developed  in  larger  quantities 
out  of  pancreatin-peptone  than  out  of 
the  albuminoids  of  meat;  thus  it  ap- 
pears that  the  peptic  effect  of  the  pan- 
creatic juice  (mostly  trypsin)  favors 
the  production  of  indol.  That  is  why 
diseases  of  the  pancreas  may  remove 
the  amount  of  indol  and  its  product 
indican,  to  such  an  extent  that  even 
obstruction  of  the  small  intestine 
where  an  increase  of  indicanuria 
should  be  expected,  the  latter  may 
be  absent.    (Leube.) 

Another  way  in  which  nature  ap- 
pears to  neutralize  its  own  injuries, 
is  suggested  in  the  facts  that  the  re- 
sult of  peptones  and  its  putrefaction, 
the  formation  of  leucin  and  tyrosin, 
works  its  own  destruction.  A  mongst 
their  final  productions  is  phenol,  a 
disinfectant.  That  is  not  only  so  in 
the  normal,  but  surely  also  in  the  dis- 
eased intestinal  tract.  It  struck  me 
decades  ago,  and  I  suggested  the  no- 
tion in  a  foot  note  in  my  Treatise  on 
diphtheria  (p.  93)  nearly  twenty  years 
ago,  that  the  rapid  recovery  and  im- 
provement of  the  general  condition 
for  instance  after  typhoid  fever,  might 
be  due  to  the  large  amount  of  disin- 
fecting phenol  and  other  substances 
evolved  out  of  the  toxic  material  of 
intestinal  secretions  and  excretions. 

The  processes  of  fermentation  and 
putrefaction  which  take  place  in  the 
intestine,  are  least  intense  in  the  up- 
per part  of  the  gut,  become  more 
marked  in  the  lower  portion  of  the 
small  intestine,  and  less  so  again  in 
the  lower  colon  after  desiccation  by 
fever  has  become  more  effective. 
In  the  duodenum  and  jejunum  there 
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is  under  normal  circumstances  no 
putrefaction  but  fermentation  only; 
albumin  is  not  here  decomposed  by 
microbes,  it  is  not,  however,  protected 
any  longer  by  hydrochloric  (which  is 
no  longer  met  with)  but  by  organic 
adds.  Whatever  microbes  are  found 
in  the  normal  small  intestines,  de- 
compose hydrocarbons  through  the 
formation  of  ethyl  alcohol  and  or- 
ganic acids. 

The  putrefaction  of  albuminoids 
which  takes  place  in  the  colon,  differs 
from  pancreatic  digestion.  The  lat- 
ter furnishes  albumoses  and  peptones, 
lysin,  lysatenin,  proteinochrome,  ami- 
do  acids  and  ammonium.  The  putre- 
faction of  albumin  furnishes  the  same 
products  but  proceeds  further  to  the 
formation  of  indol,  skatol,  parakresol, 
phenol,  phenyl-propionic  acid,  fat 
acids,  carbonic  acids,  hydrogen,  car- 
bonoxid,  hydrogen  sulphid  and  some 
others,  all  of  which  have  been  stud- 
ied by  Nencki,  Baumann,  Brieger  and, 
Salkoski.  Many  of  these  products 
are  of  intense  interest  because  of 
their  elimination  through  the  kid- 
neys; some  like  the  ozy-acids  are  not 
changed  at  all;  phenol  is  absorbed 
directly,  indol  and  skatol  have  to  be 
oxidized  and  are  passed  as  indican 
and  ether  sulphuric  acids.  Their 
•quantity  which  depends  upon  the 
amount  of  intestinal  putrefaction, 
determines  the  greater  or  smaller  in- 
juries s  uff ered  by  the  formerly  healthy 
kidneys  during  the  various  putrid  and 
infectious  processes  of  diseases.  In- 
deed the  number  of  renal  affections, 
from  a  slight  and  temporary  irrita^ 
tion  (with  renal  epithelium  and  hya- 
line casts,  and  a  few  blood  cells)  to  a 
serious  and  incurable  disease  brought 
on  by  the  absorption  and  forced 
elimination  of  toxins  are  very  numer- 
ous. On  the  other  hand  it  required 
no  theoretical  demonstration  that 
kidneys  previously  diseased  are  no 
fit  eliminators  and  add  to  the  origin- 
al dangers,  and  finally  that  in  every 
case  of  intestinal  intoxication,  exces- 
sive putrefaction,  or  infection  the 
condition  of  the  kidneys  should  be 
studied  at  once,  and  preserved  in  its 
norm,  or  if  possible  improved.  Diu- 
retics may  often  prove  life  saving. 

Not  only  food  but  also  albuminous 
secretions  of  the  intestines  and  bile, 
undergo  putrefaction  by  themselves; 
that  is  proved  by  the  fact  that  putre- 


faction takes  place  during  starvation 
no  food  being  present.  It  is  only  in 
the  fetus  with  its  entire  absence  of 
intestinal  putrefaction  that  biliary 
acids  and  coloring  matter  are  met 
with,  undecomposed. 

There  are  other  facts  which  prove 
the  occurrence  of  putrefaction  in  the 
intestine  even  in  the  absence  of  food 
or  food  remnants. 

The  gut  is  capable  of  forming  ex- 
crements without  the  presence  of 
food  or  food  remnants.  When  Her- 
mann separated  a  circular  piece  of  in- 
testine from  its  contiguity,  it  still  be- 
came filled  with  a  feculent  mass.  A 
thick  conglomerate  of  epithelium  is 
formed  below  a  preternatural  anus. 
The  colon  of  a  newly  born  contains 
frequently  large  masses  of  dry  epi- 
thelia.  Heidenhain  found  fecal 
masses  consisting  of  epithelia  and 
numerous  nuclei  originating  in  Lie- 
berktihn's  glands,  in^experimental  in- 
anition and  during  the  absence  of 
bile.  A  frequent  instance  of  this 
are  the  masses  of  epithelia  narrowing 
the  lumen  of  the  colon,  which  may  be 
found  in  the  intestines  of  many  newly 
born. 

Putrefaction  inside  the  gut  does 
not  reach  the  degree  of  that  outside 
of  the  body,  for  obvious  reasons, 
which  are  mainly  the  presence  of 
organic  adds  and  the  relative  exclu- 
sion of  atmospheric  air.  In  the  in- 
testine the  absence  or  diminution  of 
absorption  is  also  a  powerful  factor. 
There  is  the  more  putrefaction  the 
more  fluid  there  is  in  the  interior 
The  quantity  of  food  is  also  of  much 
importance.  Carbon  hydrates  inter- 
fere with  putrefaction;  so  does,  but 
only  to  a  certain  extent  milk,  more 
so  however  its  fermented  products, 
kefir,  kumyss  and  matzoon.  Thus 
both  theory  and  clinical  experience 
favor  the  exclusion  of  meats  and  the 
selection  of  farinacea  and  milk  pre- 
parations as  the  nutriment  of  patients 
suffering  from  intestinal  putrefac* 
tion. 

But  Schmitz  excludes  casein  from 
the  praise  due  to  milk;  that  is  another 
proof  of  the  correctness  of  many 
previous  observations  of  the  neces- 
sity of  diminishing,  or  of  suspending 
it,  in  the  food  of  sick  infants  or  of 
invalid  adults. 

Free  acids  interfere  with  putre- 
faction, therein  lies  part  of  the  ad- 
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vantage  of  hydrocarbons  which  fur- 
nish acids  through  fermentation; 
they  co-operate  with  the  acids  of  the 
bile.  It  appears  a  pretty  well  estab- 
lished fact  that  putrefaction  may  be 
corrected  by  the  presence  of  acids  in 
the  upper,and  the  absence  of  water 
in  the  lower  part  of  the  tract.  To 
the  observation  that  absence  of  gas- 
tric hydrochloric  acid  led  to  increased 
putrefaction,  has  been  added  the 
knowledge,  both  experimental  and 
clinical,  of  its  correction  by  the  ad- 
ministration of  hydrochloric  acid. 
Another  indication  for  the  correction 
of  improper  putrefaction  and  absorp- 
tion of  putrid  material  may  also  be 
found  perhaps  in  diaphoresis  and  in 
astringents,  such  as  gallic  acid  and 
those  vegetables  which  contain  it. 
Many  observations  point  to  the  ad- 
juvant effect  of  opiates,  because  of 
their  action  in  limiting  secretion; 
still,  I  hesitate  to  recommend  them 
as  a  routine  treatment.  Indeed  no 
treatment  should  be  routine. 


In  many  a  case  it  may  be  doubtful 
whether  a  microbic  or  toxic  disease 
in  a  distant  organ  may  be  the  result 
of  intestinal  putrefaction,  or  not. 
Bacteria  are  but  rarely  found  in  the 
circulating  blood,  or  lymph ;  thus  em- 
bolic deposits  can  but  seldom  take 
place  in  this  way.  In  the  moribund, 
exceptions  to  this  rule  are  met  with, 
but  in  them  the  tissues  and  mem- 
branes resemble  more  or  less  those  of 
the  dead  in  regard  to  mechanical  and 
chemical  alterations.  Fischl  even 
claims  that  in  the  living  the  infiltra- 
tion with  leucocytes  of  the  submu- 
cous tissue  and  a  secondary  inflam- 
matory process  caused  by  the  pres- 
ence in  the  intestines  of  microbes  is 
rather  a  protection  to  the  organism 
against  the  emigration  of  microbes 
from  the  alimentary  tract.  Still 
pneumonia  for  instance,  has  often 
been  claimed  as  the  result  of  such 
emigration  of  streptococcus,  staphy- 
lococcus, bacillus  pyocyaneus,  or 
bacterium  coli;  so  have  cystitis  and 
pyelitis.  But  the  methods  of  re- 
search have  been  charged  in  many 
such  cases  as  having  been  incorrect 
and  unsatisfactory.  It  is  mainly  the 
examinations  of  blood  that  in  the 
opinion  of  the  critics,  left  much  to 
be  desired.  It  is  particularly  the 
method  of  examining  the  blood  taken 


from  a  finger  which  is  considered  in- 
accurate, because  it  is  thought  to  be 
impossible  to  sterilize  the  surface 
and  the  ducts  of  the  cutis  with  any 
amount  of  alcohol  and  ether,  and  it 
is  claimed  that  the  blood  to  be  Em- 
ployed for  a  conclusive  examination 
should  be  taken  from  a  vein.  Fischl 
claims  that  of  many  such  cases  of 
general  sepsis  induced  by  enteritis 
only  those  described  by  Escherich, 
by  Hirsch,  and  by  Libman  are  worthy 
of  confidence.  Thus,  after  all,  there 
are  certainly  some  instances  of  a 
general  microbic  infection  originat- 
ing in  the  alimentary  canal  that  are 
not  doubted  at  all.  On  the  other 
hand,  it  is  possible  as  it  was  sug- 
gested forty  years  ago  by  Ritter  von 
Rittershayn,  that  when  a  septic  en- 
teritis and  a  pneumonia  or  another 
infectious  disease  are  found  side  by 
side,  all  of  them  may  result  from  a 
common  septic,  or  septico-pyaemic 
source. 

On  the  foundation  of  194  papers 
and  essays  which  he  quotes,  and  of 
his  own  research,  E.  Opitz  (Zeitsch 
/.  Hyg.  «.  Infect,  xxix,  1898),  arrived 
at  the  following  conclusion:  That 
the  intestinal  wall  when  normal,  is 
not  pervious  for  bacteria,  and  that 
no  bacteria  are  absorbed  into  chyle 
during  digestion,  though  there  be 
slight  lesions  of  the  internal  surface. 
Even  serious  chemical  or  mechani- 
cal lesions  permit  the  admission  of 
bacteria  into  the  circulation  in  ex- 
ceptional  cases  only.  Nor  is  there 
a  proof  of  the  entrance  .  into  the 
circulation  of  bacteria  from  the 
intestines.  As  far  as  the  kidneys* 
are  concerned  he  came  to  the 
conclusion  that  they  caused  no 
physiological  eliminations  of  bac- 
teria floating  in  the  circulation.  The 
presence  in  the  urine  of  bacteria 
previously  injected  into  the  circula- 
tion is  explained,  according  to  him, 
only  by  mechanical  and  chemical 
lesions  of  the  blood  vessel  walls,  and 
of  renal  epithelia. 

I  have  presented  all  these  facts  or 
suggestions,  which  are  taken  to  be 
the  proofs  against  the  alleged  dan- 
gerousness  of  enteric  putrefaction  or 
infection,  in  order  not  to  be  re- 
proached with  claiming  too  much 
myself.  But  after  all,  what  does  it 
all  mean?  Of  the  clinical  facts  prov- 
ing the  existence  of  auto-infection 
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there  can  be  no  doubt  in  the  minds 
of  practitioners  and  clinicians.  If 
the  microbes  of  these  infections  are 
not  f  onnd  in  the  circulation,  and  in 
the  distant  organs,  the  cause  must 
be  something  else.  This  something 
else  is  the  toxin  formed  by  the  very 
bacilli. 

Nor  is  this  all.  No  amount  of  lab- 
oratory research  of  a  negative  char- 
acter can  nullify  the  merest  clinical 
observation.  In  my  own  laboratory 
I  examine  the  urines  of  loo  patients 
a  week;  no  two  weeks  pass  I  am  cer- 
tain, sometimes  no  week,  in  which 
an  otherwise  normal  specimen  of 
urine,  perhaps  in  some  cases  discol- 
ored by  a  trace  of  albumin  does  not 
contain  bacteria,  mostly  of  the  coli 
order,  enough  to  cause  turbidity. 
This  condition  is  not  always  compli- 
cated with  serious  septic  troubles, 
sometimes  with  none  at  all.  But 
still,  there  they  are,  and  must  come 
from  somewhere.  Spontaneous  gen- 
eration does  not  exist,  and  immigra- 
tion is  the  only  explanation.  These 
are  facts,  and  as  it  has  often  hap- 
pened previously,  when  they  were 
proclaimed  to  be  impossible,  the 
theory  will  be  found  to  require  modi- 
fication, not  the  facts.  Those  bac- 
teria come  mostly  from  the  intes- 
tines, rarely  from  outside  through 
the  urethra.  Let  me  show  you  how 
'  that  may,  and  probably  does,  occur. 

The  practical  conclusions  are  ob- 
vious. Disinfection  must  be  re- 
sorted to. 

Living  tissues  do  not  act  like  test 
tubes  or  like  dead  membranes.  The 
latter  are  pervious  according  to  the 
simple  laws  of  diffusion  and  osmosis; 
not  so  the  f oijtner.  Even  the  epithe- 
lial cell  is  an  independent  organism 
with  an  active  contraction  like  an 
amoeba,  and  with  independence  in 
regard  to  absorption.  Fat  molecules 
for  instance  enter  the  lymph  ducts, 
but  molecular  pigment  is  rigorously 
excluded.  In  the  intestinal  epithe- 
lia  of  cold  blooded  animals  move- 
ments and  changeable  processes,  like 
feelers,  in  and  out,  backwards  and 
forwards,  have  been  observed  equal 
to  those  in  amoebae.  Indeed  all  dif- 
ferentiated cells  choose  what  they 
wish  to  absorb,  for  instance  the  epi- 
thelia  of  the  mamma  or  other  glands 
which  select  their  proper  food  or 
constituent. 


Disinfectants  have  sometimes  been 
considered  inopportune  or  contrain- 
dicated  because  they  cannot  be  given 
in  su£Gicient  doses  to  destroy  bacteria 
or  toxins.  It  is  true  that  it  is  easier 
to  destroy  the  living  cells  of  the 
organism  than  bacteria.  Not  many 
years  ago,  however,  Prudden  proved 
that  a  one  twentieth  of  a  one  per  cent, 
solution  of  carbolic  acid  would  anni- 
hilate the  action  of  bacteria,  not  in- 
deed by  killing,  but  by  paralyzing 
them.  Charrin  followed  him  lately. 
To  prevent  them  from  evolving  tox- 
ins is  as  beneficial  as  to  destroy  them » 
This  is  true  of  such  internal  remed- 
ies as  clinical  experience  found  to  be 
indicated  in  those  cases  which  are 
evolved  out  of,  or  are  complicated 
with  the  different  forms  of  enteritis 
or  entero-colitis.  Vaughan  believes 
that  much  harm  and  no  good  can  be 
obtained  from  them — perhaps  he 
speaks  of  injurious  solutions  only — 
but  every  clinician  knows  that  the 
eminent  bacteriologist  is  mistaken. 
It  is  true  that  calomel,  naphthol, 
naphthalin,  salol  and  camphor  in 
medicinal  doses  do  not  diminish  the 
number  of  bacteria,  nor  even  of  sap- 
rophytes, but  the  microbes  become 
less  virulent.  **By  their  fruits  ye 
shall  know  them." 

I  advise  practitioners  not  to  be  ex- 
clusively guided  by  statements  com- 
ing from  those  who  while  being  ex- 
pert and  recognized  bacteriologists 
have  less  clinical  experience.  In  the 
test  tube  they  obtain  results  which 
do  not  agree  with  other  positive  ob- 
servations. They  cannot,  and  some- 
times do  not,  weigh  the  difference 
between  a  dead  test  tube  and  the 
action  of  the  living  cell.  I  cannot 
but  ever  insist  upon  the  fact  that  a 
number  of  well  observed  and  reg- 
ulated clinical  facts  have  the  same 
dignity  that  is  attributed  to  the  re- 
sults of  microscopical  and  bacterio- 
logical exhibits.  Both  may  be  delu- 
sive or  conclusive.  When  it  is  stated 
that  disinfectants  have  not  even  an 
effect  on  putrefaction  which  is  going 
on  in  the  dilated  stomach  though  the 
latter  be  within  reach  and  accessible, 
we  know  that  this  plea  is  erroneous. 
In  the  same  way  it  has  been  claimed 
that  intestinal  putrefaction  cannot 
be  infiuenced.  That  is  also  a  mis- 
take. A  number  of  years  I  have 
treated  typhoid  ulcerations  and  t,heir 
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offensive  discharge  with  naphthalin. 
They  were  so  readily  disinfected, 
their  fetor  annihilated,  and  the  char- 
acter and  number  of  the  stools  im- 
proved, that  many  seasons  I  made  its 
administration  a  routine  treatment. 
The  same  favorable  result  I  often 
attained  in  the  discharges  of  the 
tubercular  intestine.  In  all  such 
cases  it  is  true  however,  that  the  ef- 
fect is  modified  by  the  quantity  and 
quality  of  the  contents,  by  the  rapid- 
ity of  expulsion,  by  the  resisting 
power  of  the  intestinal  bacteria  and 
by  the  slowness  or  rapidity  of  ab- 
sorption. It  has  been  claimed,  that 
bacteria  and  their  toxins  are  liable 
to  be  beyond  reach  because  of  the 
facility  with  which  they  enter  the 
tissues  of  the  intestinal  mucous  mem- 
branes. Now  we  are  aware  that  we 
cannot  reach,  improve,  or  cure  every 
case,  but  also  that  remedies  may  fol- 
low in  the  same  tracks  opened  by 
the  enemy.  The  result  will  depend 
on  the  quantity  of  bacteric  or  toxic 
material  which  can  still  be  reached. 

Remedies  which  are  to  act  as  dis- 
infectants of  the  intestines,  must  be 
able  to  reach  it.  There  are  some 
that  are  known  to  pass  the  stomach 
undissolved,  for  instance  salol,  sali- 
cin,  naphthalin,  and  others.  Many 
writers  who  are  very  doubtful  in  re- 
gard to  other  drugs,  admit  these 
mentioned  may  be  of  service.  To 
permit  soluble  preparations  to  pass 
the  stomach  and  to  exhibit  their  ef- 
fect in  the  bowels,  they  have  been 
covered  with  keratin  which  is  not 
dissolved  in  the  gastric  acid,  or  by 
other  material  of  equal  repute.  I 
advise  to  try  every  such  preparation 
for  its  merits,  at  least  for  its  solu- 
bility. Many  of  them  I  have  experi- 
mented with  by  exposing  them  to 
water,  salt  water,  or  acidulated  water, 
and  found  them  insoluble;  before  I 
did  so,  I  picked  many  of  them  out  of 
the  discharges  of  my  patients.  They 
withstood  both  stomach  and  bowels, 
as  if  they  had  been  so-called  sugar 
coated  pills.  And  many  will  be  the 
disappointments  of  practitioners  who 
are  so  good  natured  or  confiding  as 
to  rely  on  claims  not  substantiated. 

The  soluble  disinfectants  whose 
action  is  said  to  be  limited,  or  nearly 
so,  to  the  stomach  only,  are  more 
serviceable  than  they  appear  to  be. 
Their  solubility  does  not  prove  that 


they  do  not  reach  the  intestine.  This 
latter  assertion  was  based  on  the  be- 
lief in  their  absorbability  while  in 
the  stomach.  This  organ,  according 
to  Meltzer  and  other  physiologists, 
absorbs  but  little,  the  soluble  disin- 
fectant is  carried  down  into  the  in- 
testine with  the  rest  of  the  gastric 
contents;  moreover  the  effect  of 
tincture  of  iodine,  or  the  iodine  in 
its  combination  with  iron,  or  of  re- 
sorcin  is  well  established.  It  is 
mainly  the  latter  which  is  very  re- 
liable though  in  the  test  tube  its 
anti-fermentative  action  is  no  greater 
than  that  of  chloral  hydrate  or 
nitrate  of  silver,  and  certainly  infer- 
ior to  menthol,  thyme,  beta  naphtbol, 
or  salicylic  acid. 

Next  to  a  thorough  discharge  by 
purgatives  of  the  infected  contents 
in  its  efficacy  in  intestinal  putrefac- 
tion, and  in  secondary  infection  of 
the  organism  (partly  through  the 
general  blood  and  lymph  circulation, 
and  partly  through  the  kidneys), 
stands  the  improvement  of  the  sur- 
face of^  the  mucous  membrane.  Like 
chlorate  of  potassium  which  by  heal- 
ing stomatitis  prevents  cocci  or  bac- 
illi from  entering  the  circulation  in 
the  mouth,  so  tannin,  or  better  gal- 
lic acid  which  is  tolerated  in  large 
doses — from  3  to  6  or  8  grammes  a 
day  by  adults— bismuth  subnitrate 
or  subgallate,  tannigen,  tannalbin, 
or  nitrate  of  silver  improve  the  con- 
dition of  the  mucous  membrane  and 
its  epithelial  cover  so  as  to  limit 
absorption. 

During  gastro-intestinal  infection 
or  intoxication  the  first  indication  is 
prevention  by  withholding  or  chang- 
ing the  food.  Being  taught  by  ex- 
ample and  experience  I  have  not 
feared  to  deprive  patients  suffering 
from  the  vomiting  and  diarrhoea  of 
gastro-intestinal  infection  of  food  for 
many  hours  or  a  day.  Food  intro- 
duced and  brought  up  again,  and 
causing  h3rperperistalsis  and  new  in- 
fection is  worse  than  food  withheld. 
Of  equal  importance  is  a  change  in 
the  selection  of  food.  Acid  (lactic 
acid)  dyspepsia  requires  (egg)  albu- 
min water,  albuminoid  putrefaction 
in  the  colon  demands  farinaceous 
food.  Milk  must  be  withheld  in 
these  acute  cases.  Give  no  sterilized 
or  pasteuria&ed  milk,  no  breastmilk. 
As  I  but  lately  said  in  an  article  on 
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cholera  infantum  in  the  Twentieth 
Century  Cyclopedia,  tinder  ordinary 
circumstances  milk  feeds  babies,  un- 
der extraordinary  circumstances  bac- 
teria. None  should  be  given  until 
the  discharges  are  no  longer  ofiEen- 
sive.  Small  babies,  or  adults,  may 
take  a  mild  tea  in  drachm  doses,  or  a 
few  drops  of  whiskey  in  barley  water 
may  be  given  in  short  or  longer  in- 
tervals. A  mixture  which  I  used 
and  recommended  these  thirty  or 
forty  years  in  the  infectious  diseases 
of  the  infant,  when  the  period  of 
vomiting  and  diarrhoea  and  starva- 
tion had  passed  by,  consists  of  150 
ccm.  of  barley  water,  the  white  of 
one  ^g%^  one  or  two  teaspoonfuls  of 
whiskey,  and  some  salt  and  cane 
sugar.  Milk  sugar  should  be  care- 
fully avoided  in  this  condition.  Of 
this  mixture  a  teaspoonful  is  given 
every  five  or  ten  minutes. 

Dyspeptic  children  are  very  apt  to 
suffer  from  erythema  as  the  result  of 
intestinal  infection  or  autoinfection, 
sometimes  to  such  an  extent  that  the 
diagnosis  between  it  and  scarlatina 
may  become  doubtful.  The  diflSculty 
grows  in  those  cases  in  which  the 
intestinal  erythema  is  attended  by  a 
corresponding  fever,  which  is  not  at 
all  an  uncommon  occurrence  and  is 
frequently  mistaken  for  malaria. 
Constipation,  which  does  or  does  not 
accompany  dyspepsia,  may  in  rare 
cases,  lead  to  the  same  result.  The 
diagnosis  of  the  condition  is  not  al- 
ways easy  for  such  reasons  as  the  ap- 
parently normal  condition  of  the 
stomach,  the  absence  of  diarrhoea, 
and  the  actual  or  alleged  absence  of 
flatulency.  This  erythema  is  fre- 
quent; it  may  last  hours  or  days,  or 
alternate  with  acute  attacks  of  urti- 
caria. The  latter  is,  therefore,  not 
always  gastric  or  neurotic,  but  may 
be  toxic,  and  thus  share  the  etiology 
of  many  cases  of  acne  and  senile 
pruritus.  When  in  the  face,  it  may 
be  mistaken  for  erysipelas. 

This  variety  of  erythema  is  some- 
times seen  on  hands  and  feet,  is  sym- 
metrical, and  now  and  then,  like 
urticaria,  has  vesicles  or  bullae,  some- 
times in  the  shape  of  herpes  iris. 
When  it  accompanies  intestinal  in- 
fection— either  imported  or  indigen- 
ous, it  is  usually  accompanied  by 
indican  and  the  ether  sulphuric  acids 
in  the  urine  which  is  liable  to  be  very 


scanty  and  pf  high  specific  gravity. 
Skatol  and  indol  are  found  in  the 
feces.  In  most  cases  a  purgative 
will  bring  instant  relief — calomel  is 
the  best — ^but  a  lasting  improvement 
will  only  come  from  protracted  dis- 
infection of  the  intestinal  tract  by 
naphthalin,  salol,  resorcin,  oil  of  pep- 
permint, small  doses  of  calomel  or 
bichloride  of  mercury,  from  large 
enemata  containing  ^  p.  c.  of  thy- 
mol, ^p.  c.  of  permanganate  of  potas- 
sium, or  from  such  as  consist  of  aro- 
matic infusions  (catnip,  mint,  chamo- 
mile,) from  occasional  purgatives, 
and  from  the  regulation  of  the  diet 
which  should  be  so  arranged  as  not 
to  cause  fermentation  and  putrefac- 
tion. The  sulphides  of  sodium  and 
magnesium  have  disappointed  me. 
Menthol  should  not  be  advised;  it 
can  be  taken  however  by  older  chil- 
dren or  adults,  but  in  capsules  only. 
It  has  a  local  irritant  effect  and  has 
no  properties  not  possessed  by  other 
drugs. 

The  practice  of  giving  anti-fer- 
mentatives  has  proceed  its  theory 
for  centuries.  StUl  the  theory  is  not 
quite  so  recent  as  some  believe.  In 
a  paper  on  the  "Treatment  of  infant 
diarrhoea  and  dysentery"  published 
in  the  American  Journal  of  Obstet' 
ricSy  etc.,  1876,  I  made  the  following 
remarks:  "One  indication  is  to  de- 
stroy ^rments.  Por  that  purpose 
most  metallic  preparations  will  do 
fair  service.  One  of  them  is  calomel 
— as  to  its  effect  an  anti-fermentative 
there  can  be  no  doubt — possibly  it 
acts  by  a  portion  of  the  ^g  being 
slowly  changed  into  the  bichloride  of 
mercury." 

"Alcohol  certainly  arrests  fermen- 
tation. Sometimes,  particularly  when 
the  stomach  cannot  be  relied  on, 
the  salicylate  of  sodium  may  be 
added  to  the  internal  treatment. 
The  salicylic  acid  may  prove  bene- 
ficial, both  by  its  antifebrile  and  dis- 
infectant action."  In  my  "Intestinal 
diseases  of  infancy  and  childhood, " 
Detroit,  1887,  I  recommended  calo- 
mel, bismuth,  alcohol,  creasote,  sal- 
icylate of  sodium  and  resorcin. 

Irrigation  of  the  intestinal  tract  is 
performed  while  the  patient  is  on  his 
side,  with  raised  hip.  The  nozzle  of 
the  irrigator  (fountain  syringe)  or  of 
the  tube  connected  with  a  funnel  is 
introduced  a  few  centimetres  beyond 
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the  internal  sphincter  or  much  more. 
In  the  adult,  with  a  normal  sigmoid 
£exnre,  a  tube  may  be  introduced 
from  20  to  40  centimetres;  but  many 
reports  of  long  distance  introduction 
are  to  be  accepted  with  caution,  for  a 
stiff  tube  is  liable  to  raise  the  intes- 
tine and  may  be  felt  in  the  hepatic 
region,  while  a  flexible  one  is  liable 
to  turn  upon  itself.  That  is  particu- 
larly so  in  infants  and  small  children 
in  whom  the  sigmoid  flexure  is  mul- 
tiple and  can  rarely  be  passed  by  an 
instrument.  In  them,  as  in  most 
adults,  the  raising  of  the  hip,  may  be 
successful.  In  some  cases  it  is  ad- 
visable to  raise  the  lower  half  of  the 
body  according  to  the  method  I  have 
followed  these  thirty  years  to  reduce 
intussusception;  in  these  cases  I  raise 
the  bodies  considerably  and  support 
the  abdomen  by  a  soft  pillow  while 
the  face  is  turned  to  one  side  to  fa- 
cilitate respiration.  While  the  anus 
is  firmly  closed  the  liquid  is  allowed 
to  flow  in  from  a  slight  elevation, 
from  10  to  50  centimetres.  A  greater 
elevation  raises  the  pressure  to  an 
unbearable  point.  A  slight  elevation 
will  improve  the  tolerance  of  the  in- 
testinal tract  which  may  thus  be  filled 
to  the  ileo-cecal  valve,  and  beyond. 
In  rare  cases  the  very  stomach  was 
reached.  It  is  only  an  abnormal  in- 
testine, dilated  in  places,  or  bound 
down  by  previous  adhesions,  or  ab- 
normally sensitive,  that  resents  the 
£ow  of  the  liquid  by  spastic  contrac- 
tions, or  pain  or  vomiting.  The  in- 
dication of  a  greater  or  smaller  ele- 
vation is  guided,  in  special  cases  by 
the  object,  or  objects  to  be  attained. 
Part  of  the  liquid  is  absorbed,  and 
quickly  too  sometimes.  That  is  why 
when  that  is  not  desirable,  the  irri- 
gator  should  be  raised.  Then  the  in- 
testine fills  up  more  rapidly,  and  the 
return  of  the  fluid,  with  the  contents 
of  the  bowels,  is  more  rapidly  secured. 
From  1000-2000  or  more  cubic  centi- 
meters may  thus  be  introduced  into 
the  bowels  of  an  adult  with  the  result 
of  a  thorough  cleansing.  Tepid  or 
cool  water  should  be  chosen  in  those 
cases  in  which  there  is  hyperthermy, 
such  of  the  body  temperature  when 
this  is  normal,  hot  water  when  there 
is  hypothermy  with  or  without  actual 
collapse. 

Medicinal  agents  may  be  added  to 
the  water.    Besides  salt  to  form  a 


physiological  solution  I  recommended 
subnitrate  of  bismuth  in  dysentery. 
In  typhoid  fever  and  tuberculous 
and  other  ulcerations  thymol  1 13000- 
5000,  or  permangate  of  potassium  in 
the  same  dilution  have  a  good  effect 
Bicarbonate  of  sodium  1:100-500  has 
served  a  good  purpose  when  the  se- 
cretion of  mucus  was  excessive,  less 
however  in  membranous  enteritis 
than  in  the  usual  form  of  catarrh. 
Such  irrigations  may  be  repeated  a 
number  of  times  daily,  according  to 
necessity. 


ALBUMINATE  OP  IRON. 

BY  L.  H.  WATSON,  M.  D., 
CHICAGO,  ILL. 

AT  LEAST  one  drug  has  stood 
the  test  of  time,  and  physicians 
of  our  day  are  using  the  same  medi- 
cine used  by  Hippocrates  and  Galen. 

Even  in  prehistoric  times  we  are 
told  of  the  use  of  iron.  In  the  dim 
ages  of  the  past,  the  fable  runs,  Iphi- 
cles  appealed  to  Melampus,  a  physi- 
cian, for  a  remedy  for  impotency. 
Melampus*  advice  was  for  him  to 
procure  a  rusty  sword,  scrape  off  the 
scales,  put  them  in  good  wine  and 
drink  it  at  his  meals.  Not  a  bad 
prescription  that  for  modem  times! 

No  drug  has  been  better  adver- 
tised than  iron.  '*Beef,  wine  and 
iron"  is  the  Shibboleth  medem 
pharmacists  conjure  with.  The  lay 
public,  always  credulous,  delights  in 
the  sonorous  sound  of  beef,  wine  and 
iron.  It  represents  to  them  health, 
strength  and  vitality.  The  merit  of 
iron  as  a  medicine  has  never  been 
questioned  by  physicians,  but  we 
have  learned  much  from  modem 
research  in  regard  to  its  use,  and 
much  in  regard  to  the  combinations 
which  gives  us  the  best  results. 

Iron  exists  in  the  body  in  the  form 
of  an  albuminate.  Physiological 
chemists  tell  us  that  when  iron  en- 
ters the  stomach  it  is  not  fitted  for 
resorption  unless  in  the  form  in 
which  it  exists  in  the  body  of  the 
fo&tus  in  utero,  an  albuminate.  ''It 
is  quite  probable,"  says  the  American 
Journal  of  Chemistry^  "that  iron  is 
quite  generally  present  in  the  animal 
tissues  in  connection  with  nudein 
compounds,"  but  its  existence  in 
hfiemoglobin  is  noteworthy,  because 
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it  has  long  been  known,  and  l^ecanse 
the  important  property  combining 
irith  oxygen  seems  to  be  connected 
with  the  presence  of  this  element. 
According  to  analyses  made,  the  pro- 
portion varies  somewhat  in  different 
animals  from  0.335  to  0.47  per  cent. 
In  the  circulating  fluid  we  find  three 
proteidSy  fibrinogen,  serum  globulin 
and  serum  albumen.  Serum  albu- 
men belongs  to  the  group  of  native 
albumens,  and  the  source  and  origin 
of  the  iron  supply  we  find  in  the 
body,  is  the  proteid  substances  of 
•our  food.  These  proteid  substances 
transformed  into  peptones  and  pro- 
teoses, go  to  form  serum  albumen, 
the  main  source  of  tissue  nourish- 
ment 

Bunge,  speaking  of  the  therapeutic 
action  of  iron  compounds,  says — ^re- 
ferring to  the  important  part  played 
by  hfiemoglobin  in  the  animal  econo- 
my— "it  is  very  improbable  that  iron 
in  the  form  of  inorganic  salts  intro- 
duced into  the  body,  becomes  con- 
verted into  hsmoglobin  by  sjmthe- 
sis."  Although  the  absolute  amount 
of  iron  in  the  system  is  very  small, 
not  more  than  three  to  four 
^ammes,  its  presence  is  essential 
that  proper  oxygenation  of  the  tis- 
anes and  metabolism  takes  place. 
Iron  is  not  alone  found  in  the  blood, 
but  in  the  liver,  spleen  and  kidneys. 

The  liver  particularly  has  a  cer- 
tain amount  of  hfiematin  stored  away, 
which  partially  supplies  any  waste 
-of  the  haemoglobin.  Feeding  iron  in 
large  quantities  does  not  increase 
the  amount  found  in  the  urine,  says 
YoTSt&c^Zeitschrift  fur  BioL^  1893- 
He  fed  a  dog  38  days  with  washed 
meat  containing  0.93  grammes  of 
iron  and  recovered  from  the  fsces 
3.59  grammes.  Here  was  a  loss  of 
2.66  grammes  from  the  body,  al- 
thoug^h  iron  was  fed.  There  was 
none  in  the  urine,  however. 

Stockmann  has  shown  that  the 
amount  of  iron  ingested  each  day  in 
an  ordinary  dietary  only  amounts 
to  from  6  to  X I  milligrammes  (^  to 
\  gr.),  while  the  daily  loss  is  as 
much.  As  the  intake  is  so  small  a 
reserve  Is  provided,  as  I  have  earlier 
said,  by  the  liver,  whose  cells  rapid- 
ly take  up  any  excess  of  the  metal 
when  given  in  an  absorbable  form 
like  an  albuminate.  Feralboid,  for 
instance,  of  which  the  dose  is  ex- 


ceedingly small,  and  perhaps  as 
readily  absorbable  as  any  form  of 
the  albuminate  on  the  market  (the 
dose  being  i  to  |  gr.),  would  furnish 
all  the  iron  necessary  without  over- 
loading the  liver,  or  irritating  the 
gastro-intestinal  tract,  which  is  a 
very  important  point  in  treating 
chlorosis,  when  there  is  usually  gas- 
tric irritation;  and  it  is  doubtful  if 
iron  is  absorbed  by  the  intestines. 
So  long  ago  as  1834  Wdhler  advanced 
this  opinion,  and  Kletzinsky,  in  1854, 
experimenting  upon  himself,  and 
finding  in  his  faeces  as  much  iron 
as  he   swallowed,  concurred  in  it. 

When  organic  iron  is  eliminated 
from  the  diet  the  haemoglobin  falls 
rapidly,  but  the  red  corpuscles  are 
not  diminished  in  number,  although, 
as  in  chlorosis,  there  are  many  pale, 
nucleated  ones. 

The  liver  takes  up  any  excess  of 
the  metal.  Zaleski  and  Vay  showed 
that  the  iron  arrested  by  the  liver 
combines  with  the  nucleo- albumens 
and  can  only  be  separated  by  inciner- 
ation ;  and  Bunge  has  shown  that  arti- 
ficial peptic  digestion  of  the  yolk  of 
eggs  yields  a  nuclein  containing 
iron.  As  the  yolk  contains  no  haemo-  * 
globin,  and  as  during  incubation  no 
iron  can  enter  from  without,  the  iron 
holding  nuclein  must  furnish  the 
iron  for  the  haemoglobin  of  the 
chick.  This  nuclein  he  calls  haema- 
togen. 

As  iron  is  an  integral  constituent 
of  haemoglobin,  and  indispensable 
for  the  conveyance  of  oxygen,  so  also 
it  is  an  indispensable  constituent  of 
food.  In  iron  starvation  iron  is  evi- 
dently eliminated,  even  though  in 
diminished  amounts.  As  the  iron 
salts  are  but  slightly  absorbed  from 
the  intestines  it  is  a  question  if  this 
small  absorption  has  any  merchanta- 
ble value. 

The  iron  we  use,  the  iron  which 
furnishes  the  sapply  needed  by  the 
haemoglobin,  we  gain  through  the 
food  in  the  form  of  the  proteids.  In 
*  using  iron  as  a  medicine  we  must 
select  one  possessing  as  nearly  as 
possible  a  form  which  resembles  the 
haematogen  of  Bunge.  We  might 
almost  call  feralboid  an  isomer,  so 
nearly  in  its  physical  aspect  does  it 
approach  the  form  in  which  iron  is 
found  in  blood  and  tissues.  Accord- 
ing to  CloetU  (Archivfur  experimen- 
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tale  Path,  and  Pharmacin^  iBpy),  the 
organic  combination  of  iron  with  al- 
buminoid matter  is  necessary  to  en- 
sure its  absorption.  Ten  dogs  ex- 
perimented on  with  soup,  made  of 
starch  glucose  and  distilled  water, 
were  found  to  absorb  the  iron  in  the 
form  of  an  albuminate,  but  not  inor- 
ganic iron.  We  can  only  conclude 
from  these  numerous  experiments 
made  by  leading  physiological  chem- 
ists that  of  all  the  iron  compounds 
the  albuminate  is  the  best  when  iron 
must  be  given  in  case  of  iron  pov- 
erty. 

The  great  importance  of  maintain- 
ing a  normal  percentage  of  iron  in 
the  blood  is  best  seen  when  the  lat- 
ter is  diminished  from  any  cause.  In 
such  cases  we  have  ansemia  and 
chlorosis.  In  chlorosis  every  func- 
tion is  disturbed.  Profound  mental 
depression  often  exists;  the  patient  is 
disinclined  to  work,  the  muscles  are 
weak  the  face  pale  and  waxy;  there 
is  a  ^'venous"  hum  in  the  neck. 
Slow,  shallow  respiration  with  active 
fermentation  in  stomach  and  bowels. 
When  properly  treated  with  iron  all 
this  changes.  In  most  cases  of  chlo- 
rosis we  find  the  gastric  mucosa  in  a 
catarrhal  state;  washing  of  the  stom- 
ach is  often  necessary  before  admin- 
istering food  and  iron.  It  is  readily 
seen  that  iron  salts  as  ordinarily 
given  will  only  increase  the  gastric 
irritation,  and  the  iron  will  pass  off 
by  the  bowels  in  the  form  of  a  diar- 
rhoea, or  obstinate  constipation  may 
be  the  result.  We  cannot  be  too 
careful  in  these  cases  of  chlorosis  to 
ascertain  if  there  be  any  evidence  of 
ulcus  ventriculi.  We  may  find  our 
indigestible  iron  salts  will  cause 
more  harm  than  we  can  readily  re- 
pair. In  these  cases  especially  I  use 
feralboid  in  doses  of  one-third  of  a 
grain.  It  is  not  astringent,  does  not 
irritate  a  sensitive  membrane,  and  is 
readily  assimilated.  In  all  forms  of 
oligocythamia,  then,  feralboid  will 
undoubtedly  give  us  the  nearest  ap- 
proach to  an  easily  assimilable  form* 
of  iron,  when  we  can  use  iron,  and 
the  speediest  results  in  renewing 
the  lost  hsemoglobin  of  the  blood 
corpuscles. 

Only  recently  I  have  seen  its  effi- 
cacy in  a  case  of  chlorosis.  The 
young  lady  had  previously  been  un- 
der my  care  and  a  continued  use  of 


iron  in  various  inorganic  forms  had 
not  benefited  her.  The  result  of  the 
use  of  iron  albuminate  was  remarka- 
ble and  at  this  writing  the  color  is 
beginning  to  show  itself  in  the  cheeks 
and  the  weak,  piping  voice  so  char- 
acteristic of  chlorotics  is  being  re- 
placed by  a  firm,  steady  tone.  I  can 
only  conclude  by  saying:  Nullum 
ferrum  nisi  albuminatum, 

IOC   STATE  STREET. 


PRACTICAL  POINTS  IN  THE 
MANAGEMENT  OF  SKIN  DIS- 
EASES  IN  CHILDREN. 

BY  L.  DUNCAN  BULKLEY,  A.  M.,  M.  D. 

Physician  to  tne  New  TorK  Skm  and  Canoer  Hos- 
pital, oonsnlting  physioian  to  the  New  York  HospItaU 
etc. 

DISEASES  of  the  skin  may  not  be 
the  most  frequent  class  of  af- 
fections which  the  practitioner  is 
called  on  to  treat,  nor  are  they  as  a 
rule  dangerous  to  life,  but  all  will 
agree  that  they  may  at  times  be  very- 
distressing  to  the  patient  and  often 
very  bothersome  to  the  doctpr. 

When  your  worthy  townsman.  Dr. 
Wile,  wrote  to  me  sometime  ago,. 
asking  me  to  address  this  society,  I 
made  a  memorandum  of  half  a  dozen 
subjects  which  I  thought  might  be 
of  interest;  these  I  submitted  to  Dr. 
Wile,  and  from  them  he  selected  the 
topic  of  the  evening  as  likely  to  be 
of  interest  to  everyone — which  is  my 
excuse,  in  part,  for  the  homely  and 
practical  character  of  what  I  have  to- 
say. 

While  the  number  and  variety  of 
diseases  of  the  skin  which  may  occur 
in  human  subjects  is  very  consider- 
able, over  a  hundred  distinct  names 
being  found  in  most  statistical  tables 
of  cases,  those  which  are  commonly^ 
met  with  in  children  are  relatively 
few,  so  that  our  attention  this  even- 
ing need  not  cover  a  very  large 
ground.  The  practical  remarks  will 
refer  to  (i),  Eczema;  (2),  Syphilis; 
(3rd),  Ringworm;  (4th),  Urticaria; 
(Sth),  Herpes  Zoster;  (6th),  Impetigo 
Contagiosa;  (7th),  Naevus. 

I.  Eczema. — A  very  large  share 
of  all  cases  of  eruption  in  children 
is  due  to  this  trouble,  whose  clinical 
features  are  undoubtedly  familiar  to 
all  and  need  not  be  dwelt  on  here^ 
but  only  some  practical  points  con- 
nected therewith. 
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Eczema  in  very  early  infantile  life, 
as  in  later  years,  indicates  faulty  nu- 
trition. When  it  occurs  in  nursing 
infants  attention  should  be  paid  to 
the  mother  as  well  as  to  the  child. 
Sometimes  it  is  owing  to  derange^ 
ment  of  digestion  caused  by  sub- 
stances w^ich  the  child  has  taken  in 
addition  to  the  breast  milk,  but  quite 
as  often  it  is  due  to  a  faulty  milk,  de- 
pendent on  some  error  in  the 
mother's  health  or  diet.  These  should 
be  very  carefully  gone  over  and  reg* 
nlated.  The  trouble  may  be  due 
solely  to  ansemia  in  the  mother,  and 
a  good  course  of  iron  and  other  tonics 
will  at  once  improve  the  nutritive 
character  of  the  milk  and  benefit  the 
eraption  in  the  child.  Again  the 
trouble  may  be  dependent  upon  in- 
digestion of  varied  forms  in  the 
mother,  and  very  careful  and  rigid 
treatment  of  her  will  be  necessary. 
In  yet  other  instances  the  character 
of  the  breast  milk  will  be  altered  by 
her  diet,  and  quantities  of  tea,  choco- 
late, or  even  beer,  which  are  often 
taken  for  the  purpose  of  increasing 
the  milk,  will  act  prejudicially  on 
the  infant.  In  these  cases  I  insist  on 
the  mother  taking  milk  only,  and 
that  alone  and  pure,  one  hour  before 
each  meal,  and  during  the  night. 

When  the  child  is  a  little  older, 
and  beginning  to  be  fed,  grave  er- 
rors in  nutrition  may  occur  from  the 
mode  of  feeding  and  character  of  the 
food  given  to  the  infant,  which  cer- 
tainly tend  to  produce  or  to  perpet- 
uate the  eczema.  This  is  a  very 
large  subject,  which  cannot  be  fully 
entered  upon  here,  and  I  will  only 
mention  a  single  point  which  I  have 
recently  emphasized  elsewhere.  This 
refers  to  the  use  of  wheat,  prepared 
in  a  special  manner,  which  I  have 
found.of  very  great  service  in  con- 
nection with  the  nutrition  of  infants 
with  eczema.  I  will  describe  briefly 
the  mode  of  preparation  and  use, 
which  directions  it  is  necessary  to 
follow  exactly,  in  order  to  get  the 
desired  results: 

A  small  teacupf  al  of  the  ordinary 
crashed  or  rolled  wheat,  or  wheaten 
grits,  is  put  in  a  pint  of  cold  water, 
in  a  china  receptacle  of  a  double 
boiler,  such  as  is  used  for  rice  or 
milk.  This  is  placed  on  the  fire  at 
the  time  of  preparing  the  evening 
meal  and  allowed  to  cook  slowly  for 


two  hours.  It  is  then  set  aside, 
properly  covered,  and  allowed  to 
stand  untouched  all  night.  In  the 
morning  more  water  is  added,  and  it 
is  again  placed  on  the  fire  and  al- 
lowed to  cook  slowly  for  two  hours 
more.  It  is  then  turned  out  on  a 
fine  sieve,  and  rubbed  with  the  bowl 
of  a  spoon,  more  water  being  added, 
if  necessary,  until  the  soft  portion  is 
made  to  pass  through  completely. 
In  this  way  a  gelatinous,  pulpy  mass 
is  obtained  representing  all  the  nu- 
tritive properties  of  the  wheat  kernel, 
which  is  readily  mizable  with  water 
or  milk,  and  which  passes  easily 
through  the  feeding  bottle.  *  This 
should  be  prepared  thus  fresh  every 
day,  and  when  the  routine  has  been 
established  it  is  not  at  all  di£Scult  to 
carry  out,  as  I  have  verified  in  very 
many  instances  for  a  number  of 
years. 

The  rationale  of  the  process  of 
preparation  and  the  reason  of  the 
value  of  the  resulting  material  are 
simple.  By  the  prolonged  cooking 
and  slow  heat  all  the  soluble  elements 
of  the  whole  wheat  are  extracted,  in- 
cluding nojt  only  the  starchy  and 
gelatinous  portions  but  also  the  phos- 
phates, and  are  made  to  combine  in 
a  thoroughly  cooked  mass,  while  the 
hard  and  indigestible  fibrous  matter, 
with  the  silex  coat,  is  left  behind  on 
the  sieve.  But  there  is  also  an  addi- 
tional advantage  found  in  the  slow 
process  of  preparation,  covering  some 
fifteen  hours,  which  relates  to  certain 
fermentative  changes  occurring  over 
night,  resulting  in  a  partial  digestion 
of  the  mass,  which  changes  are 
checked  by  the  second  cooking  in  the 
morning. 

When  well  prepared  I  have  found 
this  food  very  agreeable  and  most 
serviceable,  and  it  may  be  freely 
given  even  to  very  young  infants; 
diluted  with  water  it  is  much  super- 
ior to  the  barley  water  so  commonly 
employed  in  connection  with  the 
tnilk  given  infants. 

It  would  seem  almost  needless  to 
caution  you  in  regard  to  the  diet  of 
children  as  they  are  beginning  to  be 
weaned,  and  later,  but  I  have  contin- 
ually observed  such  grave  errors 
that  I  cannot  refrain  from  a  few 
plain  words  on  the  subject.  First  it 
must  be  remarked  that  the  ordinary 
run  of  parents  do  not  seem  to  know 
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or  appreciate  the  necessity  of  correct 
alimentation  in  young  and  growing 
children,  and  it  is  continually  neces- 
sary for  the  physician  to  investigate 
it,  and  to  correct  many  errors.  Even 
in  those  well  educated  and  otherwise 
intelligent  there  often  seems  to  be 
an  entire  lacking  of  judgement,  or  of 
will,  to  carry  out  proper  dietary  reg- 
ulations, and  the  nutrition  of  the 
child  is  too  often  left  to  chance  or  to 
ignorant  subordinates.  In  cases  of 
eczema  especially,  therefore,  it  is 
very  essential  that  the  physician  see 
to  it  that  the  child  is  properly  fed,, 
for  without  this  all  medication  may 
be  of  little  avail. 

I  will  not  take  your  time  by  enter- 
ing on  the  very  broad  subject  of  the 
internal  treatment  of  eczema,  which 
is  well  detailed  in  the  books,*  but  will 
only  utter  a  caution  against  the  rou- 
tine and  indiscriminate  use  of  arse- 
nic, which  has  relatively  little  power 
over  the  disease.  It  would  surprise 
physicians  if  they  could  show  how 
universal  it  is  for  the  specialist  to 
find  that  skin  patients  have  received 
Fowler's  solution,  and  that  only,  from 
the  physicians  who  have  previously 
treated  them,  and  it  would  also  sur- 
prise them  to  know  how  relatively 
seldom  this  is  prescribed  by  those 
'who  know  most  about  this  class  of 
;affections. 

The  local  therapeutics  of  eczema 
in  children  is  also  a  large  field, 
which  can  hardly  be  touched  upon, 
but  a  few  practical  remarks  may  be 
of  service. 

Unless  special  directions  are  given 
to  the  contrary  most  persons  caring 
for  children  with  eczema  will  at- 
tempt to  keep  the  diseased  surfaces 
clean  by  repeated  washing,  and  yet 
there  is  nothing  more  prejudicial  to 
the  skin  thus  affected.  It  is  my  con- 
stant order  that  no  water  touch  the 
eczematous  surface  until  I  so  direct, 
and  it  will  often  be  weeks  before  I 
allow  this  to  be  done,  and  then  jn 
the  most  careful  manner  possible 
and  at  rare  intervals,  and  with  the 
most  exact  directions  as  to  the  sub- 
sequent dressing. 

A  word  may  be  added  in  regard 
to  the  use  of  soaps,  for,  from  the 
many  kindly  but  impudent  instruc- 
tions so  freely  proffered  by  enter- 
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prising  manufacturers,  one  would 
sometimes  be  led  to  suppose  that 
some  of  the  soaps  offered  were  a 
panacea  for  this  class  of  troubles. 

A  little  knowledge  is  a  dangerous 
thing,  and  the  very  little  knowledge 
gratuitously  dispensed  by  these 
would-be  enlighteners  of  tjie  profes- 
sion, is  often  quite  as  dangerous,  or 
at  least  attended  with  quite  as  un- 
satisfactory results,  as  are  those  ob- 
tained from  a  large  share  of  the  semi- 
quack  remedies  lauded  and  pushed, 
even  by  firms  considered  reputable. 

Soap  cannot  cure  eczema,  and  in 
my  practice  I  make  very  little  use  of 
any  of  those  which  have  been  ex- 
tolled of  late  years:  for  I  have  too 
often  seen  the  harmful  effects  from 
them  when  used  in  other  hands. 
There  is  a  very  popular  impression 
that  castile  soap  is  peculiarly  good 
in  diseases  of  the  skin,  and  unless 
otherwise  directed  it  will  often  be 
used  in  these  cases.  Now  castile 
soap  is  made  with  a  soda  alkali,  and 
will  often  be  found  to, be  very  irri- 
tating to  an  eczematous  skin,  and  I 
constantly  direct  that  it  shall  not  be 
used;  any  good,  pure,  potash  soap  is 
better,  and  none  answers  the  purpose 
more  kindly  than  the  Pear's  soap, 
now  unfortunately  so  widely  adver- 
tised. The  sapo  viridis,  or  green 
soap  of  the  Germans,  either  alone  or 
in  a  tincture  with  half  as  much  alco- 
hol is  often  the  best  that  can  be  em- 
ployed. 

Tar  soap  is  especially  thought  to 
be  efficacious,  and  under  certain  con- 
ditions does  seem  to  be  very  satis- 
factory, but  sometimes  it  proves  ir- 
ritating, and  it  certainly  is  not  the 
curative  remedy  which  some  might 
imagine.  Indeed  very  little  reliance 
need  be  placed  on  the  many  medi- 
cated soaps  of  commerce. 

It  would  be  impossible  within  the 
limits  of  time  proper  to  this  paper  to 
attempt  to  enter  at  all  fully  oh  the 
local  treatment  of  eczema  in  children 
and  a  few  more  words  must  suffice 
before  speaking  of  other  more  com- 
mon diseases  of  childhood.  It  is  well 
always  to  bear  in  mind  the  very 
abundant  nerve  supply  of  the  skin 
•and  the  very  tender  and  delicate 
character  of  the  skin  in  early  life,  as 
indeed  at  every  age.  Zinc  ointment 
has  been  a  boon  to  eczema,  because 
it  affords  a  simple  and  non-irritating 
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dressing  in  most  cases^  and  the  pro- 
fession has  done  well  to  employ  it  so 
largely.  But  it  is  a  relatively  inert 
and  ine£Fective  remedy  when  used 
alone,  although  with  certain  addi- 
tions it  often  proves  of  the  greatest 
service.  Ichthyol,  two  to  ten  per 
cent.,  and  salicylic  acid  powdered, 
two  to  five  per  cent.,  in  zinc  ointment, 
are  often  most  valuable  in  these 
cases.  The  old  tar  and  zinc  oint- 
ment: 

9    Unguent  Picis  3ii» 
Zinci  oxide  3  j. 
Unguent  aquae  rosse  3vi, 
often  afiEords  the  very  best  dressing 
possible,  and,  if  correctly  and  faith- 
fully applied,  remains  still  one  of  the 
very  best  applications  for  eczema. 

A  word  in  regard  to  the  method 
of  making  applications  of  ointment, 
especially  to  children,  for  we  may  be 
sure  that  they  will  not  be  employed 
exactly  in  the  right  manner,  unless 
special  directions  are  given.  It  is 
better,  indeed,  I  find,  in  regard  to 
very  many  things  in  medicine  to  ex- 
pect that  patients  and  attendants 
know  nothing  rightly  in  regard  to  the 
details  of  treatment,  and  therefore 
to  give  very  full  and  explicit  direc- 
tions in  regard  to  methods  and  mode 
of  treatment 

To  be  effective  an  ointment  should 
be  kept  in  very  close  and  constant 
contact  with  the  part,  and  the  com- 
mon method  of  smearing  the  surface 
and  then  placing  linen  or  other  cov- 
ering upon  it  seldom  suffices  for  the 
proper  treatment  of  ecsematous  sur- 
faces, where  the  disease  is  at  all 
severe.  I  have  long  advised  that  the 
•ointment  be  thickly  spread  upon  the 
woolly  side  of  lint,  cut  to  fit  the  dis- 
eased surface,  and  that  it  then  be 
bound  firmly  on  with  gauze  bandage. 
It  is  surprising  to  see  how  much 
better  a  suitable  ointment  works 
when  thus  correctly  applied  than 
when  simply  rubbed  on  the  surface. 

On  the  face  it  is  not  often  desirable 
to  thus  bind  it  on,  but  it  should  be 
reapplied  as  often  as  it  is  at  all  dis- 
turbed, even  many  times  daily. 

I  may  mention  a  device  for  re- 
straining an  infant  from  scratching 
and  tearing  itself,  which  I  do  not 
think  is  as  widely  known  and  em- 
ployed as  it  should  be.  This  consists 
in  the  use  of  a  small  pillow  case, 
with  an  opening  at  the  closed  end, 


sufficient  to  admit  the  head  being 
passed  through  it.  This  is  drawn 
down  upon  the  baby,  and  secured 
from  being  raised  by  means  of  a 
safety  pin,  between  the  legs.  A  few 
more  safety  pins  suffice  to  secure 
the  arms  in  place,  at  the  sides,  thus 
making  it  impossible  for  the  child  to 
reach  its  face,  or  even  the  other 
hand.  It  may  seem  a  little  barbar- 
ous, in  description,  but  after  employ- 
ing this  method  in  suitable  cases  for 
many  years  I  can  assure  you  that  it 
is  of  the  greatest  service,  a^d  the 
little  patient  becomes  accustomed  to 
it  very  readily,  and  does  not  seem  to 
dislike  it  more  than  many  of  the 
other  restraints  of  childhood:  many 
parents  who  have  used  it  heartily 
approve  of  the  method. 

2.  Syphilis. — Happily  this  serious 
disease  is  relatively  infrequent,  as 
compared  with  eczema,  but  it  occurs 
frequently  enough  to  warrant  one 
being  on  the  lookout  for  it:  for 
grievous  errors  may  result  from  fail- 
ure to  recognize  it  when  present. 
Foumier  has  remarked  that  "nothing 
is  so  dangerous  to  its  surroundings 
as  a  syphilitic  infant,"  and  no  amount 
of  care  is  too  great  to  prevent  the 
sad  occurrence  of  innocent  inocula- 
tion from  such  a  source.  Literature 
is  full  of  instances  where  this  has  oc- 
curred, many  of  them  in  country 
towns,  and  I  could  narrate  a  number 
of  cases  under  my  personal  observa- 
tion where  this  has  happened:  these 
often  occur  in  the  most  unexpected 
manner. 

The  s]rphilitic  infant  should,  there- 
fore, be  most  carefully  guarded,  and 
those  surrounding  it  should  be  fully 
acquainted  with  the  danger  of  inocu- 
lation. It  is  never  right  to  allow  a 
syphilitic  infant  to  nurse  from 
another  than  its  mother,  even  if  there 
are  not  active  symptoms  present,  for 
one  never  knows  how  soon  infectious 
lesions  in  the  mouth  may  develop. 

Since  the  very  general  introduc- 
tion of  animal  lymph,  vaccination 
syphilis  has  become  very  infrequent, 
but  the  danger  must  not  be  for- 
gotten, as  humanized  lymph  is  also 
still  used  more  or  less.  In  times  past 
veritable  epidemics  of  vaccinal  syphi- 
lis have  occurred  from  this  source, 
and  these  generally  in  country  towns.* 

*83rphtlli  in  the  lanooent,  by  L.  Duncan  Bolkley, 
New  York,  1804. 


1 84 


NEW  ENGLAND  MEDICAL  MONTHLY. 


In  regard  to  the  treatment  of  in- 
fantile syphilis  little  need  be  said, 
for  the  simple  means  used  years  ago 
remains  to-day  the  best  method  of 
combating  the  disease;  and  that  is 
by  means  of  mercurial  ointment,  dil- 
uted  one  half  with  cold  cream,  rubbed 
into  the  body  and  kept  applied  on 
the  flannel  band.  There  is  little 
danger  of  the  child  absorbing  too 
much:  a  half  drahm  may  be  used 
night  and  morning.  Iron  and  ap- 
propriate tonics  are  required  later  in 
the  disease,  and  in  the  very  late 
forms  the  syrtlp  of  the  iodide  of  iron, 
even  in  heroic  doses,  proves  most 
serviceable. 

3.  Ringworm,  —  This  vegetable 
parasitic  disease  when  it  occurs  on 
the  body  is  a  trifling  affair,  yielding 
with  comparative  ease  to  many  good 
parasiticides.  But  when  it  attacks 
the  scalp  it  may  prove  a  serious  dis- 
ease, often  resisting  the  most  patient 
and  intelligent  treatment  for  months 
or  even  years.  Those  who  have  not 
happened  to  meet  such  cases  will  not 
understand  the  earnestness  with 
which  I  wish  to  impress  on  you  the 
idea  that  a  case  of  ringworm  begin- 
ning on  the  scalp  should  never  be 
slighted:  for  when  it  has  once  at- 
tacked the  deeper  structures  it  resists 
treatment  most  annoyingly.  During 
the  past  year  I  have  been  attending 
physician  to  Randall's  Island,  where 
there  are  at  least  one  hundred  and 
fifty  of  these  cases,  some  of  whom 
have  been  there  under  treatment  for 
a  number  of  years,  so  that  I  know 
whereof  I  speak. 

Parents  should  always  be  made  to 
understand  the  rebelliousness  of  the 
disease  in  this  locality^  and  to  appre- 
ciate fully  the  danger  attending  other 
children  associating  with  those  thus 
affected.  Children  with  true  ring- 
worm should  never  be  allowed  to  go 
to  school,  for  the  disease  is  thus 
spread  most  insidiously;  the  New 
York  Board  of  Health  now  wisely 
investigates  for  these  cases  and  ex- 
cludes them  from  the  public  schools. 

It  would  lead  far  beyond  our  prop- 
er limits  to  attempt  to  detail  the 
best  treatment  for  these  patients.  I 
can  only  add  that  the  treatment  must 
be  most  rigid  and  faithful;  the  physi- 
cian must  give  time  and  patience  to 
the  case  and  see  that  the  proper 
treatment  is  diligently  carried  out. 


for  the  parents  will  often  do  it  in  a 
slip-shod  manner,  even  with  the  best 
intentions. . 

The  question  as  to  the  core  of 
ringworm  of  the  scalp  is  always  a 
serious  one;  that  is,  just  when  the 
patient  is  perfectly  well  and  not 
liable  to  communicate  it  to  other 
children.  This  is  often  a  very  diffi- 
cult question  to  decide,  even  to  one 
familiar  with  the  disease. 

Long  after  the  diseased  patch  has 
reproduced  good  hair  of  some  length 
there  may  be  small  stubs  of  broken 
and  diseased  hairs,  or  worse  still, 
minute  black  spots,  representing  the 
ends  of  hairs  broken  off  at  the  mouth 
of  the  follicle;  these  are  yet  filled 
with  the  spores  of  the  vegetable  par- 
asite and  are  capable  not  only  of  auto- 
inoculation  and  the  production  of 
active  disease  in  the  patient,  but  also 
of  inoculating  others. 

Cases  should  never,  therefore,  be 
pronounced  cured  and  be  allowed  to 
mingle  freely  with  other  children 
until  the  physician  is  assured  from 
personal  observation  that  such  dis- 
eased remnants  of  hairs  are  not 
present.  Now  this  is  often  a  very 
difficult  matter  to  determine,  and  the 
proper  examination  of  the  scalp  may 
take  many  minutes,  some  writers  say 
half  an  hour.  The-  hair  should  be 
carefully  turned  back  with  the  blade 
of  a  forceps  and  all  the  surface 
searched  with  the  aid  of  a  lens.  It 
is  often  necessary  to  leave  a  child 
without  treatment  for  a  while,  in  or- 
der that  this  may  be  properly  done: 
then,  if  there  are  any  suspicious 
hairs  or  stumps  these  should  be  ex- 
tracted and  examined  microscopical' 
ly.  A  case  should  really  not  be  dis- 
charged as  cured  unless  a  second  or 
even  a  third  such  examination  has 
failed  to  reveal  the  preseiice  of  the 
parasite. 

I  know  that  all  this  will  seem  to 
some  to  be  an  unnecessary  refine- 
ment of  precaution,  and  it  is  un- 
doubtedly seldom  practiced.  But 
these  cases  of  ringworm  are  cropping 
out  all  the  time,  here  and  there,  and 
they  all  come  from  a  parasite  which 
has  in  some  way  been  transferred  to 
the  infected  head.  And  experience 
has  shown  that  multitudes  of  these 
almost-cured  cases  are  allowed  to  go 
free,  scattering  the  disease  in  schools, 
asylums,  barber  shops  and  among 
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their  playmates,  by  the  exchange  of 
hats,  brushes,  etc.  I  have  seen  many 
cases  where  the  parents  have  allowed 
children  with  abundant  disease,  of  a 
most  contagious  character,  to  have 
their  hair  cut  at  a  barber's  shop. 

4.  Urticaria.  —  This  is  often  a 
very  annoying  disease;  but  it  is  one 
which  is  not  always  readily  recog- 
nized in  all  its  phases. 

Acute  urticaria,  nettle-rash,  or 
hives,  when  it  bursts  out,  with  its 
characteristic  wheals,  from  some  in- 
discretion in  diet,  is  easily  recognized 
and  commonly  jdelds  readily  to  ap- 
propriate treatment.  But  in  certain 
cases  there  is  only  the  indistinct  his- 
tory of  itching,  with  restlessness  at 
night  and  the  wheals  may  be  few  and 
far  between  and  the  condition  may 
often  be  prolonged  for  a  very  con- 
siderable period  and  prove  very 
rebellions  to  treatment.  Sometimes 
it  will  seem  impossible  to  find  any 
error  in  the  diet  or  mode  of  life 
which  is  accountable  for  the  trouble, 
and  many  remedies  will  fail  to  give 
relief  to  the  annojdng  difficulty.  I 
have  no  panacea  to  offer,  nor  indeed 
any  startling  suggestion  to  make. 
But  I  can  only  say  that  the  cases  are 
curable  with  sufficient  careful  study 
of  the  child's  life  and  nutrition  and 
the  proper  use  of  remedies:  but  too 
often  the  cases  are  neglected.  It 
must  never  be  forgotten  that  articles 
of  foody  such  as  oatmeal,  which  are 
perfectly  healthful  for  many  or  most 
persons,  will,  from  an  idiosjmcrasy, 
prove  very  irritating  to  certain  indi- 
viduals. 

There  is  a  variety  of  urticaria 
which  often  assumes  a  very  chronic 
form  which  may  very  readily  pass  un- 
recognised: this  the  urticaria  papula- 
turn^  also  sometimes  known  as  lichen 
urticatus.  In  this  the  wbeal-element 
is  relatively  slight  and  evanescent  and 
the  principal  part  of  the  eruption 
seems  to  be  the  little  papule  which 
develops  in  the  center.  The  child 
will  scratch  the  body  or  limbs,  and 
on  examination  there  will  be  a  few 
torn,  red  papules  seen  here  and 
there,  perhaps  with  long  scratch 
markSy  but  none  of  the  characteristic 
wheals  of  urticaria.  But  on  careful 
questioning  it  will  be  learned  that 
tiie  lesions  have  been  much  larger, 
and  a  pretty  distinct  history  of 
wheal  development  may  be  learned, 


and  on  very  careful  examination  the 
torn  papules  will  be  seen  to  be  sur- 
rounded by  a  more  or  less  distinct 
red  halo,  which  marks  the  now  de- 
parted wheal.  These  cases  if  neg- 
lected may  last  for  years  and  are 
both  the  sign  and  cause  of  ill  health,  ' 
and  may  produce  an  untold  amount 
of  distress  and  annoyance  to  the  pa- 
tient and  friends.  There  is  yet 
another  form  of  the  eruption,  the 
urticaria  pigmentosa^  which  is  so  rare 
that  I  need  not  take  your  time  in 
discussing  it.  Finally  it  must  hot  be 
forgotten  that  in  very  rare  and  un- 
usual cases  urticaria  may  exhibit 
even  vesicles  and  blisters,  the  urti- 
caria bullosa  of  writers.^ 

5.  Herpes  Zoster. — Zona,  or  shin- 
gles, is  generally  such  a  marked  and 
distinctive  eruption  that  there  is  no 
difficulty  in  diagnosis:  but  when  of 
peculiar  location  or  unusual  distribu- 
tion it  is  sometimes  rather  difficult  of 
recogfnition,  especially  when  it  occurs 
around  the  head  or  neck.  I  have 
seen  a  number  of  cases  in  children 
where  its  nature  had  not  been  recog- 
nized. The  one-sided  distribution  of 
the  eruption  should  always  exoite 
suspicion  and,  if  carefully  examined, 
the  groups  of  flat  vesicles  are  gener- 
ally quite  characteristic.  Although 
not  very  common  the  eruption  may 
affect  even  very  small  children. 

Great  care  should  be  exercised  in 
not  allowing  the  vesicles  of  zoster  to 
be  much  disturbed  or  broken,  for  the 
eruption  always  does  much  better  if 
they  are  allowed  to  dry  down  with 
the  epithelial  covering  intact;  when 
rubbed  or  torn  the  surface  may 
ulcerate  and  not  only  leave  undesir- 
able scars,  but  also  prove  quite  diffi- 
cult to  heal. 

Upon  the  covered  parts  of  the  body 
I  have  only  used  a  very  simple  form 
of  dressing  which  I  do  not  think  is 
much  employed.  This  consists  in 
simply  enveloping  the  parts,  very 
tightly,  in  muslin,  beneath  which  a 
dusting  powder  is  plentifully  applied; 
the  powder  consists  of  a  little  pow- 
dered salicylic  acid  and  oxide  of  zinc, 
with  starch  and  a  trifle  of  codeia  or 
morphine,  if  there  is  much  pain. 
This  is  dusted  very  freely  over  the 
eruption  and  also  on  the  inner  sur- 
face of  the  muslin;  the  latter  is  then 
made  to  fit  tightly  over  the  affected 
part  by  means  of  safety  pins  or  by 
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sewing,  and  if  comfortable  the  dress- 
ing is  left  undisturbed  for  one  or 
more  days.  By  this  means  the  vesi- 
cles are  protected  from  abrasion,  the 
friction  of  the  clothing  taking  place 
over  the  muslin,  while  the  powder 
•  prevents  friction  beneath  it.  This  I 
have  found  to  give  the  greatest  com- 
fort and  satisfaction  to  patients  and 
the  method  has,  with  me,  quite  sup- 
planted all  other  methods  for  a  num- 
ber of  years. 

Although  not  relating  exactly  to 
herpds  zoster,  I  want  to  mention  an 
interesting  cause  of  herpetic  eruption 
which  recently  came  under  my  care, 
which  is  very  instructive. 

A  physician  in  a  neighboring  city, 
whom  I  had  treated  some  years  be- 
fore for  syphilis,  which  he  had  acci- 
dently  acquired  by  a  chancre  of  the 
finger,  contracted  while  attending  an 
obstetrical  case,  and  whose  wife  had 
also  become  infected,  sent  to  me  his 
little  son,  fifteen  months  old,  with  a 
curious  eruption  of  vesicles,  herpetic 
in  character,  about  the  thighs,  pubis 
and  abdomen,  which  had  proved 
rebellious  to  all  treatment  for  several 
months. 

.  Although  both  parents  had  under- 
gone efficient  treatment  for  syphilis 
and  had  long  been  free  from  any 
symptoms,  and  the  child  had  been 
healthy  up  to  a  year  old,  he  natural- 
ly feared  that  the  eruption  might 
have  something  to  do  with  the 
poison  which  had  at  the  time  very 
seriously  affected  them:  but  the  phy- 
sician who  had  treated  the  case  had 
very  properly  not  considered  it  speci- 
fic and  had  used  many  remedies,  in 
spite  of  which  the  eruption  had  per- 
sisted and  increased  for  almost  four 
months. 

When  first  seen,  Jan.  20, 1899,  there 
were  groups  of  vesicles,  quite  thickly 
set,  over  the  inside  of  the  thighs,  on 
the  penis,  scrotum  and  pubic  region, 
and  also  extending  upon  the  abdo- 
men. In  places  they  were  somewhat 
abraded  and  the  whole  eruption  gave 
the  child  very  considerable  discom- 
fort and  evidently  was  wearing  on 
its  health. 

Noticing  the  peculiar  distribution 
of  the  eruption  and  its  confinement 
to  the  regions  indicated  and  the  fact 
that  there  was  no  tendency  to  an 
eczematous  development,even  where 
the  lesions  were  abraded,  I  felt  con- 


vinced that  it  was  a  herpes  with  some 
neurotic  origin. 

The  prepuce  was  found  to  be  long 
and  the  orifice  contracted  and  the 
impression  was  given  that  there  was 
adherence  to  the  glans.  I  therefore 
expressed  the  opinion  that  the  erup- 
tion was  probably  of  reflex  character 
due  to  preputial  irritation  and  advis- 
ed that  the  child  be  circumcised,  cer- 
tainly as  the  first  step  towards  treat- 
ment. Three  weeks  later  I  received 
a  note  from  his  father,  stating  that 
the  child  had  been  circuipicised  three 
days  after  the  visit  and  that  the 
eruption  had  immediately  improved, 
and  that  at  the  time  of  writing  the 
child  was  entirely  well  from  it.  This 
was  over  a  month  ago  and  I  should 
certainly  have  heard  if  there  had 
been  any  further  difficulty,  as  the 
father  is  a  very  intelligent  physician 
and  was  a  faithful  patient  and  was 
seriously  anxious  in  regard  to  the 
eruption  on  the  child. 

6.  Impetigo  Contagiosa.  —  This 
eruption  is  not  a  very  uncommon 
one  in  children,  but  is  not  always 
recognized  and  often  passes  for  an 
impetiginous  eczema.  The  lines  of 
demarcation  between  the  two  are 
not  always  very  distinct,  but  with 
care  the  disease  can  generally  be  re- 
cognized. In  impetigo  contagiosa 
the  scales  and  crusts  are  rather  sup- 
erficial or  papery,  sometimes  preced- 
ed by  flat,  flaccid  bnllse  or  large  vesi- 
co-pustules.  Although  there  may 
be  considerable  discharge  and  crust- 
ing, there  is  not  the  tendency  to  sub- 
sequent exudation  found  in  eczema; 
moreover,  there  is  generally  very 
little  itching.  The  lesions  of  conta- 
giosa impetigo  are  very  apt  to  appear 
about  the  ends  of  the  fingers  and  also 
about  the  mouth  and  nose,  with 
which  they  come  in  contact. 

Perhaps  the  most  important  point 
in  regard  to  making  a  correct  diag- 
nosis lies  in  the  therapeutics  of  the 
eruption.  While  eczema  will  often, 
prove  stubborn  and  may  require  pro- 
longed constitutional  treatment,  the 
eruption  under  consideration,  being 
almost  wholly  local  (although,  nat- 
urally, occurring  most  readily  in 
connection  with  lowered  vitality)  it 
yields  to  a  special  local  treatment 
quite  differently  from  eczema;  con- 
sequently also  the  prognosis  is  very 
different  in  the  two  affections. 


NEW  ENGLAND  MEDICAL  MONTHL  K. 


187 


The  local  treatment  which  is  com* 
mottly  so  promptly  effective  in  impe- 
tigo contagiosa  consists  simply  in  the 
officinal  white  precipitate  ointment, 
diluted  with  three  times  the  amount  of 
cold  cream.  It  is  often  surprising  how 
rapidly  even  quite  an  extensive  erup- 
tion of  this  kind  will  disappear  under 
the  thorough  and  continuous  appli- 
cation of  this  ointment. 

7.    NtBvus. — Of  all  the  miserable 
conditions,  which  do  not  endanger 
life,  in  regard  to  which  advice  may 
be  sought,  there  are  few  which  are 
more  annoying  to  the  physician  than 
very  pronounced  cases  of  vascular 
nsvus.      I  have  very  little  to  say  in 
regard  to  the  extensive  and  disfigur- 
ing cases  of  mother's  mark,  which 
are  sometimes  seen  in  children  even 
soon  after  birth  and  which  may  in- 
crease more  or  less  rapidly.    Unfor- 
tunately, but  little  progress' has  been 
made  in  the  way  of  checking  their 
development  and  often  efforts  to  re- 
move them  have  resulted  in  what 
was  really  a  much  greater  deformity. 
I  do  npt  think    that    any    thing 
should  be  done  to  them  very  early, 
indeed  not  until  the  case  has  been 
studied  and  the  rate  of  increase  is 
clearly   understood.       But,  on  the 
other  hand,  if  the  patch  is  not  too 
large  and  the  rate  of  increase  is  slight 
they  can  be  removed  and  the  increase 
checked  by  the  judicious  and  careful 
use  of  the  actual  cautery,  provided 
either  by  the  Pacquelin  apparatus  or 
by  an  electro-cautery.      In  some  in- 
stances electrolysis  is  of  service  if 
well  employed,  with    several    long 
needles   thrust  through  the  lesion 
and  by  it  they  can  be  made  to  shrivel 
and  disappear. 

-  I  would  like,  however,  to  call  espe- 
cial attention  to  the  very  satisfactory 
results  I  have  had  in  a  number  of 
cases  from  the  very  thorough  surgi- 
cal excision  of  the  whole  mass,  espe- 
cially when  they  are  very  well  defin- 
ed and  very  vascular,  constituting 
what  is  better  known  as  angioma.  If 
in  certain  locations,  where  the  skin 
can  be  drawn  together  well  after  the 
operation,  the  results  are  exception- 
ally fine  and  practically  no  scar  is 
left,  when  it  is  well  done,  under  per- 
fect aseptic  conditions;  when  it  be- 
comes necessary  to  use  skin  graftings, 
good  results  can  yet  be  obtained  and 
with  less  disfigurement  than  that  re- 


sulting   from    some    of    the    other 
methods  employed. 


In  closing  this  desultory  paper,  I 
have  to  apologize  for  its  many  short- 
comings. It  is  much  easier  to  write 
a  long  dissertation  on  a  specific  sub- 
ject than  to  briefly^  present  separate 
points  covering  many  subjects,  and  I 
feel  that  in  regard  to  each  of  those 
touched  upon  there  is  very  much 
which  I  would  have  liked  to  say.  But 
as  I  understood  Dr.  Wile,  he  wanted 
some  practical  thoughts,  which  might 
be  of  practical  service  to  practical 
men  in  their  daily  life.  I  have  en- 
deavored, therefore,  to  speak  from 
personal  experience  of  matters  which 
I  trust  may  in  some  way  be  of  value 
to  some  of  my  hearers.  If  I  shall 
have  aided  anyone  in  overcoming, 
even  in  a  slight  degree,  some  of  the 
difficulties  met  with  in  this  interest- 
ing, but  too  often  neglected,  branch 
of  medicine,  I  shall  feel  amply  repaid 
for  the  effort  made. 

4  EAST  37TH  STREET. 


LITH^MIA. 

BY  DR.  ALLAN  P.  MACDONALD, 
DANBURY,  CONN. 

THE  MEDICAL  profession  is 
waking  up  to  the  fact  that  the 
uric  acid  diathesis  is  more  of  a  fac- 
tor in  the  causation  of  chronic  ill 
health  than  has  heretofore  been 
taught  in  our  text-books  or  medical 
schools.  Uric  acid  is  very  sparingly 
soluble  in  the  urine,  and  when  from 
any  cause  it  is  formed  in  the  tissues 
of  the  body  in  excess  of  the  normal 
capacity  of  the  kidneys  to  eliminate 
it,  it  becomes  the  cause  of  many' dis- 
eases, which  from  the  nature  and 
difficulty  of  removing  the  cause,  is 
the  bite  noire  of  medicine.  In  the 
grosser  forms  of  disease  under  this 
head,  such  as  gout  and  nephro-lithia- 
sis,  the  diagnosis  is  easily  made,  but 
in  some  cases  of  dyspepsia,  asthma, 
neurasthenia,  nervous  palpitation  of 
the  heart,  muscular  rheumatism  and 
other  obscure  ailments,  it  is  more 
difficult  to  arrive  at  a  correct  diag- 
nosis and  in  a  large  proportion  of 
cases  require  a  microscopical  exami- 
nation of  the  urine. 

All  cases  of  the  above-named  dis- 
eases do  not  have  uric  acid  as  an 
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etioloi^cal  factor,  and  if  the  physi- 
cian is  not  on  the  watch  for  the  uric 
acid,  it  will  not  force  itself  on  his  ob- 
servation. 

The  treatment  of  such  cases  with 
homeopathic  remedies  on  homeo- 
pathic indications,  has  not  been  a 
brilliant  success  in  my  hands.  I 
have  never  succeeded  in  correcting 
the  morbid  physiological  chemistry, 
which  is  at  the  bottom  of  the  diffi- 
culty with  medicines,  neither  has  any 
diet  been  more  than  palliative,  so 
that  I  was  forced  early  in  my  profes- 
sional experience  to  have  recourse  to 
the  best  solvents  then  known  or 
recommended.  In  this  direction  my 
success  was  not  satisfactory. 

As  a  last  resource,  up  to  a  few 
years  back,  I  was  forced  to  the  ex- 
pedient of  flushing  the  system  with 
as  copious  draughts  of  hot  water  as 
my  patients  would  take.  In  some 
cases  this  last  named  treatment  was 
quite  satisfactory.  In  women  espe- 
cially I  find  that  they  drink  so  little 
water  that  the  physiological  functions 
of  the  body  have  scarcely  enough 
water  to  do  their  work  properly. 

In  the  last  few  years  uric  acid  sol- 
vents of  greater  merit,  like  pipera- 
sine  and  urotropin  have  been  intro- 
duced to  the  profession,  and  within 
the  past  year,  a  newer  one — thialion 
— has  came  as  a  candidate  for  profes- 
sional favor.  The  first  two  are  quite 
expensive,  the  latter  quite  moderate 
in  price,  and  from  my  experience 
with  it,  bids  fair  to  become  a  valuable 
remedy  in  this  condition.  In  looking 
over  our  literature  on  this  subject,  I 
regret  to  say  that  I  do  not  remember 
any  recommendation  of  the  rational 
treatment  of  this  condition  with  sol- 
vents. I  can  say  that  in  the  last  six 
years,  with  the  newer  and  better 
class  of  uric  solvents,  I  have  succeed- 
ed in  getting  better  results  for  my 
clients  than  I  did  prior  to  that  time. 

The  treatment  is  palliative,  but 
you  have  the  satisfaction  of  knowing 
that  you  can  keep  your  patients  free 
from  distress,  and  at  the  same  time 
prevent  the  deposits  of  the  acid  in 
localities  where  it  may  become  the 
nidus  of  some  organic  disease.  How 
many  valvular  diseases  of  the  heart, 
how  many  apoplexies  are  due  to  the 
deposit  of  this  substance  on  the 
valves  of  the  heart,  in  the  walls  of  the 
arteries?  We  frequently  see  calculus 


in  the  kidneys  and  the  bladder  as  a 
result,  which  if  not  removed,  will 
end  in  great  suffering  and  early 
death. 

Case  i.  Mrs.  H.,  aged  41,  had 
been  suffering  for  eight  years  from 
headache,  flatulency,  palpitation  of 
the  heart  and  irregular  and  intermit- 
tent pulse,  a  combination  of  symp- 
toms which  always  produces  great 
anxiety  and  distress  of  mind,  which 
is  hard  to  control.  She  consulted 
quite  a  few  of  our  local  physicians 
and  two  eminent  members  of  the 
profession  in  New  York.  All  assur- 
ed her  that  her  heart  symptoms  were 
due  to  indigestion,  but  no  remedies 
directed  towards  the  cure  of  this  dis- 
ease gave  her  any  relief. 

Early  in  September  last  the  case 
came  under  my  observation.  I  made 
an  examination  of  her  urine  and 
found  aa  excess  of  uric  acid.  I 
placed  her  on  lycopodium  and  thia- 
lion. She  took  one  teaspoonful  of 
thialion  in  hot  water,  half  an  hour 
before  each  meal  for  two  days,  till 
the  urine  became  alkaline,,  after  this, 
once  a  day,  before  breakfast,  for  two 
weeks.  At  this  period,  finding  her 
very  much  improved,  it  was  continu- 
ed every  alternate  day.  She  was 
dismissed  completely  relieved  of  all 
her  symptoms  about  the  first  of  Jan- 
uary. 

This  was  the  most  brilliant  cure  I 
ever  saw  in  any  similar  difficulty. 
Although  the  uric  acid  tendency  is 
still  present,  to  all  intents  and  pur- 
poses it  is  a  cure  and  I  cannot  but 
give  the  credit  to  thialion  as  the  fac- 
tor in  bringing  it  about,  by  eliminat- 
ing the  excess  of  uric  acid  from  the 
blood,  where  it  acted  as  a  toxine, 
reflecting  on  the  heart  and  other  or- 
gans implicated. 

Cask  ii.  Mrs.  A.,  aged  49.  This 
patient  came  under  my  care  three 
years  ago.  She  had  intermittent  at- 
tacks of  headache,  neuralgia,  muscu- 
lar rheumatism  and  bronchitis.  One 
time  it  would  be  one  of  the  above, 
another  time  it  would  be  another. 
Sometimes  she  would  have  two  or 
more  in  combination. 

I  saw  her  on  an  average  of  once  a 
week  during  the  three  years  she  was 
my  patient,  from  one  or  another  of 
her  ailments.  In  the  last  part  of 
September,  I  examined  her  urine  and 
found  an  excess    of   uric   acid.      I 
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placed  her  on  thialion  as  in  Case  i. 
She  improved  immediately  so  that  in 
over  two  months  she  has  not  had  a 
single  attack  of  headache,  neuralgia, 
rheumatism  or  bronchitis.  In  Jan- 
uary she  passed  through  an  attack  of 
uncomplicated  gfrippe  without  trou- 
ble. 

Here  is  a  case  of  a  woman  who  has 
been  ailing  for  about  nine  years 
from  various  symptoms  which  were 
undoubtedly  due  to  the  toxic  ac» 
tion  of  uric  acid,  who  had  homeo- 
pathic treatment  directed  against 
her  various  symptoms  for  the  whole 
period  without  practical  benefit,  be- 
came practically  a  well  woman  after 
the  exhibition  of  thialion  for  its  sol- 
vent power  over  uric  acid. 


ON  PHYSICAL  EDUCATION. 

BY  C.  P.  ROBBINS,  M.  D., 
WINONA,  MINN. 

ICember  Winona  County  Medical  Society;  Soathern 
Minn.  Medical  Society;  State  Medical  Sooiety; 
American  Medical  Ano.;  Late  AMlitant  Snrgeoo, 
P.  B.;  N.  H.  D.  T.  S.,  etc.,  etc. 


ARTICLE  IV, 


"clothing." 


'^'We  norifloe  to  dre«,  till  houeehold  Joyi  and  oom- 

foru  cease. 
Dren  drains  oar  cellar  dry  and  keeps  oar  larder  lean; 
Pats  oat  onr  fires  and  intiodnces  hanger,  frost  and 

▼oe. 
Where  peace  and  hospitality  might  reign.' 


»» 


SINCB  man  has  emerged  from  the 
primal  state  and  extended  his 
habits  throughout  all  latitudes  and 
climates,  the  question  of  clothing  as 
a  protection  against  cold  and  warmth 
becomes  an  important  factor  to  main- 
taining healthy  conditions.  What  to 
wear  and  how  to  wear  it,  aside  from 
its  social  and  asthetic  sense,  has  an 
importance  second  to  none  in  its 
practical  bearing.  Among  the  ma- 
terial used  are  cotton,  linen,  jute, 
wool,  silk,  leather  and  Rubber. 

The  fibers  of  cotton  are  exceed- 
ingly hard,  wear  well,  are  very  ab- 
sorbent of  moisture  and  conduct 
heat  less  rapidly  than  linen  and 
more  rapidly  than  wool.  Its  advan- 
tages are,  its  cheapness  and  durabil- 
ity. 

Linen  consists  of  finer  fibres,  ab- 
sorbs moisture  better  than  cotton 
and  is  a  better  conductor  of  heat. 
Jute  is  largely  used  in  the  adultera- 
tion of  faWics  and  absorbs  heat  and 
moisture  better  than  cotton. 


Wool  is  a  bad  conductor  of  heat 
and  a  great  absorber  of  moisture. 
Its  hydroscopic  properties  being 
double  that  of  its  own  weight.  These 
two  properties,  which  it  possesses, 
make  it  the  most  important  material 
used  as  an  article  of  wearing  apparel. 
During  perspiration  the  evaporation 
from  the  body  surface  is  rapidly 
taken  up  by  its  fibers,  thus  reducing 
heat  by  hastening  heat  radiation.  So 
also,  being  a  bad  conductor  of  heat 
makes  it  the  most  important  sub- 
stance to  retain  body  heat  during 
cold  weather. 

As  a  protection  against  heat  and 
solar  rays,  color  is  as  important  as 
texture.  White  is  the  best  color, 
then  gray,  yellow,  pink,  blue  and 
black  follow  respectively.  As  a  pro- 
tection against  cold  winds  and  cold, 
leather  and  rubber  take  the  first 
rank.  As  regards  absorption  of  body 
perspiration,  wool  stands  first,  and 
cotton  last  in  amount  absorbed. 

As  regards  absorption  of  odors, 
color  and  texture  are  the  essential 
conditions.  Black  first,  then  blue, 
red,  green,  yellow  and  white,  follow 
in  respective  succession. 

Texture  depends  entirely  upon  its 
absorptive  properties.  Wool  stand- 
ing first  in  order.  As  a  protection 
against  miasmata,  so  great  an 
authority  as  Combe,  from  personal 
experience  in  the  Bast  Indlas,  has 
favored  flannel. 

Clothing  is  favored  by  age,  habits 
and  peculiarities  of  constitution.  In 
childhood  warmth  is  most  essential. 
Children  lose  heat  rapidly,  partly 
because  the  circulation  is  more  rapid 
than  at  any  other  period  of  life.  Thus 
more  blood  comes  to  the  body  sur- 
face and  more  heat  is  lost,  but  main- 
ly because  in  children  the  body  sur- 
face has  a  greater  area  in  proportion 
to  its  bulk  or  contents,  than  in  the 
adult.  To  explain:  if  two  cubes  are 
taken  with  sides  on  one  sq.  ft  and 
two  sq.  ft.  respectively  it  is  evident 
that  the  smaller  cube  exposes  a  sur- 
face of  six  sq.  ft.  and  has  a  bulk  of 
one  cubic  ft.  or  a  surface  to  bulk  as 
six  to  one.  The  large  cube  exposes 
a  surface  of  twelve  sq.  ft.  and  has  a 
bulk  of  a  little  less  than  three  cubic 
ft.  or  surface  is  to  bulk  as  twelve  to 
three  or  four  to  one.  The  same  is 
true  when  applied  to  cylinders  which 
more  nearly  resemble   the   human 
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body.  Consequently  having  a  larger 
surface  exposed  to  bulk  contents, 
than  any  other  period  of  life,  heat 
radiation  is  greater.  Thus  demon- 
strating that  children  must  be  kept 
more  warmly  clothed  than  adults. 
Woolen  fabrics  have  proven  the  best 
and  the  greatest  care  should  be  exer- 
cised to  see  that  the  legs,  arms,  neck 
and  chest  are  well  protected,  as  a 
chilling  of  any  part  of  the  body  in 
childhood  is  more  susceptible  to  im- 
pression than  in  middle  life.  In 
middle  life  the  wearing  apparel  is  so 
varied,  depending  so  much  on  social 
conditions,  esthetics  and  circum- 
stances that  it  will  be  well  to  point 
out  the  general  principles. 

The  head  dress  is  used  for  protec- 
tion against  cold,  wet,  heat  and 
light.  It  must  be  as  comfortably 
light  in  weight  as  is  consistent  with 
durability,  and  must  not  press  too 
much  upon  the  head  or  too  close  up- 
on the  hair.  Air  should  freely  circu- 
late over  the  head.  In  relation  to 
heat  and  cold,  the  head  dress  changes 
but  the  principal  remains  the  same. 

In  winter  and  northern  latitudes, 
the  fur  cap  is  used  extensively,  more 
for  a  protection  to  the  neck,  ears  and 
sides  of  the  face,  than  for  the  top  of 
the  head  itself.  Nature  has  well 
provided  for  the  top  of  the  head  with 
hair.  If  we  stop  to  consider  how 
the  face  is  exposed  to  all  extremes 
of  temperature  and  yet  nature  has 
adapted  itself  to  such  exposures  and 
when  we  also  consider  the  tissue 
here  is  «as  delicate  to  external 
influences  as  other  places  on  the 
body  surface,  we  can  at  once  con- 
ceive that  habits  and  custom  have 
influence  over  head  dress.  In  the 
head  creation  of  the  fairer  sex  from 
the  rose  leaf  bonnet  to  the  picture 
hat  are  more  an  article  of  beauty 
than  for  comfort  or  health.  In  men 
the  opposite  extreme  occurs  in  the 
too  close  fitting  head  dress  or  one 
with  no  ventilation. 

Regarding  the  clothing  of  the 
body  and  extremities  we  find  the 
outer  and  under  garments  essential 
factors.  In  this  climate  where  the 
changes  of  temperature  are  so  varied, 
the  best  plan  would  be  to  confine 
our  under  clothing  to  the  medium 
weight  and  have  outer  clothing  suit- 
able to  the  season  or  weather.  Wool 
is  by  far  the  best  as  under  clothingi 


and  since  there  are  so  many  weights 
and  such  soft  textures  manufactured 
these  may  be  worn  the  year  around^ 
In  summer  wool  absorbs  the  body 
moisture  and  thus  hastens  heat 
radiation.  In  winter,  wool  being  a 
bad  conductor  of  heat,  when  sur- 
rounding temperature  is  severe,  it 
harbors  body  heat  and  prevents  too 
much  radiation.  Not  alone  this,  but- 
f rom  a  hygienic  standpoint  the  per- 
spiratory glands  assist  in  the  elimi- 
nation of  effete  materials  and  in  us-- 
ing  wool  next  to  the  skin  it  takes  up 
the  perspiration  and  prevents  a  con- 
stant soaking  in  our  excreta.  The 
outer  clothing  may  vary  with  the 
season  or  localities  and  the  variety 
is  so  great,  depending  on  season, 
locality,  temperature,  race,  sex,  age^ 
and  peculiarities,  that  principle  is- 
more  important  than  any  particular 
case. 

In  summer  and  southern  climates- 
the  cottons  and  linen  are  chosen  a& 
outer  garments  for  comfort  and 
health.  In  winter  and  northern  cli- 
mates the  heavy  wools  are  used  and 
are  best  adapted. 

There  yet  remains  the  foot  dress 
to  which  little  heed  is  taken  and  yet 
is  by  far  the  most  important,  when 
we  pause  to  consider  the  surface  ex- 
posure for  heat  radiation.  In  the 
action  of  walking  the  foot  expands 
in  width  and  length.  In  length  as 
much  as  i-io  and  more  in  breadth. 
The  shoemaker  measures  and  allows 
1-24  increase  in  walking.  It  is  evi- 
dent that  attention  to  expansion  is 
not  unnecessary  when  we  km>w  the 
great  injury  inflicted  upon  the  feet 
by  the  distention  of  the  toes,  their 
over-riding,  ankylosis  and  callous 
both  soft  and  hard.  Pew  have  not 
experienced  some  one  or  all  of  these. 
Their  least  adaptability  to  scant  cov- 
ering from  tUe  constant  cold  pave- 
ments, dampness,  etc.,  should  make 
us  careful  for  the  better  protection.^ 
This  evil  is  partly  remedied  by  thick 
soles  but  mainly  by  warm  stockings. 

Our  English  cousins  teach  us  one 
source  of  catarrh  remedied  by  dis- 
carding the  thin  stockings  and  paper 
covered  soles. 

The  amount  of  surface  exposure 
makes  them  excessive  radiators  of 
body  heat.  The  feet  should  be  as 
warm  as  any  other  part  of  the  body, 
but  cold  feet  instead  of  being  an 
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anomaly  with  the  masses  and  classes 
is  almost  an  unnaturally  natural  con- 
dition. 

Such  is  the  sreneral  outline  of 
clothing  of  the  adult  and  although 
these  principles  are  applied  to  every 
age  in  a  way  more  are  applied  for 
old  age.  The  body  surface  in  this 
period  of  life  must  be  kept  warmer 
as  the  circulation  is  feeble  and  lan« 
gaid  and  the  function  of  heat  pro- 
duction and  regulation  less  effectual- 
ly performed  than  before  senile  decay 
commences.  Consequently  if  the 
body*  is  chilled  the  restoration  to 
normal  heat  is  slow  and  the  vital 
functions  are  dangerously  depressed. 
Our  aim  should  be  to  prevent  its 
rapid  radiation  of  heat  by  having  the 
aged  wear  wool  heavier  than  adult 
life  and  as  heavy  as  that  of  child- 
hood. 

The  hygienic  choice  of  clothing, 
when  not  interfered  with  by  conven- 
tional or  economic  factors,  is  usually 
by  thumb  procedure.  This  is  espe- 
cially true  in  our  changeable  climate 
when  every  extreme  of  temperature 
is  experienced  often  within  a  few 
days  or  weeks  and  in  some  locations 
every  day.  The  result  is  a  sacrifice 
of  comfort  and  health  and  even  hu- 
man life.  The  popular  idea  of  hy- 
giene is  ordinarily  that  it  concerns 
diet,  water  supply,  drainage,  etc., 
and  the  subject  of  clothing  is  the  last 
that  will  occur  to  us.  In  fact  the 
error  is  augmented  by  the  import- 
ance attributed  to  these  other  condi- 
tions. As  if  clothing  should  be  taken 
for  granted  in  knowing  what  to  wear 
and  how  to  wear  it.  We  change  our 
wearing  apparel  according  to  the 
calendar  or  our  whims  and  feelings. 
And  the  results  are  a  disturbance 
of  body  metabolism  and  some  lung 
and  bronchial  trouble,  or  the  aggra- 
vation of  some  trouble  already  exist- 
ing. 

The  average  man,  according  to 
Rubner,  is  too  warmly  clothed  in 
summer,  with  ill  ventilated  clothing 
confining  the  perspiration  and  its 
excretion,  we  have  a  condition  that 
interprets  itself. 

The  necessary  removal  of  all  the 
clothing  once  a  day  relieves  matters 
somewhat,  but  the  betterment  is 
only  in  degree  not  in  kind  and  is  at 
best  only  temporarily,  if  the  same 


garments^are  resumed  the  following 
day. 

The  waste  particles  adhering  to 
woolen  are  no  doubt  lessened  by 
oxidation  and  ventilation.  The  best 
we  can  do  is  to  minimize  it,  by  reduc- 
ing its  evils  as  much  as  possible,  not 
to  abolish  them  as  our  circumstances 
and  custom  of  life  prevent  us.  The 
question  of  winter  clothing  is  more 
simple.  The  chief  demand  is  for 
sufficient  warmth.  The  skin  is  not 
so  active  and  the  difference  of  tem- 
perature external  to  that  of  body 
temperature  is  sufficient  aid  in  such 
ventilation  as  is  required.  In  the 
northern  states  the  hygiene  of  cloth- 
ing needs  most  particular  attention 
especially  in  changeable  weather  of 
the  transitions  between  summet  and 
winter  and  winter  and  summer.  In 
the  tropics  one  learns  how  to  adapt 
himself  to  surroundings  and  as  a  rule 
the  white  race  do  not  attempt  occu- 
pations that  are  unsuited  to  his  con- 
ventional customs.  In  the  Arctic 
region  clothing  is  rapidly  adapted  to 
the  climate  and*  the  freedom  of  colds 
and  lung  diseases  experienced  there 
is  not  altogether  due  to  the  absence 
of  germs.  It  is  in  the  middle  lati- 
tudes, in  temperate  regions,  with 
their  various  range  of  temperatures 
and  changeable  seasons,  that  the 
choice  of  clothing  becomes  so  serious 
a  problem  too  often  neglected. 

A  little  while  ago  we  were  not  in 
the  world—  a  little  while  hence  we 
shall  be  here  no  longer.  This  is 
arithmetic.  This  is  the  clock.  De- 
mosthenes used  to  say  that  every 
speech  should  begin  with  an  incon- 
trovertible proposition.  Now,  it  is 
scientifically  introvertible  that  a  lit- 
tle while  ago  we  were  not  here  and  a 
little  while  hence  we  shall  be  here 
no  more. 

How  distinctly  we  remember  long- 
ing for  the  time  when  we  should  be 
eighteen  or  twenty  years  old;  how 
long  the  time  seemed  then;  how 
short  as  we  look  back  upon  it.  Ask 
any  aged  person  how  long  since  he 
or  she  was  a  child,  and  the  answer 
will  be,  "it  seems  but  yesterday." 

"So  live,  that  when  thy  summons 
comes  to  join  the  innumerable  cara- 
van, which  moves  to  that  mysterious 
realm  where  each  shall  take  his 
chamber  in  the  silent  halls  of  death,. 
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thott  go,  not  like  the  quarry-slave  at- 
night  scourged  to  his  dungeon ;  but 
sustained  and  soothed  by  an  unfalter- 
ing trust,  approach  thy  grave  like 
one  who  wraps  the  drapery  of  his 
couch  about  him  and  lies  down  to 
pleasant  dreams." 

Thrice  happy  he  whose  path  is  that 
of  perfect  health,  which,  beaming 
brighter  day  by  day,  is  lost  at  length 
in  the  noontide  splendors  of  the 
heavenly  glory! 


THE  DOCTOR'S  BEST  FRIEND. 

There  in  a  power  that  slayeth  men 
As  men  their  harvests  reap; 

It  victims  takes  from  hill  and  plain 
And  from  the  mighty  deep. 

It  smlteth  all,  the  good,  the  frreat, 
The  rich,  poor,  high  and  low; 

All  creeds  and  classes  quickly  fall 
Before  a  common  foe. 

It  setM  the  clergy  all  askew, 
And  grapples  with  their  sins; 

It  takes  the  lawyer  from  his  brief, 
And  sweeps  him  off  his  pins. 

The  man  of  commerce,  man  of  books, 

The  fop,  the  tramp,  the  fool- 
None  are  exempt    And  all  mankind 
Bows  to  its  Iron  role. 

Stay!    Said  I  all?   Nay!    One  there  is 
To  whom  it  love  doth  lend: 

It  chucks  the  Doctor  *neath  the  chin 
And  calls  him  "dearest  fHeDd.'' 

Sad  reader,  do  you  dare  to  ask 
Its  name,  with  trembling  Up? 

Hear,  then,  it  is  the  Dootor^s  friend. 
Known  to  the  world  as  GHp. 

—William  Hale. 


■:o:- 


A  House  Epidemic  of  Syphilis. — 
Thanks  to  a  better  knowledge  of  the 
dangers  and  modes  of  transmission 
of  syphilis,  and  to  superior  habits  of 
cleanliness,  epidemics  of  the  disease 
are  rare  in  America ;  yet  they  occur 
among  the  lower  classes  of  our  popu- 
lation with  greater  frequency  than 
is  generally  supposed.  In  the  New 
York  Medical  Journal  oi  March  26th., 
the  writer  records  one  in  which  the 
disease  was  introduced  into  the  fam- 
ily, according  to  the  history,  by  vac- 
cination, and  in  which  every  mem- 
ber of  the  family  of  eight  was  ulti- 
mately infected.  The  first  case  was 
a  child  of  two  years;  then  the 
mother,  aged  34;  then  two  girls, 
aged  9  and  14  respectively  ;  then  a 
boy  of  four  ;  then  a  girl  of  seven ; 
and  then  a  nursling,  aged  six 
months.  The  father  escaped  until 
the  last ;  but  late  in  the  spring  he 
came  to  the  clinic  with  a  character- 
istic eruption,  alopecia,  etc.  The 
cases  were  all  severe ;    there  were 


several  irites  ;  all  had  obstinate  and 
some  very  extensive  mucous  patches ; 
and  the  two  year  old  child  had  a 
syphilitic  pneumonia.  The  site  of 
inoculation  was  discoverable  in  two 
cases  only,  probably  on  account  of 
the  lateness  and  irregularity  with 
which  the  patients  were  brought  to 
the  clinic.  In  the  mother  it  was  up- 
on the  center  of  the  cheek,  and  in 
one  girl  it  was  upon  the  eyelid.  The 
family  was  very  poor,  living  in  one 
room,  ai^d  their  habits  were  very 
uncleanly. — By  William  S.  Gottheil, 
M.  D. 


The  instruments  which  The  Dow 
Portable  Electric  Assistant  Company 
are  putting  upon  the  market  this 
year  are  far  in  advance  of  anything 
that  this  Company,  or  any  other 
making  similar  goods,  have  ever  pro- 
duced. 

The  life  of  the  batteries  has  been 
increased  over  250  per  cent,  with  no 
additional  cost  to  the  purchaser. 
The  lamp  is  now  operated  with  a 
press  button,  which  saves  the  bat- 
teries and  lamp,  as  the  light  is  only 
used  when  required,  and  this  method 
of  shutting  the  current  off  makes  it 
very  convenient  for  the  operator. 

The  reflectors,  tongue  depressor, 
etc.,  are  now  attached  to  the  lamp- 
holder  over  the  lamp,  without  re- 
moving it  from  the  socket.  This 
saves  time  and  improves  the  han- 
dling of  the  instrument.  Several 
new  and  valuable  attachments  have 
been  added,  which  have  proved  very 
useful.  The  whole  instrument  is 
now  in  such  complete  condition  that 
we  do  not  see  how  any  physician, 
who  has  his  own  interests  and  the 
comfort  of  his  patients  at  heart,  can 
afford  to  be  without  it. 

The  Company  has  a  new  catalogue, 
explaining  everything  in  connection 
with  the  Assistant,  also  directions 
for  the  use  of  the  different  instru- 
ments in  a  variety  of  diseases. 


Tuberculosis.  —  Until  we  have 
more  light  to  guide  us,  until  we  are 
more  fully  convinced  of  the  utility 
of  the  serum  treatment  of  tubercu- 
losis, we  should  continue  to  take  ad- 
vantage of  climatic  treatment,  which 
has  been  fully  tried  and  seldom  found 
wanting. —  Wazkam^  Med.  Rec. 
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Ecfttorf^ty, 


NERVE  SUPPLY  OF  CEREBRAL 
BLOOD  VESSELS. 

IF  THE  discovery  of  Dr.  Ruber  of 
the  University  of  Michigan,  proves 
to  be  authentic,  a  decided  advance  in 
cerebral  physiology  may  be  expected. 

As  is  well-known,  the  authorities 
have  hitherto  denied  the  existence  of 
any  nerves  which  supply  the  blood 
vessels  of  the  brain  or  regulate  their 
calibre  and  hence  the  treatment  of 
cerebral  disorders  has  been  of  a  more 
or  less  empirical  character. 

Should,  however,  the  presence  of 
such  nerves  be  demonstrated,  the 
therapeutics  of  such  disorders  will 
assume  a  more  scientific  aspect  and 
the  benefits  to  both  patient  and  phy- 
sician will  be  greatly  enhanced. 


THE  BOSTON  MEDICAL  LI- 
BRARY. 

THE  announcement  that  this  li- 
brary is  soon  to  be  removed 
to  more  suitable  and  commodious 
quarters  will  be  received  with  great 
satisfaction  by  the  medical  profes- 
sion of  New  England. 

This  library,  which  was  founded 
about  twenty-five  years  ago,  has  ever 
since  been  receiving  valuable  dona- 
tions, until  now  it  numbers  about 
30,000  volumes,  to  say  nothing  of 
most  complete  files  of  foreign  and 
American  medical  periodicals,  and 
collections  of  portraits  and  other 
treasures  pertaining  to  medicine. 

Anyone,  however,  who  visits  the 
present  building  will  be  struck  with 


the  meagre  accommodations  and 
poor  facilities  which  there  prevail, 
and  will  wonder  how  a  collection 
which  in  size  is  exceeded  by  only 

three  others  in  this  country,  can  be 
compressed  into  quarters  so  con- 
tracted. A  collection  like  this  is  of 
inestimable  value  to  the  profession, 
not  only  of  Boston  but  of  a  large  ter- 
ritory surrounding  it,  and  it  seems 
strange  that  an  institution  so  much 
in  need  of  money  should  not  ere  this 
have  received  substantial  donations. 
We  believe,  however,  that  when  its 
urgent  needs  are  more  widely  known 
the  proper  encouragement  and  token 
of  appreciation  will  be  at  once  forth- 
coming. 


THE  PHILADELPHIA  EPI- 
DEMIC. 

WHEN  last  discussed,  it  seemed 
probable  that  the  question  of 
pure  water  supply  for  that  city 
would  soon  be  solved,  but  at  the 
present  writing  the  end  seems  a 
long  distance  away.  Late  reports 
indicate  that  recently  seventy-five 
new  cases  of  typhoid  were  reported 
in  a  single  day,  and  that  there  have 
been  within  the  past  two  months  over 
3,000 cases  and  more  than 400 deaths! 
This  disgraceful  state  of  affairs  is 
due  directly  and  almost  solely  to  the 
sewage  laden  water  which  is  daily 
served  up  to  the  long  suffering  in- 
habitants. 

Dr.  Leffman,  than  whom  there  is 
no  better  authority,  states  that  ful)y 
90  per  cent,  of  these  typhoid  cases 
are  due  to  this  polluted  water  sup- 
ply. As  is  well  known  the  daily  con- 
sumption pi  water  in  Philadelphia 
has  increased  to  three  times  what  it 
was  fifteen  years  ago,  whereas  the 
facilities  for  supplying  the  same  are 
no  better,  but  rather  worse  than  ever 
before. 

Added  to  this  is  the  fact  that  the 
polluted  water  is  pumped  into  the 
reservoirs  and  distributed  without 
any  filtration  whatever,  or  without 
even  being  allowed  to  settle. 


194 


NEIV  ENGLAND  MEDICAL  MONTHLY. 


The  repeated  refusals  of  the  city 
councils  to  legislate  should  have  long 
ago  provoked  a  popular  demonstra- 
tion, against  which  the  capitalist  and 
the  politician  would  struggle  in  vain. 
For  some  unaccountable  reason  the 
people  of  that  city  are  strangely 
apathetic  and  blindly  indifferent  to 
the  greater  day  of  reckoning  which 
will  soon  dawn  upon  them,  provided 
sanitary  regulations  are  not  promptly 
enforced. 


After  Office  Hours* 


V 
npHE  MOMENT  I  entered  the 
^  Doctor's  office  I  knew  it  must 
be  Sunday,  for  he  had  exchanged  the 
daily  shooting  jacket  for  a  black 
frock  coat.  This  coat,  which  had 
long  since  attained  its  majority,  was 
very  glossy  in  the  seams  and  some- 
what lacking  in  buttons,  but  for  all 
that,  it  had  a  sort  of  ministerial  cut 
which  accorded  well  with  the  patri- 
archal appearance  of  its  owner.  Just 
why  he  assumed  this  garb  of  a  Sun- 
day and  at  no  other  time  no  one 
seemed  to  know,  but  as  he  observed 
the  day  in  no  other  particular,  it  was 
supposed  to  be  out*  of  deference  to 
his  reWgioviS  clientile  which  was  large, 
but  which  would  have  been  scanda- 
lized had  it  known  their  advisor's 
convictions  and  his  predilection  for 
Darwin,  Haeckel  and  Schopenhauer. 
Budweiser  was  a  bitter  hater  of 
shams  and  hypocrisy,  but  believed 
that  intellectuality  covered  a  multi- 
tude of  sins.  He  belonged  to  the 
newer  German  school  of  agnosti- 
cism, or  rather.  Monism,  which  boldly 
but  reverently  faces  the  unknown, 
and  appreciating  the  limitations  of 
the  human  mind,  humbly  acknowl- 
edges its  mental  impotency  when  it 
comes  to  the  fundamental  questions 
of  existence.  Hence,  he  looked  with 
pitying  contempt  upon  those  who 
claimed  to  know  even  a  little  and 
who  presumed  to  dictate  to  others 
any  conduct  of  life  or  species  of  doc- 


trine; hence,  the  various  outbreaks  of 

the  egotists  and    the   irrepressible 

were  promptly  greeted  with  caustic 

criticism  and  a  withering  sarcasm. 

•'Did  you  ever  stop  to  think,"  asked 

the  doctor,  breaking  up  a  card  of 

matches  and  lighting  his  pipe  with 

the  last  one,  ''of  the  sins  of  omission, 

which  science  has  got  to  answer  for? 

Just  notice  the  progress  of  medicine 

during  the  past  century,  or  the  past 

ten  years  for  that  matter,  and  mark 

what  a  puny,  irresponsible  baby  this 

science  is.    We  poor  doctors  must 

fight  disease  with  the  weapons  which 

she  puts  into  our  hands,  but  why  are 

they  so  imperfect  and  why  were  they 

not  supplied  earlier  in  the  battle? 

Here  is  a  case  of  appendicitis  which 

a  few  years  ago  was  unrecognized 

and  often  ended  in  death,  but  which 

now  can  be  managed  in  a  rational 
way.      How  many  hundreds  of  lives 

have  been  lost  for  the  lack  of  a  rem- 
edy which  came  a  little  too  late! 

As  I  sit  here  I  recall  more  than  one 
instance  where  a  community  has  been 
plunged  into  mourning  and  homes 
laid  desolate  simply  because  I  did  not 
have  just  at  that  time  the  required 
knowledge  or  the  proper  remedial 
agent,  and  I  feel  almost  a  criminal 
myself  as  I  recall  the  deaths  of  some 
of  my  little  patients  and  think  that 
had  I  possessed,  for  example,  the 
improved  antitoxin  of  to-day  they 
would  not  have  died. 

Yet  the  car  of  Juggernaut  moves 
on,  crushing  beneath  its  wheels  those 
whom  fate  has  placed  in  the  van  of 
the  procession. 

Yes,  I  know  it  is  customary  to  fill 
the  college  commencement  exercises 
with  tributes  to  science,  but  there  is 
a  sombre  side  which  only  those  who 
in  times  of  need  have  listened  in  vain 
for  her  coming  footsteps,  can  prop- 
erly appreciate.  It  is  true  she  has 
brought  blessings  in  her  train,  but 
let  me  tell  you  her  pathway  is  strewn 
with  the  corpses  of  Innocent  children 
and  the  bleaching  bones  of  saints  and 
sinners.      Small  comfort  is  it,  as  we 
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Stand  impotent  before  an  impending 
catastrophe,  to  know  that  perhaps 
next  year  we  shall  possess  the  power 
to  avert  it.  Indeed,  it  is  rather  the 
refinement  of  cruelty  to  be  ever  tor- 
mented with  a  sense  of  our  deficien- 
cies which  rise  before  us  in  quiet 
hoars,  and,  like  the  ghost  of  Banquo, 

will  not  down!— Whats  that?" 

asked  the  doctor. 

And  the  small  boy  who  had  crept 
in  through  the  door  proceeded  to 
explain  that  his  mother  was  suffer- 
ing from  ''cramps  in  the  stummick** 
and  inasmuch  as  it  was  Sunday  he 
was  unable  to  purchase  the  required 
pint  of  gin  at  the  drug  store  without 
a  prescription.  ''And  did  your  good 
mother  give  you  any  money  for  the 
doctor?*'  inquired  the  latter,  suddenly 
returning  to  a  commercial  basis  and 
gazing  in  a  most  benevolent  way  upon 
the  little  urchin. 

"No  sir,  but  she  said  as  how  I  was 
to  pay  for  the  gin!"  he  replied. 
^'Ach,  so!"  returned  the  doctor;  and 
taking  the  dollar;  bill  he  wrote  for 
two  ounces  of  the  desired  remedy  for 
maternal  spasms  and  gave  Johnny 
twenty  cents  to  buy  it  with. 

"For  this  reason,"  continued  the 
speaker,  "I  never  could  understand 
how  the  medical  dude  ever  got  into 
our  profession,  for  the  calling  is  a 
particularly  serious  one  and  to  be 
made  a  success  demands  careful,  un- 
tiring work.  I  should  think  that  here 
the  wearers  of  short  pants  and  gor- 
geous raiment  would  feel  wholly  out 
of  place  and  alone. 

Bnl  wer,  in  one  of  his  novels,  speaks 
truly  when  he  says: 

*To  the  true  physician  there  is  an 
inexpressible  sanctity  in  the  sick 
chamber.  At  its  threshold  the  more 
human  passions  quit'  their  hold  on 
his  heart.  Love  there  would  be  pro- 
fanation.  Even  the  grief  permitted 
to  others  he  must  put  aside.  He  is 
disabled  for  his  mission  if  he  suffer 
ought  to  obscure  the  keen,  quiet 
glance  of  his  science.  Age  or  youth, 
beanty  or  deformity,  innocence  or 


guilt,  merge  their  distinctions  in  one 
common  attribute — ^human  suffering 
appealing  to  human  skill.' 

Admitting  then  the  seriousness 
and  responsibility  of  our  calling  it  is 
queer,  isn't  it,  that  we  should  have 
much  in  common  with  the  society 
pets  or  tailor's  models?" 

"But  it  won't  do  to  say  too  much 
about  these  people,"  I  replied,  "for, 
unfortunately,  we  have  fads  and  fail- 
ings ourselves." 

"Yes,  that  is  true,  and  sometimes 
the  impairment  amounts  almost  to  a 
monomania.  But  the  profession 
didn't  create  these  people — they  were 
born  queer  and  distorted,  and  they 
have  Continued  ever  since  to  grow 
sidewise.  We  see  them  everywhere 
and  the  professions  they  happen  to 
choose  simply  develop  phases  of  the 
original  perversity.  You  know 
Holmes  said  that  the  mind  of  a  bigot 
is  like  the  pupil  of  the  eye — the  more 
light  you  let  into  it,  the  more  it  con- 
tracts; which  is  the  same  as  saying 
that  these  cases  are  hopeless  from 
the  start  and  no  amount  of  fatherly 
advice  or  post-graduate  instruction 
can  modify  in  the  least  their  mental 
condition.  Yes,  I  suppose  these 
failings  are  about  as  well  marked  in 
the  profession  as  elsewhere.  Now, 
there's  the  fellow  afiSicted  with  the 
form  known  as  caccsthes  scribendi. 
He  imagines  that  he  has  heard  a 
voice  saying:  'Write!'  and  the  result 
is  that  the  journals  are  filled  with 
painfully  scientific  articles  which  no 
one  understands  but  himself.  They 
are  not  even  coherent  or  truthful, 
but  they  go  just  the  same,  and  by 
and  by  people  come  to  believe  that 
the  author  has  had  the  success  and 
the  experience  which  he  claims,  and 
then  the  next  thing  you  hear  is  that 
he  holds  a  professorship  and  is  doc- 
toring in  the  ultra-fashionable  cir- 
cles. This  is  where  the  meek  be- 
come exalted  and  where  the  irony 
of  Fate  is  shown  to  great  advantage. 

Then  there  is  another  form  known 
as  the  furor  secandi^  in  which  the 
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poor  wretch  fondly  imagines  that  he 
has  a  divine  right  to  investigate 
people's  interiors.  He  holds  that 
while  there  may  be  other  surgeons, 
he  is  the  surgeon  par  excellence  and 
created  for  this  particular  purpose. 
He  wants  to  operate  on  everything 
he  sees  from  measles  to  myoma,  and 
his  nightly  dreams  are  lighted  with 
visions  of  impossible  surgical  situa- 
tions in  which  he  himscAf  forms  the 
center  of  attraction.  This,  however, 
is  one  of  the  later  forms  of  manie  de 
grandeur  and  the  subject  doesn't 
usually  last  long  after  these  symp- 
toms become  pronounced. 

Of  course,  you  have  seen  the  men 
who  are  a  little  cracked  op  th6  sub- 
ject of  medication.  They  believe, 
you  know,  that  every  disease  has 
about  ten  specific  remedies  and  that 
there  are  a  good  many  others  which 
ought  to  be  given  in  the  intervals. 
They  confine  themselves  mostly  to 
the  new  drugs  and  the  last  one 
which  appears  is  about  the  best 
thing  going.  These  men  are  worth 
lots  of  money  to  the  drug  houses  and 
the  latter  'have  them  on  the  list.'  " 

"Are  there  such  things  as  religious 
doctors  ? "  I  innocently  inquired, 
knowing  that  my  friend  had  recently 
suffered  in  consultation  with  one  of 
that  ilk. 

"Well,  I  should  say  so!  Didn't 
you  ever  meet  any?  Well,  I  hope 
you  never  will,  for  they  are  the  devil's 
own  children!  They  are  always  do- 
ing something  mean  and  things  that 
are  almost^  but  not  quite  unprofes- 
sional. But  they  have  you  at  an  ad- 
vantage for  you  can't  swear  at  them 
for  fear  of  wounding  what  they  call 
their  finer  sensibilities,"  and  Budwei- 
ser  expectorated  in  the  coal  hod, 
and,  under  forced  draught,  the  huge 
pipe  poured  forth  volumes  of  smoke. 
"They  are  the  cussedest  lot  of  fel- 
lows you  ever  saw  in  your  life!  They 
are  so  critical  and  opinionated,  and 
the  number  of  unkind  and  unholy 
things  they  can  do  to  you  in  a  polite 
and  legitimate  way,  are  more  in  num- 


ber than  the  sands  of  the  sea.  No,give 
me  rather  for  an  associate  the  true: 
and  large-hearted  sinner,  who  nam* 
bers  not  cant  and  hypocrisy  among 
his  many  failings,  but  who  has  some- 
appreciation  of  the  rights  and  feel- 
ings of  his  f ellowmen. 

But  speaking  of  fads,  most  every  day^ 
I  run  across  a  man  who  is  full  of  no- 
tions— so  full  that  he  is  practically 
worthless  as  a  scientific  physician. 
One  day  he  believes  that  the  dosomet- 
ric  system  is  going  to  supercede  every 
other  and  his  patients,  thereupon  buy 
an  alarm  -  clock    and   take   minute 
granules  at  unearthly  hours  of  the 
day  and  night.    The  next  time  I  see 
him,  he  has  gotten  over  the  fence 
into  high  potencies  or  has  become 
enamoured  of  some  fancy  method  for 
overcoming  some  incurable  disease. 
For  awhile  everything  is  due  to  a 
torpid  liver  and  his  patients  have  got 
to  take  chologogues  or  he'll  know  the 
reason  why.    Then  he  will  suddenly 
turn  over  a  new  leaf  and  assert  that 
people  eat  too  much  and  thereupon 
his  poor  patients  who  have  done  the 
best  they  could  to  keep  up  with  him 
are  forced  to  go  on  a  diet  of  fish  balls 
and  cold  water,  no  matter  whether 
they  are  suffering  from  Bright's  dis- 
ease or  sore  throat    Well!  I  suppose 
the  enthusiast  has  his  uses  and  that 
in  the  lexicon  of  youth  there  still  will 
be  no  such  word  as  fail.' 

Year  after  year  we  parallel  our 
well  travelled  road  with  a  new  one  of 
tentative  and  experimental  therapeu- 
tics.   I  hope  our  unsuspecting  pa- 
tients are  not  suffering  thereby — yet 
I  have  sometimes  thought  they  did,'" 
and  the  doctor  made  a  mental  survey 
of  a  long  row  of  "year-books,"  which 
contained  a  tabulated  report  of  so 
many,  many  things  which  had  been 
weighed  in  the  balance  and  found 
wanting. 

"But  we  are  forced  to  read  them," 
he  continued,  "for  nowadays  it  is 
important  that  we  should  have  a 
complete  knowledge  of  'the  things 
that  aint  so' — otherwise  fiome  young: 
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man  will  get  up  in  our  medical  soci- 
ety and  dazzle  us  with  assertions 
which  we  are  unable  to  refute. 

One  learns  after  awhile  to  accept 
the  ipse  dixit  of  no  one  even  though 
he  can  prove  it  and  even  though  he 
may  sit  in  the  seats  of  the  mighty. 
He  must  investigate  things  himself 
and  hold  fast  to  what  he  has  proven. 
The  career  of  the  physician  is  a  his- 
tory of  questioning  effort,    experi- 
mental labor  and  meagre  reward  so 
far  as  the  battle  against  disease  is 
concerned.    If,  perchance,  we  attain 
something,  it  often  comes  too  late 
and  we  are  just  ready  to  enjoy  the 
fruits  of  conquest  when  the  pmning- 
knif e  of  Time  cuts  us  down.    I  won- 
der^whether  within  the  walls  of  the 
Cloudless  City  the  days  bring" 


Abstracts. 


«i 


^Der  sausage  vas   hot  alrretty, 
annonnced  Mathilde. 


»i 


•:o:- 


Correspondence. 


AN  EXPECTORANT  MIXTURE. 

Editor N'ewEnglandMedical  Monthly: 
I  would  like  to  have  you  publish 
the  enclosed  prescription  in  the  pre- 
scription department  of  your  jour- 
nal. 

It  is  the  best  expectorant  mixture 
I  have  ever  used  and  after  a  large 
experience    with   it   in    acute    and 
chronic   "bronchitis,  I  would  like  to 
have  my  confreres  try  it. 
5      Ammon.  mur.,  viij. 
Tinct.  aconit  rad.,  ij. 
Syr.  tolutan,  xxx. 
Syr.  pruni  vir.,  q.  s.  ad  lao. 
M.       Sig".      A    teaspoonful    every 
three  honrs. 

Fraternally, 
Jos.  A.  Silverman,  Ph.G.,  M.  D. 


:o:- 


Plaster  for  Lupus  of  the  Vulva. 
The  Rifar-pftO'  medica  gives  this  for- 
mula: 
B    Olive  ol.. 
Rosin, 

Yello'W  wax,  aa  parts  viij. 
Gum  ammoniac, 
Venice  turpentine,  aa  part  j. 
Pyrog^a^llic  acid,  parts  iv. 
M.— A^  Y.  Med.  Jour. 


On  the  Artificial  Peedino  of 
Infants. — No  one  will  challenge  the 
statement  that  the  matter  of  the  arti- 
ficial feeding  of  infants  is  second  to 
none  in  importance.  The  stationary 
population  of  France  has  been  at- 
tributed to  the  defective  feeding  of 
French  babies  by  artificial  foods. 
When  a  mother  will  not  or  cannot 
nurse  her  own  child  it  is  not  only  a 
question  of  life  and  death  for  her 
offspring  depending  upon  how  it  is 
fed,  but  it  is  also  a  graver  question, 
for  to  the  community  in  which  the 
child  is  to  grow  up  it  is  better  that  a 
child  should  die  than  that  it  should 
grow  up  a  charge  or  a  danger  to  that 
community.  The  proper  feeding  of 
infants  means,  therefore,  also  the 
moral  and  intellectual  development 
of  a  new  being,  and  as  it  is  made  to 
incline  by  either  good  or  bad  feeding 
in  infancy  so  is  it  apt  to  incline  in 
later  years. 

A  food  that  will  do  for  a  child  at 
one  age  is  not  always  suitable  at 
another.  The  mere  lessening  of  the 
amount  of  water  used  with  a  given 
quantity  only  serves  to  strengthen 
it,  but  it  does  not  alter  the  propor- 
tions, and  this  is  the  important  point. 
It  is  necessary  to  have  foods  so  varied 
in  composition  as  to  be  suitable  to 
the  different  stages  of  development 
of  the  child's  digestive  organs.  It 
will,  I  trust,  be  of  interest  to  other 
practitioners  to  learn  that  such  a 
series  of  foods  can  be  had,  and  that 
they  may  be  readily  prepared.  These 
foods  have  been  very  successful  in 
my  hands.  I  will  relate  a  few  casea 
that  speak  for  themselves,  after 
which  I  shall  draw  several  conclu^ 
sions. 

Case  I. — Male,  four  weeks  of  age,, 
refused  to  nurse  at  the  breast,  was 
peevish  and  crying  most  of  the  time^ 
and  his  bowels  were  constipated,  I 
gave  him  the  No.  i  Allen  and  Han- 
bury's  prepared  mothers  milk,  and 
in  a  few  days  saw  a  favorable  change 
in  him.  He  appeared  to  be  satisfied 
with  each  feeding,  his  bowels  became 
regular,  he  slept  well,  did  not  cry 
upon  awaking  as  usual,  and  he  gained 
in  weight  and  color. 

Case  II. — Female,  9  months  of  age 
(premature  birth  at  eighth  month),  a- 
weak,  puny  child;  could  not  sit  up  in 
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a  high  chair;  took  no  notice  of  her 
surroundings;  was  never  known  to 
laugh;  did  not  weigh  more  than  12 
pounds,  and  at  this  time,  did  not  play 
with  anything  given  to  her.  She 
never  appeared  to  be  hungry,  but 
took  her  food  mechanically.  She 
had  been  using  condensed  milk  since 
birth.  In  fact,  she  was  in  such  a 
condition  that  her  mother  says,  she 
was  not  expected  to  live.  I  put  her 
upon  Allen  and  Hanbury's  No.  3 
(malted)  infant  food.  I  saw  her  ten 
•days  afterwards,  and  was  very  much 
pleased  with  the  change.  At  the 
present  time,  one  month  after  begin- 
ning the  food,  she  has  four  teeth,  is 
tnuch  brighter,  laughs  and  plays  with 
her  sister,  cries  when  hungry,  sleeps 
well,  her  bowels  are  regular  and,  the 
mother  tells  me,  she  has  gained  con- 
•siderably  in  weight. 

Case  III.— Male,  12  weeks  of  age, 
bom  at  term,  and  had  been  on  a 
well-known  proprietary  food,  but 
without  thriving  as  he  should  have 
done.  He  haa  considerable  colic 
•durincf  the  night,  would  awaken  with 
a  crying  spell  every  two  or  three 
hours  through  the  night,  would  pass 
large  lumps  with  each  movement  of 
the  bowels,  and  was  rather  consti- 
pated. After  feeding,  he  would  vomit, 
and  the  food  did  not  satisfy  him,  for 
lie  would  cry  again  as  soon  as  the 
Ibottle  was  emptied.  After  having 
}iad  the  other  successes  with  the 
Allen  and  Hanbury's  Nos.  i  and  3,  I 
concluded  to  put  him  upon  the  No.  2, ' 
.and  it  agreed  with  him.  His  bowels 
became  regular  and  softer,  he  slept 
between  five  and  six  hours  during 
"the  night  (a  great  item  to  the 
parents),  the  atUcks  of  colic  were 
fewer  and  milder,  and  he  gained  two 
-pounds  in  three  weeks. 

Another  case  that  I  get  from  a 
professional  friend  is  that  of  a  child 
one  year  of  age,  and  weighing  only 
12  pounds.  During  the  last  six 
months  of  its  short  life  it  had  strug- 
igled  through  attacks  of  summer  diar- 
rhea, cholera  infantum,  bronchitis, 
tonsillitisi,  diphtheria,  and  capillary 
bronchitis,  with  the  last  of  which  it 
was  wrestling  when  put  upon  the 
Allen  and  Hanbury's  food  as  a  mere 
experiment  because  the  other  foods, 
without  exception,  did  not  do  the  re- 
<quired  good.  At  this  time  the  child 
was  merely  skin  and  bones  and  as 
pallid  as  if  it  were  dead  and  as  languid 
and  listless  almost  as  a  person  in 
articulo  mortis  after  a  lingering  and 
exhaustive  illness.  Improvement  fol- 
lowed at  once  upon  the  use  of  the 
food  without  there  being  any  other 
assignable  cause  for  the  change.  It 
gained  steadily  at  the  rate  of  half  a 
pound  a  week  up  to  the  present  time. 


when  its  weight  is  15^  poufids  and 
its  face  is  full,  its  color  is  retumingr 
its  spirits  are  revived,  and  it  bids 
fair  to  make  a  triumphant  recovery. 

The  same  physician  had  also  had 
three  other  cases  almost  the  counter- 
part of  my  own  that  it  is  useless  to 
report,  for  they  would  only  encumber 
this  article  without  bringing  out  any 
new  facts. 

My  experience  has  satisfied  me 
that  the  Allen  and  Hanbury's  food 
has  three  advantages  not  found  to- 
gether in  any  other  food.    They  are: 

First. — It  is  graded  in  series,  which 
makes  it  superior  to  all  other  foods. 

Second. — It  is  readily  prepar^ 
which  is  an  advantage  to  the  busy 
mother,  and  requires  the  addition  of 
nothing  but  water  for  the  first  and 
second  grades. 

Third. — It  does  not  constipate,  and 
the  tendency  to  have  colic  is  les- 
sened, and,  in  my  experience,  the  in- 
fants did  not  vomit  after  taking  it. 
By  Joseph  I.  Smith,  M.  D., 

1648  North  Eighth  St., 

Philadelphia,  Pa. 

IsBtraotor  of  Clinioal  Medicine  in  the  Philadelphia 
PolycUnlo;  AsBistant  in  the  Nose,  Throat  and  JSar 
Clinic  in  the  Howard  Hospital;  Director  of  Physical 
Education  in  the  Catholic  Central  High  School. 

To  The  Medical  Council, 


Tubercular  Tonsils  and  Adenoids 
AS  the  Etiology  of  Enlarged  Cer- 
vical Lymph  Glands. — One  of  the 
most  interesting  and  difficult  prob- 
lems for  specialists  in  children!s  dis- 
eases, (and  as  some  one  has  well  said 
this  is  the  specialty  of  the  general 
practitioner),  has  been  the  etiology 
of  enlarged  cervical  glands,  of  cer- 
vical Ivmphadenitis  as  our  ultra- 
sdentinc  friends  like  to  call  it.  The 
tonsils  have  long  been  suspected  as 
one  of  the  points  of  entrance  for  the 
infection.  The  review  of  the  recent 
literature  of  the  subject  in  "Progres- 
sive Medicine,"  the  new  quarterly 
digest  of  progress  in  medicine,  edited 
by  Professor  Hare,*  shows  that  not 
only  has  the  roll  of  the  tonsils  in  this 
matter  been  made  clear,  but  that  it 
now  seems  certain  from  the  investi- 
gation by  a  number  of  observers, 
that  the  adenoid  and  f audal  tonsillar 
tissues  at  the  upper  part  of  the 
pharynx  are  quite  often  the  seat  of 
chronic  tuberculous  processes. 

Professor  Dieulafoy,    the    distin- 

Siished  French  clinician  of  the  Hotel 
ieu,  Paris,  could  demonstrate  the 
presence  of  tuberculous  tissue  hist- 
ologically in  excised  adenoids  in  only 
about  six  per  cent,  of  the  cases,  but 
the  much  more  delicate  biological 

*Proffre88iTe  Medicine,  a  Quarterly  Di^rest  of  New 
Xethodo,  DlsooTeileB  and  Improyements  in  the  Medi- 
cal and  Sorffical  Sciences.  Baited  by  H.  A.  Hare,  ML 
D.  Vol.  I,  March  1899.  Lea  Brothers  A  Co.,  Phila- 
delphia. 
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test  of  injecting  portions  of  the  ex- 
cised tissues  into  guinea  pigs  eave 
positive  results  by  the  death  of  the 
animals  from  tuberculosis  in  20^  of 
the  cases.  These  biological  results, 
Dieulafoy  considers  as  suggestine 
the  true  conclusions  to  be  drawn.  A 
number  of  other  observers  confirm 
these  results,  and  it  adds  to  the  weight 
of  the  confirmation  to  know  that 
there  have  been  no  national  lines  in 
the  matter.  Investigators  in  Eng- 
land, in  various  parts  of  Germany,  m 
Russia,  and  in  Austria,  have  come  to 
practically  the  same  conclusions  as 
to  the  frequency  of  tubercle  in  these 
tissues. 

How  important  these  observations 
are  for  prophylaxis  is  evident  at  once. 
We  have  long  known  that  when  these 
tonsillar  adenoid  tissues  were  en- 
larged they  should  not,  for  certain 
physical  and  mechanical  obstructive 
reasons,  be  allowed  to  remain,  but 
there  is  now  added  the  realization  of 
the  danger  that  tissues  of  such  low 
vital  resistance  to  the  invasion  of 
bacteria  may  frequently,  owing  to  the 
presence  of  an  abundant  pathogenic 
flora  in  the  mouth,  become  the  ports 
of  entrance  for  serious  disease. 

These  considerations  will  better 
enable  us  to  convince  parents,  too, 
of  the  necessity  for  the  removal  of 
these  enlargements  before  they  have 
become  infected,  or  at  least  before 
they  have  passed  the  infection  on 
along  the  lymph  paths.  The  whole 
of  this  subject  is  in  the  line  of  the 
best  advances  in  present-day  medi- 
cine, and  is  especially  important  be- 
cause of  its  intimate  connection  with 
prophylaxis  in  early  years,  of  tuber- 
cular processes,  against  which,  until 
now,  our  hands  have  been  practically 
tied. 


Medical  Progress. — Advances  in 
Our  Knowledge  of  Typhoid  Fever. 
Since  the  sad  experience  of  our 
troops  at  home  and  abroad  last  year 
with  typhoid  fever,  medical  interest 
in  the  disease  has  been,  if  possible, 
even  more  keen  with  regard  to  every- 
thing pertaining  to  it  than  before. 
The  springtime  nearly  always  wit- 
nesses a  recrudescence  of  uie  dis- 
ease in  various  parts  of  the  country, 
owing  to  the  fact  that  the  melting 
snows  and  the  spring  freshets  carry 
down  with  them  into  the  water  sup- 
plies of  towns  a  certain  amount  of 
infective  typhoid  material  that  has 
been  accumulating  during  the  win- 
ter months.  Typhoid  is  one  of  those 
diseases  of  which  the  practitioner  is 
apt  to  think  that  "there  is  nothing 
new  under  the  sun,"  at  least,  nothing 
new  that  has  a  practical  application, 
or  is  of  value  in  the  prophylaxis  or 


treatment  of  the  disease.  A  glance, 
we  think,  at  Dr.  Taylor's  article  on 
"Typhoid  Pever"  in  Progressive 
Medicine,  the  new  quarterly  review 
of  medical  progress,  edited  by  Pro- 
fessor Hare,*  is  apt  to  disabuse  one 
of  any  such  tmprogressive  notion. 

With  regard  to  prophylaxis  of 
others  during  the  treatment  of  a 
case  of  typhoid,  these  noteworthy 
recommendations  from  a  French 
source  are  given:  ^i)  Isolate  patients 
suffering  from  typnoid  fever,  or  at 
least  do  not  permit  them  to  be  treat- 
ed in  a  room  or  ward  containing 
young  people  who  have  not  pre- 
viously nad  typhoid.  The  warning 
contains  some  wholesome  advice  too 
often  neglected,  and  sometimes  with 
sad  results,  because  we  are  persuaded 
that  typhoid  is  not  an  air-borne  dis- 
ease, and  forget  that  contiguity  fav- 
ors infection  because  precautions 
will  inevitably  sometimes  be  neg- 
lected. ^2)  Nurses  for  typhoid  cases 
should,  it  possible,  be  only  such  as 
have  had  typhoid  themselves.  In  a 
family  the  young  people  should  be 
removed.  ^3)  The  floor  of  the  sick 
room  should  be  oiled,  so  as  to  be 
impermeable.  Carpets  and  rugs 
should  be  removed,  and  the  raising 
of  dust  should  be  avoided  by  the  fre- 
quent use  of  a  cloth  dampened  with 
antiseptic  solution.  (4)  The  nurses 
should  wear  linen  clothes,  which 
they  should  remove  when  they  leave 
the  sick  room,  and  in  general  they 
should  be  warned  to  be  circumspect 
in  their  relations  with  others,  and 
especially  careful  of  the  utmost  de- 
tails of  antisepsis  in  the  matter  of 
the  preparation  of  food  and  drink 
for  themselves  and  others. 

The  review  of  the  question  of  ty- 
phoid infection  from  oysters  is  full 
and  conclusive.  The  possibilitv  of 
typhoid  infection  through  salads  is 
made  clearly  apparent,  manure  be- 
ing used  in  bleaching  the  plants  and 
gardners  being  careless  in  handling 
It  and  washing  the  plants  in  any  sort 
of  water,  or  sprinkling  them  with  in- 
fected cistern  water. 

The  strikingly  practical  features  of 
this  excellent  review  of  the  recent 
literature  of  tjrphoid,  are  the  discus- 
sion of  the  question  of  typhoid  with- 
out intestinal  lesions,  ana  of  its  cor- 
ollary that  intestinal  lesions,  even 
when  existent,  often  play  a  very 
minor  rSle  in  the  disease.  How  im- 
portant these  questions  are  for  the 
matter  of  treatment  is  clear  at  once. 
All  the  so-called  abortive  methods  of 
treatment,  all  the  much-lauded  sys- 

*  pKMrresBiTe  Medioiiie.  a  Qnarterly  DUrest  of  K«w 
Xethcku,  Diflooveries  andlmpfrovements  In  the  Med- 
ical and  Snnrioal  Sciences.  Edited  by  H.  A.  Hare, 
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terns  for  securing  intestinal  anti- 
sepsis, all  the  many  drug  formulae 
and  combinations  that  have  been  en- 
thusiastically recommended  for  the 
treatment  of  typhoid,  assume  that 
the  essence  of  tiie  disease  is  the  in- 
testinal lesions.  This  is  a  notion 
that  must  disappear  before  scientific 
advance  of  our  knowledge  of  the  true 
nature  of  the  disease. 


Credo's  Silver  Ointment. — At  the 
meeting  of  the  New  York  Academy 
of  Medicine,  Section  on  Obstetrics 
and  Gynaecology,  January  26,  1899, 
Dr.  S.  Seabury  Jones  read  a  paper 
on  "The  Use  of  Cred6s  Silver  Oint- 
ment  in  Puerperal  Sepsis"  (Medical 
Record^  February  11,  1899).  The  au- 
thor said  that  Dr.  Tracy,  registrar 
of  the  New  York  City  Board  of 
Health,  had  kindly  furnished  him 
with  the  statistics  as  to  the  number 
of  deaths  from  puerperal  septicaemia, 
grouped  in  periods  of  five  years,  from 
1 866  to  the  present  time.  These  fig- 
ures, together  with  the  fact  that  last 
year,  in  the  boroughs  of  Manhattan 
and  the  Bronx,  there  were  three  hun- 
dred and  seventy-six  deaths  from 
all  puerperal  diseases,  indicated  that 
there  was  much  yet  to  be  done  in 
the  line  of  making^  childbearing  more 
physiological  and  less  pathological. 
These  statistics,  of  course,  left  en- 
tirely out  of  consideration  the  large 
number  of  cases  of  puerperal  sepsis 
in  which  life  was  not  sacrificed, 
though  much  damage  might  have 
been  done. 

In  spite  of  the  brilliant  results 
claimed  to  have  been  secured  in 
Credo's  clinic  by  the  use  of  the  new 
isilver  salts,  the  literature  of  the  sub- 
ject in  this  country  was  still  very 
meager.  The  reader  of  the  paper 
then  proceeded  to  review  the  litera- 
ture, calling  special  attention  to  the 
researches,  in  this  country,  of  Carey 
Lea  on  allotropic  silver.  What  he 
described  as  "gold*  colored  allotropic 
silver*'  appears  most  nearly  to  cor- 
respond with  Credo's  soluble  silver. 
Lea  says  that  it  was  soluble  in  water, 
and  that  when  heated  on  platinum 
it  was  converted  into  ordinary  silver. 
It  occurred  in  small,  hard  pieces  hav- 
ing a  greenish  metallic  luster,  but 
when  subjected  to  trituration  it 
became  pasty  and  assumed  a  yellow 
tint.  CredS  used  a  fifteen  per  cent, 
ointment  containing  soluble  uncom- 
bined  metallic  silver.  He  estimated 
that  of  the  3  grams  which  he  recom- 
mended for  the  initial  inunction, 
about  4}i  grains  of  pure  silver  were 
absorbed  into  the  system.  This  in- 
vestigator used  the  ointment  only  in 
well- observed  cases  in  which  the 
diagnosis  of  severe  septic  infection 


was  clear.  In  local  processes  the 
inunctions  were  made  as  far  from 
the  seat  of  disease  as  possible.  He 
fotmd  that  in  acute  and  recent  cases 
one  inunction  was  usually  sufficient 
to  effect  disinfection  of  the  system 
in  from  twenty-four  to  thirty-six 
hours.  Improvement  was  usually 
observed  in  from  three  to  ten  hours 
— indeed,  it  was  so  sudden  as  to  as- 
tonish both  patient  and  physician. 

Author's  Remarkable  Case. — Dr. 
Jones  said    that   he  had    used  the 
ointment  in  only  one  case,  but  in 
that  one  the  result  had  been  thor- 
oughly conclusive  and  exceedingly 
gratifying,    and  seemed  worthy  of 
presentation  to  his  fellow-practition**  • 
ers.  The  patient,  a  primipara,  twen- 
ty-one years  of  age,  was  delivered 
by  him  with  the  aid  of  forceps,  on 
December  24,  1898,  after  a  tedious 
labor.    The  placenta  was  detached 
with  difficulty  from  the  bottom  of  a 
pocket.     There  were  only   a  very 
small  lesion  of  the  vaginal  mucosa 
and  an  insignificant  laceration  of  the 
cervix.      The  usual  antiseptic  pre- 
cautions were  observed  during  the 
labor,  and  a  postpartum  douche  of 
lysol  was  given.    On  the  third  and 
fourth  days  the  temperature  varied 
from  103^  to  104^  F.,  and  there  were 
slight  rigors  and  perspirations.      In 
spite  of  intra-utenne  douches  of  for- 
malin and  the  internal  use  of  quinine 
in  full  doses  there  was  no  improve- 
ment. The  patient  was  ansesthetized 
on  the  evening  of  the  sixth  day,  and 
the  site  of  the  placental  attachment 
was  scraped  with  the  finger.     Some 
shreds  were  removed,  and  the  d£bris 
was  foul  smelling.     The  curette  was 
not  used  because  the  placenta  had 
been  detached  from  the  bottom  of  a 
pocket,  leaving  the  uterine  wall  very 
thin.    The  uterus  had  been  exceed- 
ingly tender  for  several  days,  and 
the  picture  was  that  of  septic  metri- 
tis, but  not  of  general  sepsis.    The 
patient  passed  a  bad  night,  and  the 
temperature  remained  high  during 
the  next  three  days.    On  the  ninth 
day  there  was  a  severe  rigor,  and 
fifteen  hours  later  there  was  another 
rigor,  with  a  pulse  of  130  and  a  tem- 
perature of  105^  F,     General  infec- 
tion then  seemed  to  have  been  effec- 
tually established  as  was  shown  by 
the  cessation  of  tenderness  and  the 
occurrence   of   diarrho&a.     On    the 
eleventh  day  the  pulse  became  very 
rapid  and  thready  and  her  condition 
seemed  very  desperate.    That  even- 
ing  between   i  and  2   drachms  of 
the  Cred6  ointment  was  rubbed  into 
the  skin  on  the  inner  surface  of  the 
thighs.     The   temperature  was    at 
that  time  104^  F.,  the  pulse  120,  and 
the  patient  was  bathed  in  profuse 
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persfuration.  The  subsequent  his- 
tory was  like  that  of  a  bad  case  of 
diphtheria  treated  by  antitoxin.  At 
I  A.  M.  the  pulse  was  no  and  the 
temperature  was  102^  F.  At  8  a.  m. 
the  temperature  fell  to  normal  and 
the  pulse  to  90^  and  the  patient  ex- 
pressed herself  as  feeling  quite  well 
except  for  the  perspiration.  The  in- 
unction was  repeated  in  the  morn- 
ing. The  diarrhoea  ceased  after  the 
first  inunction.  The  local  process 
was  not  at  once  checked,  but  it  rap- 
idly improved  after  the  third  inunc- 
tion. After  this  no  more  inunctions 
were  given  for  four  days.  The  pulse 
and  temperature  remained  normal 
for  five  days,  during  which  time  she 
had  a  good  appetite  and  felt  nearly 
well.  Four  days  after  the  last  inunc- 
tion she  was  suddenly  seized  during 
the  night  with  abdominal  pain,  and 
the  temperature  rose  to  102^  F.,  and 
by  7  A.  M.  had  reached  104^  F.,  with 
a  pulse  of  130.  The  inunction  was 
again  given,  and  within  twenty-four 
hours  the  temperature  and  pulse 
reached  the  normal.  The  inunctions 
were  then  given  in  smaller  quanti- 
ties for  four  days,  and  then  in  still 
smaller  quantities  for  a  short  time 
longer.  From  the  time  of  the  first 
inunction  all  internal  douches  and 
local  applications  were  discontinued. 
Daily  examination  of  the  urine  failed 
to  show  any  albumen,  and  there  was 
no  evidence  of  poisoning  from  sil- 
ver. On  the  twenty-seventh  day  the 
patient  was  completely  well  ana  was 
allowed  to  get  up. 

The  speaker  said  that,  of  course, 
one  case  alone  did  not  amount  to 
much;  but  the  close  correspondence 
of  the  phenomena  observed  in  this 
case  with  those  reported  by  Cred6 
was  instructive  and  constituted  his 
reason  for  placing  this  single  case  on 
record.  Altogether  about  1%  ounces 
of  the  ointment  were  used.  He 
thought  I  drachm  was  not  too  much 
for  the  initial  inunction,  and  he 
would  not  hesitate  to  repeat  this  in 
from  twelve  to  twenty- four  hours. 
It  was  also  ¥^ell  not  to  suspend  the 
use  of  the  ointment  too  soon.  He 
hoped  further  experience  would  es- 
Ublish  the  Soluble  Silver  of  Cred^ 
as  a  true  chemical  antitoxin. 

Puerperal  Sepsis  a  Surgical  Dis- 
ease.—Dr.  H.  N.  Vineberg  said  that 
he  had  been  particularly  interested 
in  the  figures  given  in  the  paper  re- 
garding^ the  mortality  from  puerper- 
al sepsis,  as  he  had  intended  to  make 
this  a  special  study.  There  could  be 
no  doubt  about  the  frequency  of 
puerperal  sepsis  in  New  York  City, 
and  £be  high  rate  of  mortality  from 
it  No  matter  how  limited  one's  ex- 
perience, quite  a  number  of    such 


cases  were  encountered.  Dr.  Vine- 
berg said  that  puerperal  sepsis  should 
be  looked  upon  as  a  surgical  disease. 
There  was  always  a  wound  some- 
where— either  in  tiie  perineum,  va- 
£[ina,  cervix,  or  uterus.  If  the  infec- 
tion had  spread  beyond  there,  a  lesion 
would  usually  be  found  elsewhere. 
It  was  quite  common  for  the  cellular 
tissue  around  the  uterus  to  be  in- 
volved. The  infection  might  pass 
through  the  uterus  and  give  rise  to 
general  peritonitis.  A  case  rexK>rted 
recently  by  Dr.  Saunders  showed  the 
danger  of  using  a  remedy  like  the 
Cred£  ointment.  A  puerperal  wo- 
man had  been  presumably  cured  of 
her  sepsis,  nevertheless  she  died  on 
the  forty-second  day,  and  the  au- 
topsy first  revealed  the  cause,  /.  ^., 
a  small  puerperal  abscess  behind  the 
uterus.  Had  this  case  been  treated 
on  surgical  principles,  in  all  proba- 
bility Uie  patient's  life  would  have 
been  spared.  In  the  cases  upon 
which  he  had  himself  operated  he 
was  confident  that  no  other  treat- 
ment could  have  been  successful,  ex- 
cept possibly  in  one  of  the  cases.  In 
one  of  the  four  the  uterus  was 
studded  with  small  abscesses.  It  was 
not  probable  from  our  knowledge  of 
medicine  that  anything  which  could 
be  introduced  by  inunction  could  af- 
fect such  a  condition.  He  was  will- 
ing to  try  the  ointment,  but  he  hoped 
never  to  forget  the  principle  that 
puerperal  sepsis  was  a  surgical  dis- 
ease and  demanded  surgical  treat- 
ment. 

The  Ointment  Useful  in  Mild 
Puerperal  Sepsis. — Dr.  Herman  J. 
Boldt  said  that  he  had  had  some  ex- 

ferience  with  the  Cred6  ointment 
t  was  necessary  to  difiEerentiate 
carefully  between  true,  acute  puer- 
peral sepsis  and  the  milder  forms 
which  are  amenable  to  many  meth- 
ods of  treatment.  Soon  after  Credo's 
publication  on  the  subject  of  his 
ointment,  the  speaker  said,  he  had 
had  occasion  to  try  it  on  a  very  se- 
vere class  of  cases  of  puerperal  sep- 
sis, and  all  of  these*  persons  had  died 
very  promptly.  Since  then  he  had 
used  it  in  some  milder  cases,  and  had 
been  impressed  with  the  fact  that  in 
these  more  chronic  forms  of  puer- 
peral sepsis  it  exerted  a  beneficient 
influence.  In  these  five  or  six  cases 
the  rapid  fall  of  the  temperature 
was  quite  noticeable. 

Objects  to  Wholesale  Hysterec- 
tomy.— Dr.  Paul  F.  Mund6  said  that 
if  we  followed  Dr.  Vineberg's  lead 
we  must  assume  that  the  majority 
of  cases  of  puerperal  sepsis  required 
surgical  treatment,  even  the  removal 
of  the  puerperal  uterus  in  the  se- 
verer forms.  He  was  afraid  that  this 
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would  lead  to  the  hap-bazard  extir- 
pation of  uteri  simply  because  no 
definite  cause  for  the  sepsis  could  be 
discovered.  He  agfreed  substanti- 
ally with  Dr.  Vineberg  in  his  con- 
tention, but  his  statement  was  so 
sweeping  that  one  was  inclined  to 
believe  that  he  would  have  all  uteri 
extirpated  which  were  the  seat  of 
puerperal  sepsis.  Multiple  abscesses 
in  a  puerperal  uterus  often  could  not 
be  diagnosticated  by  any  one  until 
the  uterus  was  out  of  the  body  and 
under  the  knife.  Of  course,  a  prob- 
able diagnosis  might  be  made  in 
some  instances  by  inference  or  ex- 
clusion. But  there  was  a  class  of 
cases  in  which  removal  of  the  uterus 
did  not  seem  to  be  indicated — the 
class  referred  to  by  the  reader  of  the 
paper.  All  would  hail  with  joy  a 
remedy  which  would  act  in  these 
cases  like  an  antitoxin.  These  were 
the  cases  in  which  no  cause  for  the 
sepsis  could  be  discovered,  and  yet 
the  septic  process  had  extended  be- 
yond the  uterus  and  the  pulse  and 
temperature  ranged  high.  These 
were  the  patients  who  became  sus- 
piciously comfortable  after  a  time, 
and  who  died  happy — the  euthanasia 
in  these  cases  was  perfect.  If  the 
Cred6  ointment,  or  any  other  rem- 
edy, was  capable  of  checking  the 
downward  course  of  these  unfortun- 
ates, let  us  welcome  it  by  all  means. 

The  Ointment  Worthy  of  Trial.— 
Dr.  S.  Marx  said  that  it  seemed  to 
him  that  the  silver  treatment  was 
similar  to  the  old  mercurial  treat- 
ment— ^the  introduction  into  the  sys- 
tem of  the  metal  for  the  purpose  of 
antagonizing  the  sepsis.  Every  puer- 
peral patient  for  whom  he  had  tried 
the  antitoxin  had  died.  For  simple 
cases  of  puerperal  fever  neither  anti- 
toxin nor  Cred6's  ointment  was 
needed,  for  such  cases  yielded  to 
simple  and  well  known  measures. 
He  believed  that  many  of  the  re- 
ported successes  from  antitoxin  in 
puerperal  sepsis  were  dependent,  not 
on  the  use  of  the  antitoxin,  but 
upon  the  coincident  removal  of  the 
source  of  the  sepsis.  All  remedies 
hitherto  proposed  for  the  desperate 
cases  of  puerperal  sepsis,  in  which 
the  cause  could  not  be  found,  had 
failed  most  dismally,  but  in  view  of 
the  truly  remarkable  result  in  Dr. 
Jones'  case  he  would  be  glad  to  give 
the  ointment  a  trial  at  the  first  op- 
portunity. 

Dr.  vineberg  explained  that  he 
did  not  recommend  removing  the 
uterus  of  every  woman  suffering 
£rom  puerperal  sepsis — ^indeed,  the 
fact  that  he  had  seen  many  cases  of 
puerperal  sepsis  and  had  operated 
m  this  way  in  a  very  small  number 


was  a  sufficient  refutation  of  the  im- 
plied charge  in  the  criticisms  of  his 
position. 

Dr.  Tones  closed  the  discussion. 
He  said  that  he  had  been  impressed 
by  Dr.  Vineberg's  statements  with 
the  belief  that  he  was  prone  to  op- 
erate upon  severe  cases  of  puerperal 
sepsis.  As  he  understood  it  Dr. 
Vineberg  would  have  operated  upon, 
the  case  reported  in  the  paper,  and 
yet  the  result  obtained  with  the 
Cred£  ointment  was  certainly  much 
to  be  preferred,  as  the  patient  was 
left  with  her  sexual  organs  intact. 
Moreover,  the  fact  should  not  be 
lost  sight  of,  that  the  use  of  this 
ointment,  by  reducing  the  tempera- 
ture and  pulse,  put  the  patient  in  a 
far  better  condition  for  operation 
should  this  be  required.  He  be- 
lieved, with  Cred6,  that  after  the  use 
of  this  ointment  in  a  favorable  case 
the  patient  soon  found  herself  rest- 
ed and  her  appetite  returning.  This 
was  totally  different  from  the  usual 
experience  in  septic  cases,  even  when 
they  were  improving  and  were  on 
the  road  to  recovery.  He  was  not  a 
little  proud  to  find  that  Carey  Lea's 
investigation  on  allotropic  silver  was- 
the  foundation  of  this  treatment  ad- 
vocated by  Cred6.  Cred6,  and  many 
others  in  Germany,  had  reported  re- 
coveries from  this  treatment,  even 
in  apparently  desperate  cases.  It 
was  to  be  particularly  noted  that  in 
mixed  infections  of  diphtheria  and 
scarlet  fever  good  results  had  J^een 
observed  from  the  use  of  the  sflver 
ointment.  The  ointment  was  made 
near  Dresden  under  Professor  Credo's 
supervision.  The  ointment  resem- 
bled mercurial  ointment  in  appear- 
ance, but  it  was  somewhat  softer.  It 
caused  no  irritation,  but  sometimes, 
produced  a  peculiar  tingling  sensa- 
tion in  parts  adjacent  to  the  site  of 
the  inunction. 


The  Presencs  of  the  Bacillus- 
Typhosus  in  the  Urine  in  Typhoii> 
Fever. — It  has  recently  ^been  estab- 
lished that  the  typhoid  bacillus  may 
occur  in  enormous  numbers  in  the 
urine,  in  the  course  of  typhoid  fever.. 
Richardson^  of  Boston,  showed  that 
in  38  cases  of  typhoid  fever,  the 
bacilli  were  present  in  the  urine  of 
nine,  always  in  large  numbers  and  in 
practically  pure  cultures ;  the  bacilli 
appeared  first  in  the  later  stages  of 
the  disease,  and  persisted  in  most  of 
the  cases  far  into  convalesence.  The 
bacilli  were  nearly  always  associ- 
ated with  albuminuria  and  casts. 
Horton  Smith*  examined  the  urine 
in  seven  typhoid  patients,  with  three 
positive  results ;  he   observed  that 

1  Journal  of  £zp.  Med.,  1806,  vol.  iii. 


N£IV  ENGLAND  MEDICAL  MONTHLY. 


203 


the  organisms  may  be  so  numerous 
that  the  urine  becomes  distinctly 
turbid  on  that  account.  Petruschky  * 
examined  the  urine  in  50  cases  of 
typhoid  fever,  with  three  positive 
results.  The  first  case  retained  the 
bacilli  in  the  urine  for  two  months 
after  the  temperature  had  become 
normal;  the  second  showed  bacilli 
present  for  a  month  and  a  half  after 
the  subsidence  of  the  fever,  while  in 
the  third  case  the  organisms  had 
disappeared  eight  days  after  the 
beginning  of  convalescence.  He  cal- 
culated that  in  one  case  a  single 
cubic  centimeter  of  the  urine  con- 
tained 170,000,000  typhoid  bacilli. 

Richardson*  refers  to  a  remarka- 
ble case,  mentioned  by  Dr.  Gushing 
of  Baltimore,  of  a  man  who  had  an 
attack  of  typhoid  fever  five  years 
before ;  ever  since  then  there  had 
been  trouble  with  the  urine,  and  in- 
vestigation showed  that  there  was 
cystitis  present,  and  the  typhoid 
bacillus  was  obtained  in  pure  culture 
from  the  urine.  In  connection  with 
this  may  be  mentioned  the  case 
recently  described  by  Houston*  of 
cystitis  of  three  years'  standing,  in 
which  the  typhoid  bacillus  was  pres- 
ent in  the  urine.  This  case  is  espec- 
ially interesting  because  of  the  pres- 
ence of  a  typhoid  infection  without 
the  usual  symptom  of  typhoid  fever 
ever  having  been  recognized.  From 
the  history  it  seems  very  probable 
that  the  typhoid  bacillus  had  been 
present  in  the  urine  from  the  begin- 
ning of  the  cystitis.  The  patient's 
blood  yielded  a  well-marked  agglut-. 
inating  reaction.  This  case  seems 
to  show  that  the  bacillus  may  occur 
in  the  urine  and  possibly  also  in  the 
tissues,  the  blood  serum  fifiving  the 
characteristic  reaction,  and  vet  with- 
out any  clinically  recognized  typhoid 
fever. 

Referring  again  to  the  presence  of 
the  typhoid  bacillus  in  the  urine  in 
typhoid  fever,'  it  is  quite  plain,  in 
tiie  light  of  the  evidence  cited,  that 
the  supervision  of  typhoid  patients 
has  heretofore  been  very  inadequate 
indeed.  The  urine  as  well  as  the 
stools  of  typhoid  patients  must  be 
disinfected,  and,  as  Richardson  em- 
phasizes, the  necessity  of  such  disin- 
fection and  supervision  does  not 
cease  with  the  subsidence  of  the 
fever,  but  must  be  kept  up  some- 
times, it  would  seem,  for  weeks, 
sometimes  for  vears. 

In  his  second  article  on  this  sub- 
ject Richardson*  dwells  particularly 
upon  the  value  of   urotropin  as  a 

%  Ttmiis.  Xed.  and  Swdoal  Society  of  London,  168T* 
8  Contralbl.  f .  Bakt  zxili.  1886. 
4  Journal  of  Exp.  Med.  1809,  roL  !▼, 
6  BrltlBh  Medical  Jonmal^an.  14, 1809. 
6  Journal  of  £xp.  Med.,  1890,  voL  It. 


urinary  antiseptic,  with  especial  ref- 
erence to  its  use  in  typhoid  fever. 
Irrigation,  with  the  necessary  cathe- 
terization, is  not  a  method  of  treat- 
ment that  would  recommend  itself 
in  case  internal  administration  of 
certain  urinary  antiseptics  should  be 
found  to  give  the  desired  results. 
The  num^r  of  cases  of  typhoid 
fever  comprised  in  Richaroson's 
present  report  is  td^  and  of  these  14 
showed  the  presence  of  bacilli  in  the 
urine.  Eleven  of  these  were  sub- 
mitted to  treatment,  with  the  follow- 
ing results:  Two  cases  received 
salol,  and  in  one  instance  the  bacilli 
disappeared.  In  one  case  the  salol 
did  not  have  any  efEect  on  the  bacilli, 
and  urotropin  was  then  substituted 
for  the  salol,  followed  by  the  prompt 
disappearance  of  the  organisms. 
Nine  cases  were  treated  with  urotro- 
pin, and  in  every  one  the  bacilli 
promptly  disappeared.  This  favor- 
able result  was  accomplished  in  eight 
out  of  nine  cases  by  the  use  of  60 
grains  or  less  of  the  drug ;  one  case 
required  200  grains  to  remove  the 
organisms.  A  number  of  the  cases 
(seven)  were  followed  for  from  seven 
to  (i(>  days  after  the  administration 
of  the  urotopin  was  stopped,  and  the 
bacilli  did  not  reappear  ;  so  that  it 
seems  fair  to  assume  that  the  re- 
moval of  the  typhoid  organisms  was 
permanent. 

Freshly  passed  turbid  urine,  if 
acid  in  reaction,  should  always  be 
regarded  with  suspicion  when  it  con- 
cerns typhoid  patients  or  convales- 
cents. When  such  urine,  on  micro- 
scopic examination,  shows  the  pres- 
ence of  bacilli  it  is  quite  probable  they 
are  the  typhoid  bacilli,  and  the  results 
of  the  cultures  can  thus  be  foretold. 

Urotropin,  introduced  by  Nicolaier 
in  1894,  is  formed  by  the  action  of 
ammonia  on  formaldehyde.  It  ap- 
pears in  the  urine  as  early  as  fifteen 
minutes  after  administration,  and 
may  be  demonstrated  for  twelve 
hours  or  longer  after  a  single  dose 
of  7.5  grains.  Elliot,  who  praises 
this  drug  highly  as  efficient  in  cysti- 
tis, observed  no  ill  effects  from  its 
use.  In  Richardson's  cases  urotro- 
pin did  not  seem  to  cause  any  special 
changes  in  the  urine. 

Prom  the  foregoing  considerations 
it  may  be  concluded  that,  inasmuch 
as  the  urine  of  typhoid  fever  patients 
may  contain  typhoid  bacilli  m  enor- 
mous numbers  for  weeks,  months, 
and  even  years,  and  thus  constitute 
a  grave  danger  not  only  to  the  pa- 
tients but  also  to  the  public  health, 
the  necessity  for  rigid  disinfection 
and  supervision  of  their  urine  is  at 
once  apparent.  It  would,  therefore, 
seem  advisable  that,  as  it  is  impossi- 
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ble  without  bacteriologic  examina- 
tion to  determine  whether  or  not 
typhoid  bacilli  are  present  in  a  given 
nnne,  all  typhoid  patients  should 
receive  urotropin  (30  grains  daily  for 
ten  days)  beginning  as  convalesence 
is  approached.  In  the  struggle  in 
which  the  profession  of  the  United 
States  is  engaged  against  typhoid 
fever,  such  observations  as  are  here 
referred  to  as  certainly  of  the  greatest 
importance.  They  point  the  way 
along  which  the  practicing  physician 
may  do  his  full  duty  in  his  attempts 
to  arrest  the  spread  of  the  disease 
when  once  established.— /(?»rif£?/  of 
the  American  Medical  Association, 


Report  of  78  Cases  of  Pulmo-. 
NARY  Tuberculosis  Treated  With 
Watery  Extract  of  Tubercle 
Bacilli. — A  report  of  78  cases  of 
pulmonary  tuberculosis,  treated  at 
The  Winyah  Sanitarium,  at  Ashe- 
ville,  N.  C.,  in  1 898,  with  watery  ex- 
tract of  tubercle  bacilli,  by  Dr.  Karl 
von  Ruck,  appears  in  the  February 
number  of  the  Therapeutic  Gazette. 

The  author  giving  due  credit  to 
the  advantages  of  the  favorable  cli- 
mate of  the  Asheville  plateau  as  well 
as  to  the  systematic  employment  of 
hygienic  and  dietic  methods,  in  a 
special  institution,  shows  neverthe- 
less by  his  results  the  unmistakable 
favorable  influence  of  this  prepara- 
tion, which  he  perfected  in  his  labo- 
ratory in  February,  1896, 

He  with  many  others,  notably 
Professor  Koch,  have  long  realized 
that  the  bodies  of  tubercle  bacilli 
contain  a  soluble  substance,  a  pro- 
teid  upon  which  the  curative  action 
of  all  tuberculin  preparations  and 
modifications  must  depend,  small  and 
variable  quantities  of  which  were 
thought  to  enter  into  the  culture 
fluid  from  which  the  tuberculin  prep- 
arations are  made. 

Experiments  upon  animals  have 
shown  that  the  injection  of  dead  tu- 
bercle bacilli  produce  both  curative 
and  immunizing  effects,  but  they 
have  always  produced  abcesses  at 
the  point  where  they  were  injected 
and  often  spurious  tubercle  in  the 
animals  experimented  upon,  condi- 
tions which  seemed  to  preclude 
their  use  in  the  treatment  of  hun^an 
tuberculosis. 

A  solution  of  the  tubercle  bacilli, 
without  injury  to  the  curative  pro- 
teids  was  therefore  naturally  sought 
for,  and  in  April,  1897,  Professor 
Koch  announced  that  he  had  accom- 
plished this  in  the  production  of 
tuberculin  R.,  which  was  then  given 
to  the  profession. 

Several  weeks  later  Dr.  von  Ruck 
announced  his  success  in  also  mak- 


ing the  desired  solution  and  commu- 
nicated his  experiments  and  methods 
in  a  paper  read  before  the  American 
Climatolo^cal  Association  and  pub- 
lished in  Its  transactions  for  1897, 
and  also  in  the  Therapeutic  Gazette 
for  June  1897.  His  method  of  prep- 
aration differs  from  that  published 
by  Professor  Koch  and  is  briefly  as 
follows: 

The  tubercle  bacilli  are  filtered  out 
of  the  rapidly  growing  and  highly 
virulent  culture.  After  washing 
with  distilled  water  for  the  remov^ 
of  the  remains  of  the  culture  fluid, 
they  are  dried  in  a  vacuum  dessica- 
tor.  Next  they  are  powdered  in  an 
agate  mortar  and  then  extracted  with 
sulphuric  ether.  This  extraction  re- 
moves the  fats.  They  are  again 
dried  and  powdered  as  before  and 
their  further  extraction  takes  place 
in  sterilized  distilled  water  over  a 
water  bath  with  a  temperature  of 
120*'  F.  The  proteids  becoming  dis- 
solved in  the  distilled  water,  the  fluid 
is  then  decanted  and  filtered  through 
porcelain,  when  finally  the  amount 
of  proteids  is  determined  and  the 
preparation  standarized  to  a  certain 
per  cent. 

Prof  Koch  simply  triturated  his 
tubercle  bacilli  and  then  put  them 
into  distilled  water  and  separated  the 
undissolved  germs  with  a  centrifugal 
machine.  His  preparation  did,  how- 
ever, not  pass  through  a  porcelain 
filter  and  it  was  subsequently  shown 
that  when  an  attempt  of  filtering 
through  porcelain  was  made,  a  resi- 
due collected  in  the  filter  consisting 
of  tubercle  bacilli. 

Virulent  infection  followed  the  in- 
jection of  this  residue  in  animals  and 
for  this  reason  Prof.  Koch  was  oblig- 
ed to  withdraw  his  tuberculin  R.,  it 
being  an  emulsion  of  tubercle  bacilli 
and  fragments  of  such,  rather  than  a 
true  solution. 

Koch's  claim  that  in  a  true  solution 
of  the  tubercle  bacilli  the  final  per- 
fection of  a  specific  remedy  was  at- 
tained, would  appear  to  be  verified 
by  the  results  which  Dr.  von  Ruck 
reports. 

He  treated  with  his  watery  extract 
20  cases  in  the  early  stages,  all  of 
which  recovered,  with  an  average 
gain  of  II  pounds  in  weight,  and 
subsidence  of  all  symptoms. 

Of  37  cases  in  a  more  advanced 
stage  27  recovered,  seven  were  great- 
ly improved  three  improved,  and 
none  grew  worse,  gaining  on  an  aver- 
age nearly  13  pounds  each. 

Twenty-one  cases  in  a  seriously 
advanced  stage  were  also  treated,  of 
which  three  recovered,  nine  were 
greatly  improved,  seven  were  im- 
proved, only  two  grew  worse  or  died, 
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there  being  an  average  gain  in  weight 
oi  io}i  pounds  each. 

The  remedy  was  also  given  for 
trial  to  Dr.  Denison  of  Denver,  Dr. 
Taylor  of  St.  Paul  and  Dr.  Williams 
of  Asheville,  all  of  which  obtained 
good  resul  ts.  Dr.  Williams  supplying 
the  date  of  1 2  cases  treated  by  him 
with  von  Ruck's  extract,  shows  seven 
early  stage  cases,  all  of  which  recov- 
ered; of  three  cases  in  the  second 
stage,  one  recovered,  and  two  were 
greatly  improved,  and  of  two  far  ad- 
vanced cases,  one  recovered  and  one 
grew  worse. 

Comparing  his  previous  results 
with  those  obtained  with  the  watery 
extract  in  von  Ruck's  institution  he 
shows  the  results  as  follows  : 

Cases.  Reoov-   Ixn- 
ered.  proved, 
perot.  perot. 
Treated  without  speoiflo  remedies,  816     19.1     81.0 
TroOed  with  Kooh's   original  I    y^     ,55     yyg 
taoeroullii. I 

'^hMddiS?"f:'!!*'!^.';^f  I*  «■»  «-8 

Treated  with  tabercuUnom  pur- (  «!».  ^^  jmo 

Iflcatum  (von  Ruok) f  '**  **'*  ^'^ 

Treated  with  watery  extract  of  (.  ^  n^ «  «> . 

tubercle  bacilli  (von  Ruok), . . .  f  ™  ^^  *"■■ 

Among  Other  matters  of  interest, 
the  report  also  contains  mention  of 
Dr.  von  Ruck's  efforts  to  produce  a 
serum,  as  suggested  by  Professor 
Koch  in  his  paper  by  using  tubercu- 
lin R.  and  his  watery  extract  for  im- 
mudization.  Dr.  von  Ruck  used 
goats  for  this  purpose  and  injected 
Siem  in  increasing  doses  reaching  70 
c.  c.  per  single  dose  in  the  course  of 
six  months. 

Serum  taken  from  these  animals 
failed  to  protect  or  cure  guinea  pigs, 
and  finding  his  results  entirely  at 
variance  with  the  claims  Dr.  Fisch, 
he  purchased  serum  from  Dr.  Fisch's 
laboratory  and  treated  a  number  of 
guinea  pigs,  all  with  negative  results. 

These  experiments  are  given  in 
detail  and  it  does  not  appear  that  the 
degree  of  tuberculosis  or  its  course 
was  in  any  way  modified  by  the  in- 
jection of  this  serum;  the  control 
animals  showing  no  greater  progress 
in  the  disease  than  did  those  which 
were  treated. 

Full  directions  are  given  for  the 
use  of  the  Watery  Extract,  the  be- 
ginning dose  being  i-iooo  of  a  milli- 
gram, and  this  is  gradually  increased 
to  5  milligrams.  There  are  three 
solutions,  No.  i  containing  i-ioo  of 
one  per  cent.  No.  2  i-io  of  one  per 
cent,  and  No.  100  containing  i  per 
cent,  of  the  anhydrous  extracts. 

The  Honorable  Timothy  L.  Wood- 
ruff, whose  address  before  the  Med- 
ical Society  of  the  State  of  New 
York  we  published  last  month,  and 
who  is  now  serving  his  second  term 
as  Lieutenant-Governor  of  the  Em- 
pire State,  is  President  of  the  Mai  tine 
Company. 


Notes  and  Comments 


American  Medical  Association 
Annual  Announcement. — The  fift- 
ieth* annual  session  will  be  held  in 
Columbus,  Ohio,  on  Tuesday,  Wed- 
nesday, Thursday  and  Friday,  Tune 
6,  7,  8  and  9,  commencing  on  Tues- 
day, at  II  a.  m. 

"The  delegates  shall  receive  their 
appointment  from  permanently  or- 
ganized state  medical  societies,  and 
such  county  and  district  medical  so- 
cieties as  are  recognized  by  represen- 
tation in  their  respective  state  socie- 
ties, and  from  the  medical  depart- 
ments of  the  army,  navy,  and  marine 
hospital  service  of  the  United  States. 

**Each  state,  county  and  district 
medical  society  entitled  to  represen- 
tation shall  have  the  privilege  of 
sending  to  the  association  one  dele- 
gate for  every  ten  of  its  regular  resi- 
dent members,  and  one  for  every  ad- 
ditional fraction  of  more  than  half 
that  number:  Provided,  however, 
that  the  number  of  delegates  for  any 
particular  state,  territory,  county, 
city  or  town  shall  not  exceed  the 
ratio  of  one  in  ten  of  the  resident 
physicians  who  may  have  signed  the 
code  of  ethics  of  the  association." 

Members  by  Application.— Mem- 
bers by  application  shall  consist  of 
such  members  of  the  state,  county 
and  district  medical  societies  en- 
titled to  representation  in  this  asso- 
ciation, as  shall  make  application  in 
writing  to  the  treasurer,  and  ac- 
company said  application  with  a  cer- 
tificate of  good  standing,  signed  by 
the  president  and  secretary  of  the 
society  of  which  they  are  members, 
and  the  amount  of  the  annual  mem- 
bership fee,  $5.00.  They  shall  have 
their  names  upon  the  roll,  and  have 
all  the  rights  and  privileges  accorded 
to  permanent  members,  and  shall  re- 
tain their  membership  upon  the 
same  terms. 

At  a  recent  meeting  of  this  associa- 
tion the  following  was  unanimously 
adopted: 

Whereas,  the  American  Medical 
Association  did,  at  Detroit,  in  1892, 
unanimously  resolve  to  demand  of 
all  the  medical  colleges  of  the  United 
States  the  adoption  and  observance 
of  a  standard  of  requirements  of  all 
candidates  for  the  degree  of  doctor 
of  medicine  which  should  in  no  man- 
ner fall  below  the  minimum  standard 
of  the  Association  of  American  Medi- 
cal Colleges;  and 

Whereas,  this  demand  was  sent 
officially  by  the  permanent  secretary 
to  the  deans  of  every  medical  college 
in  the  United  States,  now  therefore 

*No  meeting  in  1861  and  1862. 
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the  American  Medical  Association 
gives  notice  that  hereafter  no  profes- 
sor or  other  teacher  in,  nor  any  grad- 
uate of,  any  medical  college  in  the 
United  States,  which  shall  after  Janu- 
ary I,  1899,  confer  the  degree  of  doc- 
tor of  medicine  or  receive  such  degree 
on  any  conditions  below  the  published 
standard  of  the  Association  of  Ameri- 
can Medical  Colleges,  will  be  allowed 
to  register  as  either  delegate  or  per- 
manent member  of  this  association. 

Each  delegate  or  permanent  mem- 
ber, when  he  registers,  is  requested 
to  record  the  name  of  the  section,  if 
any,  that  he  will  attend,  and  in  which 
he  will  cast  his  vote  for  section  officers. 

Secretaries  of  medical  societies,  as 
above  designated,  are  earnestly  re- 
quested to  forward,  at  once,  lists  of 
their  delegates. 

Also,  that  the  permanent  secretary 
may  be  enabled  to  erase  from  the  roll 
the  names  of  those  who  have  forfeited 
their  membership,  the  secretaries 
are,  by  special  resolution,  requested 
to  send  to  him,  annually,  a  corrected 
list  of  the  membership  of  their  re- 
spective societies. 

Orations. — On  Medicine,  James  C. 
Wilson,  Philadelphia;  on  Surgery, 
Floyd  W.  McRae,  Atlanta,  Ga.;  oil 
State  Medicine,  Daniel  R.  Bower,  Chi- 
cago.Ghairman  committee  of  arrange- 
ments. Starling  Loving,  Columbus. 

Amendment.  —  Constitution,  Art. 
IV. — Officers.  Amend  to  read:  "The 
following  officers,  viz:  President, 
four  vice-presidents,  treasurer,  libra- 
rian, secretary,  assistant  secretary, 
and  a  chairman  of  committee  of  ar- 
rangements, shall  be  nominated  by  a 
special  committee  of  one  member 
from  each  state  represented  at  the 
meeting,  and  shall  be  elected  an- 
nually by  the  vote  on  a  joint  ticket, 
and  shall  hold  office  until  their  suc- 
cessors are  elected." 

Sections. — "The  chairman  of  each 
section  shall  prepare  an  address  on 
the  recent  advancements  in  the 
branches  belonging  to  his  section,  in- 
cluding such  suggestions  in  regard 
to  improvements  or  methods  of  work 
as  he  may  regard  important,  and 
present  the  same,  on  the  first  day  of 
the  annual  meeting,  to  the  section 
over  which  he  presides.  The  read- 
ing of  such  address  not  to  occupy 
more  than  forty  minutes." — By-Laws. 

"A  member  desiring  to  read  a 
paper  before  a  section  should  forward 
the  paper,  or  its  title  and  length  ^not 
to  exceed  twenty  minutes  in  reading) 
to  the  secretary  of  the  section,  at 
least  one  month  before  the  annual 
meeting  at  which  the  paper  or  report 
is  to  be  r^9AP^By-Laws. 

Officers  of  Sections. — Practice  of 
Medicine,  Frank  Billings,  Chicago, 


chairman ;  Carroll  E.  Edson,  Denver, 
secretary.  Surgery  and  Anatomy 
W.  J.  Mayo,  Rochester,  Minn.,  chair- 
man; M.  L.  Harris,  Chicago,  secre- 
tary. Obstetrics  and  Diseases  of 
Women,  A.  H.  Cordier,  Kansas  City, 
Mo.,  chairman;  W.  D.  Haggard,  Jr., 
Nashville,  Tenn.,  secretary.  Materia 
Medica,  Pharmacy  and  Therapeutics, 
Thomas  H.  Stucky,  Louisville,  Ky., 
chairman;  Leon  L.  Solomon,  Louis- 
ville, Ky.,  secretary.  Ophthalmology, 
Casey  A.  Wood,  Chicago,  chairman; 
Charles  H.  Williams,  Boston,  secre- 
tary. Laryngology  and  Otology, 
Emil  Mayer,  New  York,  chairman; 
Christian  R.  Holmes,  Cincinnati,  sec- 
retary. Diseases  of  Children,  Henry 
E.  Tuley,  Louisville,  Ky.,  chairman; 
L.  D.  Boogher,  St.  Louis,  secretary. 
Physiology  and  Dietetics,  J.  Weir,  Jr., 
Owensboro,  Ky.,  chairman ;  Lee  Kahn, 
Leadville,  Colo.,  secretary.  Neurol- 
ogy and  Medical  Jurisprudence,  Fred- 
erick Peterson,  New  York,  chairman; 
Hugh  T.  Patrick,  Chicago,  secretary. 
Cutaneous  Medicine  and  Surgery, 
W.  T.  Corlett,  Cleveland,  Ohio,  chair- 
man; J.  M.  Blaine,  Denver,  Colo., 
secretary.  State  Medicine,  Arthur 
R.  Reynolds,  Chicago,  chairman;  W. 
P.  Munn,  Denver,  Colo.,  secretary. 
Stomatology,  George  V.  I.  Brown, 
Milwaukee,  Wis.,  chairman;  Eugene 
S.  Talbot,  Chicago,  secretary. 

Wm.  B.  Atkinson, 
Permanent  Secretary. 
1400  Pine  St.,  Philadelphia. 

The  Paris  Exposition. — Paris  will 
soon  again  be  the  attraction  of  the 
world.  Parties  are  already  being 
made  up  to  visit  the  exposition  next 
year,  and  to  many  visitors  from  this 
country  it  will  be  a  matter  of  interest 
to  know  that  an  American  boarding 
house,  or  as  the  French  prefer  to  cafl 
it  a  "pension",  is  to  be  started  for  the 
benefit  of  those  who  do  not  speak 
French  or  even  if  they  do  would  like 
to  have  an  opportunity  of  meeting 
with  their  own  countrymen  while 
abroad.  Professor  Wisner  and  his 
wife  who  are  well  known  to  many 
medical  men  in  New  York  have  taken 
a  mansion  near  the  Bois  de  Boulogne, 
and  they  intend  to  fit  it  up  luxuri- 
ously so  as  to  afford  a  comfortable 
home  for  their  guests.  It  is  hoped 
that  this  establishment  will  become 
the  headquarters  of  American  medi- 
cal men  and  their  families  during 
the  exposition.  The  Professor  has 
already  made  arrangements  with  a 
number  of  prominent  doctors  who 
propose  visiting  Paris,  and  he  would 
be  pleased  to  near  from  others  be- 
fore he  leaves  for  that  city.  For  the 
present  he  may  be  addressed  at  No. 
605  Madison  Avenue,  New  York  City. 
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FEVERS  OF  ALABAMA. 

BY  CHAS,  M.  WATSON,  A.  B.,  M.  D., 
FLORENCE,  ALA. 

fiead  before  the  Tri-State  Medloal  Society  of  Ala- 
bama, Geor^a  and  Tennenee,  at  Binninffbam, 
AU.,  Not.  96«  1898. 

MR.  PRESIDENT  and  Gentle- 
men: In  presenting  to  yon 
this  subject  to- day,  I  find  myself  at 
a  loss  to  refresh  my  memory  from 
any  text-book,  as  unfortunately  we 
are  entirely  without  text-books  treat- 
ing specially  of  Southern  diseases  so 
far  as  I  know. 

While  I  have  the  honor  and  pleas- 
ure of  appearing  before  this  intelli- 
gent and  learned  body,  I  feel  it  well  to 
call    attention  to  this  fact,  hoping 
that    the    near  future  will  furnish 
Southern  practitioners  with  a  book, 
descriptive  and  otherwise  of  indigin- 
ous  diseases  commensurate  with  their 
ability  as  practitioners  of  medicine, 
for  I  do  believe,  gentlemen,  that  as 
practitioners  of  medicine  Southern 
physicians  can  easily  cope  with  any 
in  the  world.    We  have  had  our  Sims, 
our  Nott,  our  Gaines,  our  Stone,  our 
Eve,  our  Briggs,  our  Cochran,  and 
other   truly  eminent  men,  but   no 
southern  work  on  medicine  which  has 
been  universally  recognized  and  ap- 
preciated. 

I  wish  to  speak  to  you  to-day  of  fe- 
vers in  Alabama,  not  because  we  live 
in  a  fever  stricken  district,  for  our  ge- 
nial and  temperate  clime  and  our  rich 
mountains  and  fertile  valleys  high 
above  the  sea,  being  as  it  were  upon 
the  back  bone  of  country  between  the 
seas,  together  with  many  other  natu- 
ral sanitary  advantages  too  numer- 
ous to  mention  here,  renders  life 
rather  a  struggle  to  the  various  germs, 
microbes,  ptomaines  and  what  not 


which  the  penetrating  eye  of  the 
microscope  these  latter  days  has 
brought  to  light.  As  far  back  as 
any  of  us  remember,  the  best  phy- 
sician of  the  land  on  entering  a  pa- 
tient's room  would  say  "let  me  see 
your  tongue"  or  "let  me  count  your 
pulse"  and  after  some  further  physi- 
cal exploration  would  content  them- 
selves as  best  they  could  with  this 
investigation. 

Now  we  use  these  time  honored 
methods  together  with  a  great  many 
others  which  our  science  has  demon- 
strated so  essential  in  the  recognition 
of  disease.    We  now  say  let  me  see 
your  tongue  and  let  me  count  your 
pulse,  please  hold  this  thermometer 
under  your  tongue,  please  furnish  me 
a   specimen   of  the  patient's  urine 
both  for  chemical  and  microscopic 
examination,  or  send  a  specimen  of 
his  sputa  or  blood  for  like  purposes. 
We  count  and  measure  his  respira- 
tions, we  listen  to  the  heart's  action 
with  the  stethoscope,  we  examine  the 
lungs  in  a  similar  way.    We  look  our 
patient  carefully  over  from  head  to 
foot  and  after  this  we  can  now  say  let 
me  look  through  you  and  examine 
your  bones.    The   fact  is   we  can 
now  make  our  diagnosis,  which  is  the 
f  undimental  principle  underlying  the 
successful  practice  of  medicine  with 
so  much  certainty,  that  we  recognize 
diseases  not  upon  guesses  and  theo- 
ries but  upon  facts.    To  the  man 
who  applies  his  sciences  to  the  needs 
of  suffering  humanity,  I  mean  a  suc- 
cessful general  practitioner  of  med- 
icine, there  is  no  one  subject  in  the 
broad   domain    of    medicine   more 
worthy  of  his  careful  study  and  ear- 
nest attention  than  fever  in  any  of  its 
forms,  for  how  gratified  are  we  on 
our  first  visiting  a  patient  to  find  him 
with  normal  temperature.    In  this 
paper  for  the  sake  of  convenience  I 
wish  to  divide  the  state  into  three 
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sections,  known  as  the  northern  or 
mountainons  part  of  the  state  em- 
bracing in  this  territory  the  Birming- 
ham district  and  the  Tennessee  val- 
ley. The  third  section  known  as  the 
Black  Belt,  and  last,  all  that  section 
of  the  state  lying  sonth  of  the  Black 
Belt,  or  in  other  words  the  rather  flat 
pine  lands  of  the  southern  part  of 
the  state.  Dr.  T.  Gaillard  Thomas 
in  the  beginning  of  his  work  on  dis- 
eases of  women  speaks  of  malaria 
having  existed  on  this  continent  to 
such  an  extent  and  of  such  a  per- 
nicious form  at  one  time  that  it  was 
almost  impossible  for  human  beings 
to  exist  here.  How  much  of  this  is 
true  we  can  only  conjecture,  but 
certain  it  is  to  this  day  that  malaria 
enters  into  quite  eighty  or  ninety 
per  cent,  of  all  fevers  in  Alabama. 
Now  gentlemen  with  your  consent  I 
will  take  up  the  three  divisions  of  the 
state  as  I  have  made  them  speaking 
of  these  forms  of  fever  which  are 
most  prevalent  in  each  separate  sec- 
tion of  the  state.  First  let  me  say 
that  none  of  these  divisions  of  the 
state  are  entirely  exempt  at  all  times 
from  any  form  of  fever  which  exists 
in  the  others,  but  there  certain  forms 
of  fever  which  prevail  with  more 
frequence  and  certainty  in  one  sec- ' 
tion  of  Alabama  than  in  the  others. 
Here  I  wUl  say  that  as  to  the  erup- 
tive fevers  we  have  them  equally 
over  the  state  and  the  only  allusion 
I  wish  to  make  of  them  is  to  say  that 
they  invariably  prove  of  mild  type  in 
our  salubrious  climate.  In  the  south- 
em  part  of  our  state  we  meet  most 
frequently  with  dengue  fever,  in  some 
localities  than  with  malarial  hsema- 
turia,  frequently  with  intermittent 
.malarial  fever,  but  the  most  obsti- 
nate form  of  fever  there  is  pernicious 
remittent — a  lower  form  of  fever  re- 
sembling typhoid  in  its  staying  qual- 
ities. There  are  found  in  this  sec- 
tion at  times  some  genuine  cases  of 
typhoid  fever  also,  but  the  most  fre- 
quent form  of  fever  in  this  section  is 
a  low  form  of  pernicious  remittent 
fever.  We  of  the  northern  part  of 
the  state  look  upon  the  southern  or 
gulf  coast  as  most  accessible  and  fa- 
vorable to  the  development  and 
spread  of  yellow  fever,  though  I  be- 
lieve this  fever  can  exist  in  any  part 
of  our  state.  We  have  also  in  this 
section  a  mixed  fever — partaking  the 


characteristics  of  both  typhoid  and 
malaria]  fever.  We  come  now  to  the 
second  division  which  I  have  made 
of  our  state  and  which  I  have  desig- 
nated as  the  Black  Belt.  In  this 
district,  while  we  have  sometimes 
true  typhoid  and  some  localities  in 
this  belt  of  country  quite  a  good  deal 
of  malarial  hsematuria,  sometimes 
dengue,  sometimes  pernicious  remit** 
tent  fever,  but  here  I  consider  is  the 
home  you  might  say  of  intermittent 
or  true  malarial  fever — so-called 
chills  and  fever  and  where  quinia 
does  such  excellent  work.  Here  al- 
so we  have  what  is  called  true  bilious 
fever.  We  find  also  in  this  section 
the  same  form  of  mixed  fever  as  in 
the  extreme  southern  part,  that  is 
typhoid  complicated  with  malaria. 
Coming  now  to  the  third  and  last 
division,  the  northern  part  of  the 
state,  we  find  the  same  character  of 
fevers  with  a  decided  tendency  to 
typhoid,  perhaps  more  typhoid  than 
in  either  of  the  other  districts. 

In  the  conclusion  drawn  from  the 
above,  I  think  I  can  say  that 
we  have  to  deal  with  in  Alabama 
principally  three  forms  of  fever, 
namely:  true  malarial,  a  mixed  fever 
typhoid  complicated  with  malaria 
and  called  first  typho-malarial  fever 
by  Dr.  Woodward  of  the  United 
States  army,  and  third  and  last  true 
typhoid  fever,  and  to  these  three 
forms  of  fever  I  wish  to  devote  the 
remainder  of  this  paper.  Taking 
them  as  they  come  I  will  first  speak 
of  malarial  fevers,  referring  to  most 
of  the  various  forms  which  we  find 
in  Alabama. 

Most  teachers  of  medicine  and 
pathologists  to-day  assert  that  fever 
has  its  origin  and  existence  in  the 
muscles  of  the  body.  Laveran  was 
among  the  first  to  call  attention  to 
malarial  germs  or  the  haematozoon 
of  malaria,  but  in  this  country.  Dr. 
Osier,  of  Johns  Hopkins  University, 
Baltimore,  Md.,  has  succeeded  in  his 
pathological  researchers  in  isolating 
the  different  germs  found  to  exist  in 
the  blood  of  patients  suffering  with 
various  forms  of  malaria  and  malari- 
al fevers.  Whether  his  work  along 
this  line  will  stand  the  test  of  time 
remains  to  be  seen,  but  certain  it  is 
that  his  efforts  are  most  commend- 
able and  will  serve  as  worthy  land- 
marks if  nothing  more  to  the  future 
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development  of  this  branch  of  our 
science.  Other  capable  men  in  the 
profession  are  now  at  work  in  the 
same  direction,  but  the  general  prac- 
titioner cannot  resort  to  microscopi- 
cal  examinations  of  the  blood  in 
treating  his  fever  patients,  bnt  must 
depend  upon  symptoms  subjective 
and  objective  to  which  he  mnst  apply 
his  physic  scientifically.  These 
symptoms  may  be  so  revealed  by 
microscopic  and  pathological  re- 
search that  they  will  become  the  tme 
guide  to  the  scientific  application  of 
medicine  in  his  hands. 

The  essential  in  the  treatment  of 
all  diseases  is  to  remove  the  cause. 
What  we  need  in  applied  medicine  is 
specific  treatment,  something  which 
will  strike  the  root  of  the  evil.  Dr. 
Osier's  efforts,  though  undeveloped, 
are  in  this  direction.  The  thinking 
physician  of  to-day  fully  realizes  the 
paramount  value  of  microscopic  and 
pathological  work.  To  this  branch 
of  our  science  we  are  indebted  for 
the  great  stride  we  have  made  in  the 
nineteenth  century,  namely,  antisep- 
tic medicine  externally  and  internal- 
ly. Those  who  have  had  clinical  ex- 
perience with  malaria  will  readily 
agree  with  me  that  we  have  a  malady 
of  many  and  extreme  varieties. 
Malaria  is  severe  to  a  greater  or  less 
degree,  according  to  the  tjrpe  it  as- 
sumes, whether  this  is  due  to  the 
amount  of  malaria  taken  into  the 
system,  or  the  character  of  the  poison, 
or  to  the  length  of  time  the  poison 
has  already  existed  in  the  system,  I 
do  not  know,  but  I  do  know  that 
there  are  forms  of  malaria  much 
graver  than  other  forms.  Again 
there  are  certain  localities  in  the 
same  county  which  give  us  almost 
annually  pernicious  forms  of  malaria. 
To  these  conditions  I  think  we  can 
safely  look  to  local  causes.  As  to 
the  contagion  of  malaria,  I  will  say 
that  I  believe  all  diseases  are  conta- 
gious to  a  greater  or  less  degree, 
being  more  contagious  when  they 
exist  in  the  most  malignant  forms. 
I  will  not  speak  of  the  non-malignant 
forms  of  malarial  fever  as  we  know 
that  this  condition  can  be  relieved 
by  the  timely  use  of  alimentary  anti- 
septics and  cholagogue  cathartics, 
together  with  the  free  use  of  quinia 
and  arsenic. 


Now  passing  on  to  the  pernicious 
or  malignant  forms  of  malarial  fevers 
I  find  that  we  have  the  congestive 
and  the  congestive  hemorrhagic 
forms.  Under  the  congestive  form 
I  include  malarial  toxoemia  and  the 
so-called  congestive  chill  and  which 
often  proves  fatal  with  the  third 
paroxysm.  Under  the  congestive 
hemorrhagic  form  we  have  malarial 
haematuria,  hemorrhage  from  the 
kidney,  so-called  yellow  chills — some- 
times in  this  form  of  malaria  the 
hemorrhage  comes  as  an  epistaxis — 
sometimes  as  enteric  hemorrhage  or 
bleeding  from  the  bowel  and  third 
and  last  we  have,  as  I  believe,  the 
most  malignant  form  when  we  have 
hemorrhage  from  the  stomach,  the 
characteristic  black  vomit  of  yellow 
fever.  Believing  as  I  do,  gentlemen, 
that  yellow  fever  is  nothing  more  or 
less  than  malarial  fever  existing  in 
its  most  pernicious,  malignant  and 
contagious  form,  I  wish  to  dwell  a 
little  upon  this  point,  hoping  thereby 
to  illicit  sufficient  attention  and  criti- 
cism from  the  profession  to  condemn 
or  sustain  my  opinion.  I  have  arrived 
at  this  conclusion  by  analogy  and 
comparison  and  will  proceed  to  call 
your  attention  to  this  comparison.  In 
the  first  place  pathologists  tell  us  that 
the  spores,  or  germs  or  toxins  found 
in  the  blood  of  the  same  patient  with 
malaria  differ  at  times  and  during 
certain  stages  of  the  disease,  can't 
we  reason  that  the  same  pathological 
conditions  would  hold  good,  varying 
as  the  malady  assumes  different  and 
more  malignant  types?  Again  we  all 
know  that  malaria  exists  to  a  greater 
degree  during  the  heated  season  and 
we  know  that  a  frost  is  the  most  cer- 
tain check  to  yellow  fever. 

Again  we  know  that  yellow  fever 
and  malaria  both  exist  to  a  greater  de- 
gree the  further  south  we  go  and 
along  water  courses — some  localities 
being  more  susceptible  to  both. 
Whether  yellow  fever  is  indiginous 
or  not  to  the  southern  coast  of  the 
United  States  is  a  question. 

We  all  know  that  the  stomach  be- 
comes very  much  involved  in  all 
forms  of  malaria,  we  also  know  that 
the  stomach  is  the  seat  of  hemorrhage 
in  yellow  fever.  We  know  that  ex- 
posure to  both  malaria  and  yellow 
fever  is  worse  during  the  night  than 
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during  the  day.  I  have  asked  a 
number  of  noted  physicians  who 
lived  and  practiced  medicine  in  ma- 
larial districts  their  treatment  for 
pernicious  malaria,  they  all  answered 
calomel  and  quinia  in  heroic  doses. 
I  asked  an  English  physician,  who 
had  practiced  in  epidemics  of  yellow 
fever  in  the  West  Indies,  in  Cuba 
and  in  the  United  States,  what  drugs 
he  thought  had  given  him  the  best 
results  in  yellow  fever — he  said  calo- 
mel and  quinia  in  heroic  doses. 

Again  many  physicians  and  even 
experts  differ  as  to  their  diagnosis 
between  pernicious  malarial  fever 
and  yellow  fever,  so  closely  do  they 
resemble  each  other.  What  the  un- 
satisfied and  tmtiring  pathologist 
with  his  all-seeing  and  powerful 
microscope,  working  in  his  attic 
among  the  bugs,  will  bring  to  light 
on  this  subject,  we  await  with  unus- 
ual interest  to  see,  for  the  micro- 
scope has  already  revealed  the  great- 
est variety  of  spores  or  germs  in 
malaria  than  any  other  one  disease. 

The  more  malignant  type  the 
malaria  assumes  the  greater  the  ten- 
dency to  hemorrhage  and  we  all 
know  the  hemorrhagic  tendency  of 
yellow  fever.  I  know  of  no  specific 
treatment  for  yellow  fever,  neither 
do  I  know  of  any  for  pernicious  or 
malignant  malarial  fever,  unless  it  is 
quinia  and  arsenic  and  these  fail 
quite  often.  I  have  used  in  acute 
and  chronic  malaria  Dr.  Bdson's  hy- 
podermic method  of  phenol-pilocar- 
pin,  which  he  calls  aseptoline  and  I 
may  say  that  I  have  had  good  results, 
but  I  do  not  regard  it  as  a  specific, 
however,  I  think  his  method  is  based 
upon  science  and  is  well  worth  the 
consideration  of  the  profession. 

As  to  the  coal-tar  preparations, 
that  is  the  antipyretics,  I  favor  their 
judicious  use  when  needed.  The 
abuse  of  any  drug  is  not  a  fit  argu- 
ment for  the  disuse  of  the  drug. 

There  is  no  better  antiseptic  for 
the  gut  than  calomel  used  with  judg- 
ment and  care.  When  you  have  a 
genuine  case  of  pernicious  malaria 
with  well  marked  paroxysms,  in  my 
judgment,quinia  in  large  doses  should 
be  given.  The  profession  is  some- 
what divided  as  to  the  treatment 
of  malarial  hematuria  and  undoubt- 
edly we  need  more  light  upon  this 
form  of  malaria.      I  have  had  three 


or  four  patients  in  my  practice  to 
give  every  symptom  of  malarial 
hematuria,  except  renal  hemorrhage 
and  fever.  These  patients  died  and 
I  think  from  malarial  toxoemia.  Some 
physicians  use  quinia  extensively  in 
their  treatment  of  malarial  hsematur- 
ia,  others  condemn  it.  Some  use 
morphia  and  atropia,  others  con- 
demn this.  Some  use  turpentine  in- 
ternally, others  condemn  this  prac- 
tice. Some  believe  in  the  adminis- 
tration of  hyposulphite  and  phosphate 
soda.  A  large  per  cent,  are  in  favor 
of  calomel.  Some  use  iron  and  er- 
got, others  again  condemn  this.  If 
quinia  is  used  it  should  be  given 
in  large  doses  either  by  the  month 
or  hypodermically.  There  is  never 
any  contra-indication  for  morphia 
and  atropia  when^  needed  in  the 
treatment  of  hsematuria.  I  also  use 
strychnia  a  great  deal  when  indicated 
in  any  form,  of  malaria.  First  I  be- 
lieve in  the  use  of  calomel  and  quin- 
ia in  all  forms  of  uncomplicated 
malaria,  than  the  use  of  any  other 
drug  at  any  time  during  the  treats 
ment  which  may  be  indicated.  When 
we  give  a  drug  in  treating  any  mal- 
ady we  give  it  to  get  its  effect.  I 
believe  most  diseases  have  been  aug- 
mented in  their  intensity  in  the  past 
few  years  by  the  lasting  and  depress- 
ing effects  of  la  grippe.  In  reducing 
the  high  temperature  of  fevers,  I 
prefer  the  use  of  acetanilid  and  wa- 
ter. Sometimes  a  dose  of  morphia 
and  atropia  hypodermically  will  not 
only  quiet  the  patient  in  high  fevers, 
but  will  reduce  the  temperature.  Here 
I  will  say  that  I  advocate  most  heart- 
ily hypodermic  medication,  forgiven 
by  this  method  medicines  act  more 
speedily  and  more  directly  upon  the 
system.  With  due  consideration  for 
the  various  tonics,  Warburg's  tinc^ 
ture,  etc.,  the  following  formula  has 
always  given  me  the  best  results  in 
chronic  malaria: 

B    Quinia  sulph.,  3  ij. 

Aromatic  sulph.  acid,  3  iv. 

Tinct.  chlor  ferri,  |  ij. 

Liq.  potassa  arsen.,  3  iv. 

Strychnia  sulph.,  gr.  j. 

Elix.  orange,  q.  s.  \  viij. 
Sig.    Shake  and  give  teaspoonful 
in  wineglass  of  water  before  meals 
and  at  bedtime  if  necessary. 

A  very   worthy   pathologist   has 
said  that  "there  was  a  form  of  mala- 
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ria  in  this  section  evidenced  by  a 
small  eztra-corpuscnlar  hyaline  body 
which  resisted  quinia."  He  empha- 
sised the  fact  that  '^unless  clear-cut 
paroxysms  prevailed,  quinia  was 
useless/'  but  to  say  off-hand  that  be- 
cause a  certain  fever  resisted  quinia 
it  was  not  malarial  was  both  dogma- 
tic and  unscientific. 

The  very  authorities  who  make 
such  statements  do  not  even  tell  us 
when,  how  and  what  quantity  to  give 
m  a  given  case. 

You  will  readily  see,  gentlemen, 
that  the  laws  of  medicine  differ  from 
those  of  the  Medes  and  Persians.  As 
to  all  conditional  fevers  such  as  ner- 
vous, catarrhal,  etc.,  which  we  some- 
times find  in  Alabama,  I  refer  you  to 
the  authorities  for  their  considera- 
tion. Coming  now  to  typhoid  or 
typhoid  complicated  with  malaria, 
which  we  have  found  to  exist  through- 
out the  state,  I  will  say  a  large  ma- 
jority of  these  cases  recover  with  us 
by  judicious  care  and  treatment.  We 
are  not  absolutely  certain  how  either 
the  germs  of  typhoid  fever  or  malaria 
enter  the  blood,  but  as  typhoid  fever 
is  an  enteric  fever,  we  believe  that 
the  typhoid  bacilli  first  enter  through 
the  alimentary  canal  either  in  the 
food,  water  or  other  fluids  taken  into 
the  stomach. 

Now,  ''cleanliness  is  next  to  Godli- 
ness,*' but  cleanliness  of  skin  and 
clothing,  while  very  essential  is  far 
different  from  antiseptic  cleanliness 
externally  and  internally,  at  this  age 
of  enlightenment  we  ought  to  be  ex- 
tremely careful  what  we  take  into 
the  stomach.  Quinia  is  considered 
to  be  an  antidote  or  prophylactic  to 
malaria,  but  we  have  no  known  anti- 
dote or  prophylactic  for  typhoid  fever 
unless  it  be  antiseptic  food  and 
drinks.  Typhoid  fever  in  the  camps 
of  our  soldiers  in  the  late  Hispano- 
American  war  admonishes  us  that 
we  must  regard  typhoid  fever  from  a 
prophylactic  standpoint.  We  must 
pay  more  attention  to  sanitary  meas- 
ures from  every  standpoint.  The 
condition  of  these  soldiers  was  indeed 
unfortunate,  but  under  the  circum- 
stances perhaps  imavoidable.  Fevers 
in  their  initiatory  stages  perhaps  by 
proper  treatment  can  be  aborted, 
but  after  this  stage  is  passed  I  doubt 
if  this  can  be  done,  at  the  same  time 
they  can  be  greatly  ameliorated  and 


shortened  by  proper  treatment. 
Quinia  has  no  decided  beneficial  ef- 
fect upon  typhoid  fever,  neither  does 
it  exert  much  if  any  good  in  typhoid 
complicated  with  malaria.  I  will  not 
enter  into  a  detailed  description  of 
this  mixed  fever,  as  we  are  all  versed 
in  both  malaria  and  typhoid  fever, 
but  I  wish  to  speak  of  a  few  charac* 
teristics  of  this  fever. 

There  is  little  or  no  co-ordination 
between  the  pulse  and  the  tempera- 
ture in  this  fever.  I  have  found  in 
some  cases  pulse  of  So  or  90  to  the 
minute  and  temperature  of  103  or  104. 
Frequently  from  the  pulse  one  would 
be  entirely  misled  as  to  the  stage  of 
fever  in  this  disease.  This  fever  is 
preceded  by  a  forming  stage  of 
longer  duration  than  simple  remit- 
tent fever  and  the  gravity  of  the  dis- 
ease is  far  greater.  It  is  caused  by 
the  combined  action  of  malaria  and 
the  specific  cause  of  typhoid  fever^ 
There  is  no  metamorphosis  of  one 
disease  into  the  other,  but  a  combi- 
nation of  both  diseases  in  the  patient. 
The  existence  of  one  does  not  abate 
the  other. 

I  have  on  several  occasions  had 
two  or  more  patients  in  the  same 
neighborhood,  nearly  the  same  age, 
taken  alike  with  this  fever,  and  with 
all  their  symptoms  analagous,  their 
condition,  surroundings,  and  even 
their  temperature  the  same,  yet  one 
patient  would  have  a  slow,  harsh, 
corded  pulse  of  perhaps  ninety  or 
one  hundred,  and  the  other  patient 
with  full,  fast  and  bounding  pulse  of 
one  hundred  and  twenty-five  to 
the  minute.  Now  it  has  been  my 
experience  that  the  patient  with  full, 
rapid  and  bounding  pulse  would  re- 
cover more  rapidly  and  favorably 
than  the  other.  These  conditions  be- 
ing at  the  beginning  of  the  fever, 
the  only  explanation  I  can  offer  is 
the  rapid,  full  pulse  indicates  ma- 
laria, while  the  slow  pulse  indicates 
typhoid. 

Again  I  have  had  the  pulse  and 
temperature  to  drop  below  normal, 
followed  by  rise  of  fever  in  a  few 
hours,  and  this  without  fatal  results. 
Speaking  from  a  microscopical  and 
pathological  standpoint  these  fevers 
are  undergoing  a  series  of  investiga- 
tion and  experimentation,  and  as  we 
.have  nothing  which  is  absolutely 
certain  thus  far  in  this  department, 
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I  prefer  not  to  tax  you  here  with  a 
detailed  description  along  this  line, 
but  will  speak  of  them  from  a  clini- 
cal point,  and  with  some  reference 
to  treatment  at  the  same  time. 

There  are  two  types  of  this  fever, 
one  with  temperature  not  exceeding 
one  hundred  and  three  degrees,  con- 
sidered mild  or  benign;  the  other 
with  temperature  persistently  above 
on6  hundred  and  three  degrees,  con- 
sidered pernicious  or  malignant.  Gren- 
erally  the  large  glands  are  involved, 
the  liver,  spleen  and  kidneys.  The 
nervous  system  is  very  much  in- 
volved, and  in  some  cases  entirely 
shattered,  so  to  speak.  The  stomach 
is  nauseated  in  some  cases  to  such  an 
extent  that  it  taxes  our  ability  be- 
yond measure  to  give  relief.  The 
appetite  subsides  entirely,  and  the 
patient  is  averse  to  nourishment  of 
any  kind.  The  bowels  are  more  or 
less  sore  and  tender  to  pressure.  The 
urine  generally  is  scant  and  of  high 
color,  but  no  albumen.  Sometimes 
the  skin  becomes  jaundiced;  the 
tongue  dry  and  red,  with  heavy,  thick 
coating  in  the  centre.  In  some  cases 
"we  have  no  paroxysm,  in  others  one 
or  more  paroxysms.  For  a  more 
descriptive  clinical  history  and  symp- 
tomatology I  refer  you  to  articles 
upon  typhoid  fever.  Now  since 
quinia  can  be  practically  eliminated 
from  the  treatment  of  this  fever,  we 
.will  speak  of  the  treatment  of  ty- 
phoid and  typhoid  complicated  with 
malaria  under  the  same  head. 

What  experience  teaches  us  in  this 
form  of  fever  is  an  antiseptic  treat- 
ment from  beginning  to  end,  with 
supporting  nutriment,  relieving  pain 
^and  nervousness,  and  reducing  high 
temperature.  As  to  nourishment, 
pure,  good  butter  milk,  liquid  pep- 
tonoids,  chicken  broth,  beef  extract 
or  tea,  etc.  I  have  never  derived  the 
good  from  sweet  milk  that  is  usually 
claimed  for  it.  We  ought  to  use 
common  sense  in  nourishing  the 
sick.  I  believe  in  feeding  the  sick, 
and  in  giving  them  medicine  you 
should  select  such  articles  as  your 
good  common  sense  and  judgment 
dictates  in  the  case.  The  patient 
must  be  nourished,  however. 

For  restlessness  morphia  and  atro- 
pia  hypodermically  is  excellent, 
chloral  hydrate,  sulf onal,  antikamnia» 
etc.,  are  all  good.    I  like  turpentine 


internally  and  a  liniment  of  turpen- 
tine and  camphor  externally  over  the 
bowels  for  soreness.  For  tympanitis 
the  corolin  douche,  and  if  the  fecal 
matter  is  tinged  with  blood  or  of 
prime  juice  color,  the  douching  to 
be  followed  by  injection  of  starch 
and  laudanum  water  into  the  bowel. 
Ergot  is  useful  to  control  hemor- 
rhage from  the  bowel.  Boric  acid, 
salol,  borolyptol,  etc.,  are  good  in- 
testinal antiseptics.  In  fact,  a  good 
external  antiseptic  is  generally  a 
good  internal  antiseptic. 

Washing  out  the  stomach  with  an- 
tiseptic water  frequently  relieves 
nausea.  Strychnia  and  digitalis  can 
be  used  wh^n  indicated  either  hypo- 
dermically or  by  the  mouth. 

Brand's  method  of  reducing  fever 
by  tubbing  is  now,  I  think,  uni- 
versally appreciated  and  approved. 
When  this  method  is  used  alcohol  in 
some  form  is  administered  to  sustain 
the  patient.  If  we  cannot  use  the 
tub  bath,  we  can  at  least  thoroughly 
sponge  the  patient  or  apply  wet 
sheets  or  cloths  .to  the  entire  body 
of  the  patient.  Tubbing  or  sponging 
can  be  resorted  to  every  thirty  min- 
utes if  necessary  to  reduce  the  tem- 
perature. Ice  bags  can  and  may  be 
applied  to  the  head.  There  is  no 
harm  in  the  judicious  use  of  some 
one  of  the  coal-tar  antipyretics.  I 
prefer  acetanilid.  The  patient  can 
be  sustained  under  its  influence  by 
alcohol  just  as  is  done  in  Brand's 
method  of  tubbing.  Acetanilid  I  be- 
lieve to  be  a  good  internal  antiseptic 
also.  Now,  as  I  have  never  used 
the  Woodbridge  treatment,  I  cannot 
indorse  it  as  a  whole,  but  I  have 
taken  some  cues  from  it  which  have 
served  me  well.  The  good  points, 
as  I  see  them,  in  this  treatment  are 
first  giving  the  patient  sterilized  or 
boiled  water,  using  homoeopathic 
doses  of  antiseptic  and  cholagogue 
medicine,  particularly  the  mit.  chlor. 
hydrogo  and  podophillin;  keeping  a 
continual  flow  of  bile  into  the  ali- 
mentary canal,  and  at  the  same  time 
causing  the  bowel  to  throw  oflf  its 
poisonous  matter  as  rapidly  as  is 
possible  without  taxing  the  vitality 
of  the  patient  to  too  great  an  extent 
To  sum  up  the  Woodbridge  treat- 
ment, it  is  evidently  an  antiseptic 
method  of  medication.  I  believe 
this  treatment,  or  any  similar  treat- 
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ment,  will  be^followed  by  far  great- 
er snccess  if  used  in  the  initiatory 
stages  of  the  fever. 

It  is  very  easy  for  the  salons  of  the 
profession  to  sit  in  their  temples  of 
wisdom  and  condemn  and  do  noth- 
ing, but  suffering  humanity  will  ever 
raise  its  voice  and  lift  its  hand  reach- 
ing beyond  them  to  the  helpers  and 
workers  in  the  profession.     * 


THE  PROPER  DOSAGE  OF 
THIALION. 

BY  E.   M.  SMITH,  M.  D., 
l^EWTOWN,   CONN. 

Bz-yioe-Presideiit  of  the  Danbary  Medloal  Society; 
Member  Amerloaa  Medloal  Aasoolatloo;  FAlrfleld 
Ooonty  Kedkoal  Sodety;  Conneotloat  Mediosl  So- 
ciety, etc. 

NOW  THAT  tbialion  has  passed 
through  the  stage  of  experi- 
mentation and  has  become  to  the 
general  practitioner  a  real  help  in 
need,  especially  in  the  treatment  of 
that  multitude  of  cases  resulting 
from  an  excess  of  uric  acid  in  the 
blood — ^rheumatic  diathesis  —  gouty 
conditions  from  any  cause,  it  seems 
to  me  that  it  would  be  lendering 
the  profession  a  valuable  service  if 
I  should  say  in  a  few  words  some- 
thing as  to  the  manner  of  its  proper 
administration. 

There  seems  to  be  a  good  deal  of 
darkness  on  this  subject.  Every  lit- 
tle while,  in  consultation  or  other- 
wise, I  come  in  contact  with  some 
doctor  who  has  been  giving  thialion 
in  a  wrong  way.  Either  in  too  large 
or  too  small  doses.  He  has  not  ex- 
ercised that  care  and  skill  that 
would  characterise  the  administra- 
tion of  quinine  or  morphine,  and  has 
not  gone  into  the  real  physical  con- 
dition of  the  patient. 

I  am  confident  that  in  thialion  we 
have  an  excellent  remedy.  This 
conclusion  I  have  arrived  at  not 
only  from  the  results  obtained  in  my 
practice,  but  also  from  its  use  in  my 
own  family.  I  believe  it  to  be  a 
powerful  agent  for  good. 

Now  in  regard  to  the  dose,  I  find 
as  a  rule  that  the  doses  given  are 
too  large.  Too  large,  first,  because  a 
large  dose  tastes  worse  than  a  small 
one;  second,  because  it  is  unneces- 
sary; thirdly,  because  sometimes  in 
certain  cases  it  acts  unpleasantly  on 
the  bowels.  My  rule  as  evolved  from 


experience  is  that  unless  I  have  a 
case  ursmic  poisoning  or  threatened 
uric  acid  poisoning,  such  as  we  meet 
with  in  the  lateivstages  of  pregnan- 
cy, or  in  cases  of  Bright's  disease,  or 
in  some  such  condition,  where  it  is 
exceedingly  important  that  we  elim- 
inate the  poison  as  rapidly  as  possi- 
ble and  where  it  is  imperative  that 
we  increase  the  flow  of  urine  quickly, 
then  the  dose  can  not  be  given  too 
rapidly  nor  too  frequently;  but  in 
ordinary  cases  I  believe  that  smaller 
doses  are  better.  My  plan  is  except 
in,  say,  acute  uric  acid  poisoning 
acute  rheumatic  gout,  or  where  I 
have  a  violent  case  of  uric  acid  head- 
ache, where  it  is  necessary  to  give  a 
dose  three  times  a  day  to  make  the 
urine  rapidly  alkaline,  to  direct  my 
patient  upon  rising  in  the  morning 
to  take  a  medium  teaspoonf  ul  of  the 
thialion  dissolved  in  a  cupful  of  hot 
water  just  hot  enough  to  be  drunk 
down  at  once.  Then  let  him  go  to 
his  breakfast  and,  as  a  rule,  in  ninety 
cases  out  of  a  hundred,  in  fifteen  or 
twenty  minutes  after  breakfast  a 
large  mushy  movement  will  be  the 
result 

It  is  peculiar,  but  I  find  that  if 
this  morning  meal  is  omitted  and 
nothing  is  taken  until  the  noon  meal 
the  desired  result  is  not  obtained.  I 
think  that  this  is  easily  explained 
by  the  fact  that  after  the  ingestion 
of  food  the  peristaltic  action  of  the 
bowels  is  increased,  and  if  a  laxative 
is  present  there  its  action  very  quick- 
ly becomes  apparent,  so  that  it  is 
necessary  to  advise  your  patient  that 
it  is  especially  desirable  to  have  this 
movement,  and  that  this  can  be  ob- 
tained best  by  taking  the  morning 
meal  after  he  has  taken  the  thialion 
in  hot  water.  In  cases  of  chronic 
constipation,  especially,  is  this  plan 
desirable.  This  dose  should  be  con- 
tinued every  morning  for  a  week,  or 
until  it  is  found  that  the  urine  has 
cleared,  leaving  no  sediment,  and  is 
of  a  pale  straw  color.  Then  I  ad- 
vise the  patient  take  it  every  other 
day  for  a  week;  then  for  two  days 
another  week,  and  then  whenever  it 
is  necessary  for  him  to  get  the  de- 
sired results. 

In  cases  of  acute  rhetmiatism  I 
have  found  that  where  I  wanted  to 
get  a  very  marked  result  quickly 
one-half   teaspoonful    dissolved    in 
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two-thirds  of  a  cup  of  water  and 
taken  every  two  hoars  as  hot  as  pos- 
sible, will  not  affect  the  bowels 
nearly  so  actively  nor  so  unpleasant- 
ly as  a  teaspoonful  in  hot  water 
every  four  hours  would  do,  or  even 
three  times  a  day. 

As  a  rule  I  do  not  find  that  pa- 
tients object  to  the  taste  of  thialion. 
It  is  not  so  bad  a  taste  as  a  Seidletz 
powder.  But  once  in  a  while  you 
will  find  a  person  who  objects  to  it, 
and  I  am  indebted  to  Prof.  Augustin 
H.  Goelet,  M.  D,  of  New  York,  for 
a  suggestion  which  he  made  in  an 
article  entitled  "Preparation  of  the 
Patient  for  Abdominal  Operations," 
which  was  published  in  the  CA^r- 
lotte  Medical  Journal,  Charlotte,  N, 
C,  in  December,  1898.  The  sugges- 
tion is  that  the  fiat  taste  of  the  med- 
icine can  be  counteracted  by  putting 
in  the  water  a  small  piece  of  lemon 
peel.  Since  seeing  this  I  have  fol- 
lowed it  in  many  cases  and  find  it  to 
give  a  good  deal  of  satisfaction. 

It  is  necessary  for  us  to  remember 
that  in  thialion  we  have  a  powerful 
remedy.  Take  a  given  case  where  it 
is  administered  three  times  a  day 
for  three  days,  it  is  very  necessary 
that  we  watch  the  urine  carefully, 
testing  it  with  litmus  paper.  It  will 
be  seen  that  the  urine  rapidly  ap- 
proaches  the  point  of  alkalinity.  Of 
course  we  must  watch  for  this;  it 
won't  do  to  go  unheedingly  along, 
leaving  the  patient  with  an  irritating 
alkaline  urine.  It  is  necessary  for 
us  to  stop  here,  and  in  my  practice  I 
always  stop  at  a  point  on  the  acid 
side.  Then  a  small  dose  adminis- 
tered once  or  twice  a  day  keeps  th^ 
urine  at  a  point  between  acidity  and 
alkalinity,  and  if  we  watch  carefully 
we  will  find  that  uric  acid  goes  away 
in  drifts  and  loads  under  its  action. 

Again  in  chronic  constipation  I 
have  heard  doctors  say  that  they  had 
given  two  or  three  doses  with  no 
results.  If  they  live  forever  that 
will  be  just  the  way  with  some  cases. 
You  take  an  old  case  of  chronic  con- 
stipation, or  an  old  case  of  torpid 
liver,  or,  what  is  more  to  the  point, 
these  two  conditions  combined  in 
one  case,  and  it  will  take  a  dose  of 
thialion  for  four  or  five  days  before 
the  desired  action  is  attained.  Then 
he  will  wish  he  had  gone  out  in  a 
ten  acre  lot,  for  the  odor  in  such  a 


case  is  something  terrible,  and  the 
color  black.  Now  a  dose  every  morn- 
ing will  act  promptly  and  cure  the 
patient.  Ask  the  patient  how  he 
feels  then,  and  you  will  get  an 
answer  right  away. 

Dr.  G.  E.  Liemmer,  President  of 
the  Danbury  Medical  Society,  in  a 
paper  read  before  that  Society  en- 
titled ''Uric  Acid  in  the  Blood: 
What  Does  It  Lead  to,  and  How 
Can  We  Bliminate  It,*'  published  in 
TheNewBngland  ksDiCAL  Month- 
ly for  October,  1898,  emphasizes 
this  point. 

Prof.  C.  A.  L.  Reed,  Cincinnati^ 
Ohio  in  a  paper  entitled  "The  Geni- 
tal Factor  in  Certain  Cases  of  Neu- 
rasthenia in  Women,"  published  in 
GaillariTs  Medical  Journal,  ]BXi.  1899, 
points  out  that  it  is  sometimes  wise 
— in  fact  he  has  got  quite  in  the 
habit,  when  only  one  dose  is  g^ven  a 
day,  of  giving  it  a  little  while  before 
retiring.  He  says:  "It  is  an  inno- 
vation, I  believe,  in  the  manner  of 
using  it,  but  I  have  been  able  easily 
to  thus  perpetuate  its  once  estab- 
lished effects  by  a  minimum  of  both 
drug  and  dosage."  This  plan  I  have 
followed  in  several  cases  and  have 
found  that  as  in  the  cases  where  ad- 
ministered in  the  morning  all  those 
morbid  elements,  better  outside  of 
the  body  than  inside,  were  elimin- 
ated. 

In  ursmic  poisoning,  the  effect 
must  be  rapid  and  the  patient  must 
be  brought  under  its -influence  aa 
quickly  as  possible.  In  some  cases  I 
have  given  it  as  often  as  a  teaspoon- 
ful every  two  hours  till  the  catharsis 
and  urination  were  very  free,  but 
the  result  of  eliminating  the  poisons 
from  the  system  and  increasing  the 
flow  of  urine  markedly,  but  the  flow 
is  not  so  much  nor  so  important  as 
are  the  products  which  are  carried 
off  by  it. 

The  following  three  cases  will  il- 
lustrate some  of  the  points  I  have 
given  for  your  consideration: 

Mrs.  B.,  American,  age  47,  now 
passing  menopause,  is  recovering 
from  acute  nephritis — ^urine  scanty^ 
high  in  specific  gpravity,  exceedingly 
acid,  liver  torpid  and  inactive,  bowels 
sltiggish,  torpid  and  inactive;  a  niark- 
ed  degree  of  mental  hebetude. 

This  patient  gave  n>e  considerable 
anxiety,  inasmuch  as  I  had  given 
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her  almost  all  the  diuretics  with  iih 
different  results — a  little  better  now, 
not  so  well  a  little  later. 

I  finally  put  her  on  thialion  in 
teaspoonful  doses  thoroughly  dis- 
solved in  a  cupful  of  hot  water  each 
morning,  insisting  upon  the  dose  be- 
ing taken  as  soon  after  waking  as 
possible,  and  to  be  drunk  as  hot  as 
she  could.  It  was  but  a  few  days 
before  improvement  began  all  along 
the  line.  There  was  a  general  amend- 
ment— murine  increased  in  quantity 
and  nearly  approached  the  neutrid 
line,  bowels  acted  in  the  most  satis- 
factory manner.  In  this  case  the 
liver  played  an  important  part.  This 
was  stimulated  tmtil  the  stools  be- 
came like  that  of  the  child.  Mind 
cleared  up,  becoming  very  natural. 
She  is  now  on  the  way  to  complete 
recovery,  though  I  still  insist  that 
she  take  thialion  three  or  four  times 
in  suocession  every  two  weeks. .  In 
this  case  the  different  symptoms 
added  to  the  mental  condition  made 
it  doubtful  whether  she  could  ever 
recover,  but  I  feel  confident  that 
this  most  happy  result  will  take 
place. 

Case  ii.  Mr.  M.,  aged  33,  stout  and 
heavy,  farmer,  weight  210  pounds, 
necessary  that  he  ride  a  good  deal 
over  rough  roads,  has  decided  uric 
acid  diathesis,  urine  clouded  and 
highly  add,  irritation  at  the  neck  of 
bladder,  constipation,  enlargement 
of  the  liver,  much  muscular  aching 
all  over  the  body,  heavy,  dull  aching 
pain  over  the  kidneys,  becomes  easi- 
ly tired.  In  fact  he  presented  all  of 
those  t3rpical  symptoms  which  fol- 
low in  the  train  of  uric  acid  diathe- 
sis where  the  bowels  are  constipated 
and  the  liver  sluggish. 

I  did  everything  for  him,  but  with 
indifferent  success  until  I  began 
using  thialion  in  teaspoonful  doses 
in  hot  water  three  times  a  day.  There 
was  a  very  decided  action  of  the 
bowels  and  kidneys,  in  fact,  so  much 
so  that  it  was  necessary  for  him  to 
suspend  taking  the  remedy  for  two 
days,  when  I  retxuned  giving  him  a 
small  dose  each  morning  in  hot  wa- 
ter as  usual  on  rising.  The  improve- 
ment in  this  case  was  rapid,  steady 
and  uninterrupted.  And  while  it  is 
along  time  since  I  prescribed  for 
him,  yet  whenever  he  feels  a  return 
of  th  e  old  symptoms  a  few  doses  of 


thialion,  he  says,  fixes  him  all  right 
again.  Can  you  look  into  the  mir- 
ror of  your  experience  and  duplicate 
this  case?  Can  you  see  how  many 
times  it  has  bothered  you  to  cope 
with  such  symptoms?      Verbum  sat. 

Case  hi.  Miss  C,  age  35,  short 
and  stout,  bilious  by  habit,  slow  by 
temperament,chronically  constipated 
with  small  and  insufficient  evacua- 
tion of  the  bowels,  urine  scanty  and 
highly  colored  with  considerable 
brick  dust  sediment,  skin  and  con- 
junctiva dark  and  muddy  looking^ 
suffered  much  from  back  ache  and 
drowsiness,  with  considerable  mus- 
cular pains  and  aching. 

This  woman  had  been  under  a 
variety  of  treatment  under  not  only 
my  hands  but  under  the  hands  of 
others  with  unsatisfactory  results.. 
Thialion  administered  in  teaspoon- 
ful doses  each  morning  with  cor- 
rected diet  soon  gave  relief  and  all 
the  prominent  symptoms  faded  away. 
Urine  increased  in  quantity  and 
urates  were  found  in  excess.  Bowels 
moved  freely  and  the  eyes  and  skin 
resumed  their  natural  color.  She 
continued  the  treatment  for  two 
weeks,  and  so  far  as  I  can  judge  a- 
permanent  cure  has  been  effected. 
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NEITHER  words  nor  argument 
are  necessary  to  show  the  ad- 
vantage of  milk  as  a  nutriment. 
Millions  of  human  beings,  from  the 
cradle  to  the  grave,  have  proved  its 
life-giving  powers,  and  untold  mil- 
lions will  continue  to  use  it,  wholly 
ignorant  of  any  physiologic  facts  con- 
cerning its  mode  of  influencing  nu- 
trition, and  guided  only  by  instinct, 
which  in  animals  is  unerring,  but 
which  in  man  is  often  perverted  by 
the  elements  of  ci^vilization. 

Milk  is  food.  Alone  and  unassisted 
it  is  capable  not  only  of  sustaining  life 
for  an  indefinite  period,  but  it  fur- 

*Pre0ented  to  the  Section  on  Phyitoloiry  and  Dle- 
tetioa  at  the  Forty-ninth  Annual  Meeting  of  tbe- 
American  Medical  Association,  held  at  Denver,  Colo., 
Jane  7-10, 1896. 
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nishes  all  the  elements  for  the  com- 
plete construction  of  the  human 
frame;  on  it  alone  the  infant  learns 
to  talk  and  walk,  and  develops  all  the 
tissues  of  the  system.  Adults  have 
lived  on  it  alone  for  weeks  or  months, 
and  by  it  convalescents  from  grave 
sicknesses  have  recovered  vitality 
and  strength.  Milk  is  a  complex  and 
delicate  substance.  While  composed 
very  largely  of  water — 87  per  cent,  in 
an  average  good  specimen — ^the  re- 
maining 13  percent  contains  a  vari- 
ety of  substances  wonderfully  united, 
chemically  and  mechanically,  in  a 
manner  suitable  for  absorption  and 
appropriation  by  the  economy. 

It  is  not  the  purpose  of  this  paper 
to  discuss  the  value  of  milk  as  a  nu- 
triment, nor  to  study  its  composition 
or  chemistry,  but  only  to  present  fully 
a  practical  theory  in  regard  to  the 
physiology  of  its  absorption^  under 
proper  circumstances,  as  opposed  to 
the  commonly  received  notion  that  it 
must  undergo  digestion  before  it  is 
assimilated  in  the  system ;  and  to  this 
we  will  immediately  proceed. 

Some  years  ago  a  number  of  ob- 
servers reported  the  intravenous  in- 
jection of  milk.  It  is  not  necessary 
here  to  recount  the  experiments  and 
experiences;  suffice  to  say  that  reli- 
able men  have  succeeded  in  intro- 
ducing pure  milk  directly  into  the 
veins  of  patients,  where  it  has  min- 
gled with  the  blood,  going  first  to  the 
lungs,  without  any  thought  to  diges- 
tion, such  as  takes  place  in  the  ali- 
mentary canal.  These  patients  lived 
and  throve  under  the  process. 

This  intravenous  injection  and  as- 
similation of  milk  first  called  the 
writer's  attention  to  the  fact  that  this 
substance  could  be  thus  appropriated 
by  the  system  without  digestion,  and 
led  to  the  study  and  development  of 
the  theory  to  be  propounded,  which 
he  has  put  in  practical  application 
for  ten  or  fifteen  years,  in  hundreds 
and  perhaps  thousands  of  cases,  and 
which  daily  experience  confirms  in 
a  most  substantial  manner.  I  [may 
say  that  the  theory  has  been  partially 
presented  from  time  to  time  before 
medical  societies  and  to  friends,  and 
also  casually  mentioned  in  writing; 
and  while  objections  have  been  raised, 
these  have  generally  been  satisfac- 
torily met  and  the  plan  proposed  has 
been  adopted  successfully  by  very 


many,  who,  I  am  sure,  would  gladly 
bear  witness  if  they  were  present.  I 
may  mention  that  the  late  Drs.  Mar- 
ion Sims  and  Frank  Hamilton  ac- 
cepted the  theory  and  acted  on  it 
during  the  latter  years  of  their  lives; 
also  that  the  late  physiologist.  Dr. 
John  C.  Dalton,  entirely  acquiesced  in 
its  correctness,  and  Dr.  Wesley  Mills, 
professor  of  physiology  at  McGill 
University,  Montreal,  lately  acknowl- 
edged the  truth  of  the  proposition. 

Recognizing  that  milk  could  enter 
the  system  without  passing  throngfh 
stomach  digestion,  I  began  to  con- 
sider under  what  physiologic  condi- 
tions this  could  be  effected  other  than 
by  intravenous  injection.  An  analogy 
to  the  absorption  of  milk  was  found 
in  the  chyle  and  its  discharge  into  the 
venous  blood  in  the  subclavian  vein 
and  vena  cava  on  its  way  to  the  pnl- 
monary  circulation.  When  examined 
microscopically  the  chyle  is  hardly  to 
be  distinguished  from  rich  milk,  and 
it  was  argued  that  the  milk  globules 
could  pass  unchanged  by  the  same 
channels  through  which  the  elements 
of  the  chyle  were  absorbed  from  the 
stomach  and  intestines;  the  problem 
was  to  present  the  milk  in  such  a 
manner  to  the  absorbents  that  it 
could  be  taken  up  immediately  with- 
out having  to  undergo  the  process  of 
coagulation,  caseation  and  subsequent 
gastric  digestion.  Remembering 
that  the  blood  was  alkaline,  the  chyle 
alkaline,  and  normal  milk  also  alka- 
line, it  was  suggested  that  if  the  milk 
could  be  presented  to  the  absorbents 
in  an  alkaline  state,  and  at  a  proper 
temperature,  absorption  might  take 
place  immediately  without  the  inter- 
mediate process  of  digestion. 

The  activity  of  the  stomach  is  such, 
as  shown  by  the  well-known  experi- 
ments on  Alexis  St.  Martin  and  oth- 
ers, that  with  the  least  excitation 
gastric  juice  is  immediately  poured 
out,  which  would,  of  course,  at  once 
coagulate  some  portion  of  the  milk; 
and  from  this  it  would  continue  un- 
til all  the  milk  was  attacked,  coagu- 
lated, and  digested.  The  problem 
was,  therefore,  to  introduce  the  milk 
in  such  a  manner  that  there  should  be 
no  stomach  activity  and  no  secretion 
of  gastric  juice.  Plainly  then,  it  must 
be  given  quite  apart  from  all  solid 
food,  or  any  substance  or  condition 
which  would  excite  gastric  secretion. 
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Even  the  least  amount  of  acidity 
from  a  preceding  meal  wonld  coagu- 
late some  of  the  milk  and  so  start  on 
the  whole  process  of  caseation  and 
digestion. 

Physiologically  itis  well  recognized 
that  the  stomach  in  health  does  not 
ordinarily  secrete  gastric  juice  ex- 
cept under  the  stimulus  of  food.  At 
a  varying  period  after  the  taking  of 
food,  the  time  being  dependent  upon 
the  amount  and  quality  of  the  food 
taken  and  the  powers  of  digestion, 
the  stomach  has  finished  its  task,  ab- 
sorption of  certain  elements  has  taken 
place,  some  portions  have  been  passed 
on  to  the  intestine,  for  further  action, 
and  the  stomach  is  found  to  be  empty, 
awaiting  further  cause  for  activity. 
At  this  period  the  stomach  looses  its 
turgid  red  color,  becomes  paler  and 
more  or  less  flaccid,  and  its  surface  is 
bathed  with  more  or  less  of  an  alka- 
line secretion,  this  constituting  the 
alkaline  tide.  As  stated,  this  occurs 
at  varying  periods  of  time  after  the 
ingestiox^f  food;  it  may  occur  in  an 
hour  or  so  after  a  very  small  amount 
of  very  digestible  food,  or  not  for 
four,  five,  or  even  many  more  hours 
after  a  very  heavy  or  unusually  indi- 
gestible meal,  or  with  very  weak  or 
sluggish  digestion .  This  should  con- 
stantly be  borne  in  mind  in  connec- 
tion vdth  the  plan  of  treatment  to  be 
proposed,  otherwise  failure  is  sure  to 
result.  .  It  is  only  when  this  alkaline 
tide  is  perfectly  secured  and  utilized 
that  the  real  beneficial  results  of  this 
plan  can  be  secured. 

The  idea,  then,  is  to  introduce  the 
milk,  pure  and  alone,  and  at  the  body 
temperature,  just  after  this  alkaline 
tide  has  set  in,  or  during  its  continu- 
ance, and  to  avoid  food  or  any  sub- 
stance which  could  call  forth  gastric 
secretion  until  after  its  absorption 
has  been  fully  accomplished.  It  is 
believed^  then,  that  the  warm  alka- 
line milk  is  absorbed  directly  by  the 
lacteals  and  carried  at  once  by  the 
thoracic  duct  into  the  subclavian 
vein,  and  so  reaches  the  blood  and  is 
acted  upon  in  the  lungs  before  it  is 
submitted  to  liver  action. 

In  contrast  to  this  stands  the  physi- 
ologic process  which  takes  place  when 
the  milk  is  taken  with  other  food  and 
submitted  to  ordinary  gastric  and 
intestinal  digestion.  Here,  after  be- 
ing acted  upon  by  the  gastric  and 


intestinal  juices  its  casein  passes 
through  the  state  of  proteose  into 
peptone  and  thence  through  the  por- 
tal circulation  into  the  liver,  to  be 
transformed  into  urea. 

It  is  difficult  to  present  absolute 
physiologic  proof  of  the  mode  of  ab* 
sorption  of  milk  here  claimed,  as  op- 
posed to  its  digestion^  under  the  cir- 
cumstances detailed,  but  strongly 
corroborative  evidence  is  furnished 
in  some  experiments  made  by  Dr. 
Andrew  H.  Smith,  of  New  York,  who 
has  kindly  consented  to  my  mention- 
ing them.  Some  years  ago,  while 
experimenting  on  kittens,  to  deter- 
mine certain  facts  in  regard  to  blood 
pressure,  he  accidently  wounded  the 
jugular  vein.  To  his  surprise,  the 
blood  from  it  appeared  of  a  lighter 
color  than  expected,  and  in  marked 
contrast  to  that  obtained  from  the  sa- 
phenous vein.  Taking  another  kitten 
from  the  mother's  breasts,  he  opened 
the  jugular  vein  and  found  the  same 
condition,  and,  I  believe,  he  did  the 
same  with  the  third  nursing  kitten. 
He  says  that  he  could  never  explain 
the  phenomenon  until  I  propounded 
to  him  the  theory  of  milk  absorption, 
in  full,  which  he  at  once  accepted  and 
regarded  as  an  explanation  of  the 
condition  found  in  the  kittens;  the 
milk  being  absorbed  at  once  by  the 
lacteals  was  poured  by  the  thoracic 
duct  into  the  subclavian  vein  and 
found  ready  exit  on  the  opening  of 
the  jugular.  I  remarked  to  him  that 
he  had  supplied  the  one  missing  link 
in  support  of  my  theory.  It  would 
be  interesting  to  test  the  condition  of 
the  stomach,  after  taking  milk  on  this 
plan,  by  means  of  the  stomach-tube, 
but  possibly  this  procedure  might  of 
itself  excite  gastric  activity,  which 
would  confuse  n^itters  and  vitiate 
the  value  of  the  experiment. 

It  would  lead  us  too  far  from  the 
practical  object  of  this  paper  to  at- 
tempt to  enter  at  all.  fully  into  the 
physiology  of  digestion  and  assimilar 
tion,  or  to  elaborate  any  of  the  phys- 
iologic chemistry  of  the  subject.  Suf- 
fice to  say  that  Uiis  difference  in  the 
course  which  milk  can  take  under 
varying  circumstances  becomes 
clearly  evident,  clinically  and  prac- 
tically, with  close  and  sufficient  ob- 
servation. Proof  could  be  furnished 
by  hundreds  of  cases  in  which  the 
present  writer  has  carefully  directed 
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this  plan  of  taking  milk  and  has  ob- 
-served  and  recorded  the  facts.  Con- 
-stantly  those  who  have  been  quite 
nnable  to  use  milk  in  the  ordinary 
way,  have  followed  the  plan  proposed, 
with  the  most  satisfactory  results.  In 
the  writer's  own  person,  milk  taken  in 
the  ordinary  manner  and  with  food 
invariably  disagrees,  causing  sick 
headache  and  functional  liver  dis- 
turbances, whereas,  following  the 
plan  proposed,  he  has  taken  a  quart 
•of  milk  daily  for  ten  or  more  years 
with  the  greatest  benefit. 

A  few  words  may  be  added  in  re- 
gard to  the  practical  features  of  the 
the  subject.  It  has  constantly  hap- 
pened  to  the  writer  that  patients 
have  returned,  after  full  directions 
had  been  given,  as  was  believed,  with 
the  statement  that  the  plan  was  not 
^successful,  and  that  it  was  impossible 
for  them  to  take  milk,  as  had  always 
been  the  case.  In  some  instances 
undoubtedly  there  may  be  such  an 
aversion  to  milk,  or  such  an  idiosyn- 
•crasy  in  the  patient,  that  even  this 
plan  does  not  succeed.  But  almost 
invariably  it  has  been  found  that  the 
want  of  success  was  due  to  some  fail- 
ure in  carrying  out  the  plan  pro- 
posed; for  it  must  be  clearly  under- 
istood  and  most  strongly  and  forcibly 
-declared,  that  unless  the  thegry  is 
perfectly  acted  upon  and  the  plan 
absolutely  carried  out  as  to  its  details, 
the  results  claimed  cannot  be  ex- 
pected. But  after  an  experience 
with  it  of  ten  or  fifteen  years,  and 
with  the  most  varied  and  often  diffi- 
•cult  class  of  patients,  and  with  many 
temporary  failures,  I  again  assert 
that  when  perfectly  carried  out  re- 
sults can  be  otained  which  are  of  the 
:greatest  and  most  lasting  benefit; 
there  is  hardly  a  single  fact  in  medi- 
cine or  feature  in  therapeutics  of 
which  I  am  more  confident.  It  is 
sometimes  diflScult,  however,  to  suc- 
Kseed  at  first  in  getting  patients  to 
carry  out  the  plan  exactly,  for  it  must 
be  remembered  that  the  smallest 
possible  amount  of  gastric  juice  or 
acidity  will  cause  some  portion  of  the 
milk  to  be  coagulated;  and  when  this 
digestive  process  is  once  begun,  even 
in  the  slightest  degree,  it  must  go  on 
until  all  the  milk  has  been  attacked 
and  digested. 

In  many  instances  I  have  found 
ithat  patients  had  taken  with  the  milk 


a  small  amount  of  food,  as  a  cracker, 
following  the  advice  of  a  former  phy- 
sician or  that  of  friends.  Again, 
some  will  put  an  ^%%  in  the  milk,  or 
add  whiskey  or  brandy,  and  in  many 
ways  I  have  had  the;  correct  opera- 
tion of  the  plan  interfered  with.  It 
repeatedly  happens  that  the  milk  is 
taken  too  soon  after  a  meal,  or  per- 
haps even  when  a  long  enough  inter- 
val of  time  has  elapsed,  it  has  hap- 
pened that  owing  to  a  sluggish  di- 
gestion it  has  come  upon  the  products 
of  a  former  meal,  and  not  during  the 
alkaline  tide.  Thus,  patients  will 
often  take  milk  at  half -past  ten  or 
eleven  in  the  morning  or  at  three  or 
four  in  the  afternoon,  because  at  that 
time  they  had  felt  a  faint  and  **gone- 
feeling"  and  mistook  the  uncomfor- 
table sensation  of  delayed  digestion 
for  hunger.  It  will,  therefore,  often 
be  very  difficult  to  be  sure  that  the 
stomach  has  reached  the  alkaline 
condition,  when  only  the  milk  can  be 
taken  with  advantage.  My  rule  is 
not  to  have  it  taken  longer  than  an 
hour  before  the  coming  meal,  but 
under  proper  conditions  it  may  some- 
times be  taken  even  up  to  thirty  min- 
utes before  eating,  although  this  is 
rarely  the  case. 

Occasionally,  if  the  digestion  is 
sluggish,  it  is  necessary  to  administer 
pepsin  or  other  digestives  very  freely 
and  repeatedly,  to  secure  an  empty 
stomach  early  enough;  and  at  times 
when  there  is  any  doubt,  I  have  taken 
one  or  more  doses  of  bicarbonate  of 
soda  half  an  hour  or  so  before  taking 
the  milk.  It  is  also  often  advantage- 
ous to  put  a  little  bicarbonate  of  soda 
into  the  milk,  if  there  is  any  question 
as  to  its  perfect  alkalinity  or  as  to 
the  alkaline  state  of  the  stomach. 
But  these  measures  will  not  be  suc- 
cessful if  there  is  food  or  any  remains 
of  an  acid  digestion. 

The  temperature  of  the  milk  is  also 
an  element  of  importance.  If  taken 
iced  cold  the  perfect  action  of  the 
plan  is  frequently  interfered  with; 
the  effort  to  warm  the  milk  in  the 
stomach,  which  is  necessary  before 
absorption,  will  often  seem  to  give  an 
occasion  for  an  attempt  at  stomach 
digestion,  and  a  sensation  of  pressure 
and  discomfort  will  follow,  which  is 
far  different  from  the  agreeable  sen- 
sations accompanying  its  proper  use. 
My  directions,  therefore,  are  that  the 
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jnilk  shall  be  ma(}e  of  the  body  tem- 
perature,  by  heating  it  carefully  in 
hpt  water,  if  possible;  if  boiled  so  as 
to  produce  the  slightest  scum  on  the 
surface,  ^nd  tliis  is  taken,  it  acts  pre- 
judipiously  by  exciting  gastric  action, 
and  the  aim  of  the  process  is  defeated. 
It  is  often  desirable  to  warm  the 
milk  by  the  addition  of  hot  wate^,  as 
absorption  is  even  more  readily  af- 
fected thus  than  when  the  milk  is  too 
rich  and  thick. 

I  have  also  often  seen  harm  done 
when  cream  has  risen,  and  had  been 
stirred  into  the  milk,  forming  flakes; 
these  small  solid  particles  being  in- 
capable of  immediate  absorption  may 
result  in  causiug  the  secretion  of 
gastric  or  pancreatic  fluid  in  the  pro- 
cess of  digestiop. 

Many  of  these  points — and  more 
could  be  mentioned — may  seem  triv- 
ial and  unnecessary,  but  long  experi- 
ence in  following  the  plan  proposed 
under  the  most  diverse  circumstances, 
has  convinced  me  that  in  this,  as  in 
so  many  other  medical  matters,  atten- 
tion to  details  is  of  the  utmost  im- 
portance; and,  as  reiterated  here 
more  than  once,  it  is  essential  that 
the  plan  be  perfectly  followed  in 
every  detail,  in  order  to  obtain  per- 
fect success. 

When  prescribing  milk  according 
to  the  plan  proposed,  pure,  warm  and 
alone,  one  hour  before  meals,  patients 
often  object  that  it  would  destroy 
what  appetite  they  have.  But  it  is 
an  interesting  fact,  based  on  physio- 
logic reasons,  that  when  thus  taken 
successfully  it  not  only  does  not  im- 
pair the  appetite,  but  greatly  in- 
creases it.  If  a  particle  of  food,  as  a 
cracker^  is  taken  with  it,  or  if  for 
some  reason  or  fault  it  does  not  act 
exactly  rightly,  then  the  appetite  is 
impaired;  naturally  so,  because  there 
is  a  process  of  digestion  which  takes 
a  longer  time  than  the  hour,  or 
rather  half -hour  required  for  its  ab- 
sorption, and  the  stomach  cannot  be 
ready  for  fresh  food  again  so  soon. 

The  physiologic  basis  for  the  im- 
provement of  the  appetite  is  simple. 
The  process  of  secretion  from  the 
glands  of  the  stomach  and  elsewhere, 
depends  largely  upon  osmosis  and 
blood  pressure.  By  the  quick  ab- 
sorption of  milk  the  pressure  of  the 
blood  in  the  capillaries  is  increased, 
and  a  richer  blood  is  offered  for  the 


production  of  the  gastric  juice.  This 
improvement  in  the  appetite  under 
this  plan  of  treatment  has  been  ob- 
serv.eid^  by  myself  and  others  in 
dozeiis  of  instances. 

A  common  time  for  administering 
milk  with  me,  especially  in  poorly 
nourished  females,  is  in  the  morning, 
one  hour  before  breakfast,  the  direc- 
tions being  that  the  patient  shall  lie 
still  for  a  quarter  of  an  hour  there- 
after; it  is  often  found  then  that  in- 
stead of  rising  fatigued,  with  no  ap- 
petite for  breakfast,  the  patient  gains 
in  strength  and  enters  on  the  day 
with  a  vigor  quite  unknown  before. 
I  also  very  commonly  have  weak  fe- 
males lie  down  in  a  darkened  room 
for  a  half-hour  nap  after  taking  the 
milk  at  12  and  5  o'clock.  I  could 
give  many,  many  instances  where  the 
transformation  of  the  patient  by  this 
simple  procedure'  has  been  really 
marvelous.  The  soporific  qualities 
of  warm  milk  at  bedtime  or  in  the 
night  are  sometimes  remarkable. 

I  trust  I  may  be  pardoned  for  my 
seeming  enthusiasm  in  regard  to  the 
plan  proposed,  for  it  is  presented 
after  mature  thought  and  very  ex- 
tensive experience,  dating  back  many 
years;  and  I  only  wish  to  make  this 
theory  and  plan  so  clear  and  plain 
that  many  may  be  led  to  adopt  it  in 
daily  practice,  feeling  sure  that  if 
properly  understood  and  faithfully 
carried  out,  their  experience  will  be 
the  same  as  mine  and  that  of  many 
other  physicians,  who  have  accepted 
and  worked  upon  it. 

DISCUSSION. 

Dr.  Robert  H.  Babcocx,  Chicago  » 
I  desire  to  add  my  testimonial  to  the 
efficacy  of  milk  taken  in  accordance 
with  •  Dr.  Bulkley's  method.  Since 
having  learned  of  this  way  of  drink- 
ing milk  two  years  ago,  I  have  so 
prescribed  It  to  many  patients,  and 
with  but  one  exception,  I  think,  they 
have  experienced  no  difficulty  in  its 
assimilation.  On  the  contrary,  it  has 
been  well  borne,  and,  what  was  al- 
most incredible  to  me  at  first,  it  has 
been  found  not  to  interfere  with  ap- 
petite for,  and  digestion  of,  the  fol- 
lowing meal.  I  am  at  a  loss  to  ex- 
plain why  milk  taken  in  this  manner, 
should  agree  better  and  apparently 
be  absorbed  or  assimilated  differ- 
ently  from  that  drank  at  meal-time 


220 


NEW  ENGLAND  MEDICAL  MONTHLY. 


but  I  am  convinced  that  some  differ- 
ence does  exist.  So  firmly  rooted  are 
the  teachings  of  physiology  in  my 
mind  that  I  am  not  able  to  accept  Dr. 
Btilkley's  explanation  of  its  absorp- 
tion directly,  as  unaltered  milk.  It 
may  be  that  being  bland  and  warm 
the  milk  is  allowed  by  the  empty 
stomach  to  pass  through  into  the 
duodenum;  but  how  it  can  escape  the 
action  of  the  milk- curdling  ferment 
of  the  pancreatic  secretion,  I  cannot 
understand.  Of  course,  the  cream, 
or  fat  of  the  milk  can  be  taken  up  by 
the  lacteals  at  once,  since  it  is  al- 
ready in  a  state  of  fine  emulsion, 
while  the  water  and  the  salts  in  solu- 
tion might  be  quickly  and  directly 
absorbed;  but  I  confess  I  cannot  un- 
derstand, as  yet,  what  is  done  with 
the  casein  if  it  is  not  subjected  to  di- 
gestion in  the  small  intestine.  How- 
ever, my  failure  to  tmderstand  the 
mechanism  of  its  digestion,  or  ab- 
sorption without  digestion,  offers  no 
barrier  to  my  acceptance  of  its  clin- 
ical value  when  taken  in  the  manner 
devised  by  the  distinguished  author 
of  the  paper. 

Dr.  H.  W.  Scaife,  Chicago — My 
objection  to  Dr.  Bulkley's  theory  is 
this:  He  asks  us  to  believe  that  milk 
is  absorbed  by  the  lacteals  as  water 
would  be  by  a  sponge,  and  is  con- 
veyed to  the  veins  unchanged.  His 
theory  is  entirely  groundless;  his 
idea  of  assimilation  old-fashioned. 
The  walls  of  the  intestines  do  not  act 
like  inanimate  membrane.  "The  act 
of  seizing  food,"  says  Binel,  '^belongs 
to  living  tissue.  It  is  not  a  chemic 
nor  a  physio-chemic,  but  a  physio- 
logic phenomenon."  So  it  is  entirely 
inadmissible,  that  by  his  method  of 
administration  or  any  other  method, 
milk  can  pass  through  the  living  tissue 
without  change.  His  clinical  facts 
are  good,  his  theory  to  e^^plain  which 
is  entirely  false,  and  if  he  injects 
milk  into  the  veins  of  any  animal,  he 
will  not  feed  it,  but  kill  it. 

Dr.  C.  B.  Van  Zant,  Denver — Dr. 
Bulkley's  paper,  being  based  upon 
such  a  large  amount  of  clinical  ex- 
perience, the  value  of  the  method 
which  Dr.  Bulkley  advocates  cannot 
be  gain-said.  With  his  theoretic  ex- 
planation, however,  of  the  physiology 
of  this  process  we  must  heartily  dis- 
djg^ree.  It  is  contrary  to  all  the  pres- 
ent teachings  of  physiology  to  sup- 


pose that  milk  can  gain  access  to  the 
blood-current  unchanged  and  with- 
out previous  coagulation  and  diges- 
tion. In  the  first  place,  we  cannot 
believe  that  milk  in  any  form,  or 
temperature,  or  in  any  manner  of 
administration  will  fail  to  evoke  an 
outpouring  of  gastric  juice.  The  ex- 
periments of  Beaumont  showed  that 
it  invariably  follows  the  ingestion  of 
fluids,  and  even  the  gentlest  titilla- 
tion  of  the  gastric  mucous  membrane 
led  to  its  discharge.  If  this  be  true, 
coagulation  of  the  milk  in  the  stom- 
ach is  certain,  no  matter  when  or 
how  the  milk  be  given.  If,  however, 
we  grant  the  possibility  of  the  milk 
running  the  gauntlet  of  gastric  juice 
coagulation  and  a  partial  digestion, 
what  assurance  have  we  that  it  would 
fail  to  excite  the  pancreatic  secretion, 
by  which  it  would  inevitably  be  co- 
agulated and  digested  ?  It  seems  to 
me  totally  untenable  to  suppose  that 
the  milk  can  enter  the  absorbents 
directly  and  without  change.  While 
I  gladly  admit  that  the  method  of 
milk  administration  which  Dr.  Bulk- 
ley  advocates  seems  to  have  the 
weight  of  clinical  experience  back  of 
it  and  to  be  valuable,  the  theory  as 
to  its  action  seems  to  me  out  of  accord 
with  the  present  accepted  beliefs  of 
the  best  physiologists. 

Dr.  Bulkley,  in  closing,  said  he 
was  glad  of  the  criticisms  which  had 
been  made,  as  he  believed  that  only 
by  frank  and  full  discussion  could 
truth  be  brought  out.  He  had  pur- 
posely presented  the  paper  before  the 
Section  on  Physiology  because  he 
wanted  the  theory  proposed  to  be 
scientifically  considered  and  criticised 
and  he  should  endeavor  to  benefit  by 
the  remarks  made,  and  should  study 
the  subject  still  further. 

But  he  would  say,*  that  in  spite  of 
the  objections  that  had  b,een  raised, 
he  should  still  adhere  to  the  theory  a^- 
proposed  until  a  better  working  hypo- 
thesis was  obtained.    Because,  how- 
ever the  ultimate  course  ojf  the  milk 
may^be  considered  physiologically, 
there  was  somehow  a  vast  difference,, 
greater  than  he  could  express  by 
words,  between  the  behavior  of  milk 
when  taken    in    the    ordinary  way 
carelessly,  or  with  food,  and  when 
administered  absolutely  according  to< 
the  principles  and  methods  laid  down. . 
This  clinical  difference,  which  he  had 
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observed  for  many  years — from  ten 
to  twenty — and  in  hundreds  of  in- 
stances, must  have  some  scientific 
reason  back  of  it;  and,  for  bis  part, 
he  would  prefer  to  accept  the  accumu- 
lated evidence  of  years  as  demon- 
strating some  physiologic  difference, 
than  accept  the  statements  or  argu- 
ments that  had  been  brought  for- 
ward to  show  that  the  theory  was  un- 
tenable. Possibly  the  physiology 
was  wrong — for  this  is  a  somewhat 
changing  science — and  we  cannot  ex- 
plain just  how  milk  or  indeed  other 
ailments  act  under  perfectly  normal 
conditions;  for  it  is  to  be  remem- 
bered that  experiments,  on  which 
physiology  is  based,  always  introduce 
an  abnormal  element  themselves. 
He  should,  therefore,  adhere  to  his 
theory  as  an  excellent  working  basis, 
because  it  furnished  the  means  of 
aiding  in  carrying  out  intelligently 
the  system  or  plan  described,  which 
with  him  and  others  had  yielded  such 
exceptionally  beneficial  results. 

4  EAST  THIRTY-SEVSNTH  STRSST. 


ANEMIA. 

BY  F.  E.  HALE,  M.  D., 
PROVIDENCE,  R.  I. 

To  understand  the  full  meaning 
of  the  conditions  portended  by  this 
much  misused  word,  a  word  only 
less  frequently  misapplied  tl^an  ma- 
laria, one  must  consider  the  blood  of 
mammals  and  notably  of  man  from 
a  standpoint  quite  foreign  to  highly 
specialized  physiology  now  the  fash- 
ion. This  is  distinctly  marked  by 
the  definition  as  given  by  the ''Stand- 
ard Dictionary,"  which  limits  anaemia 
to  scarcity  of  the^red  blood  Ixxlies. 

The  blood  in  certain  of  the  less 
specialized  forms  of  animal  life  is 
distinguishably  two  fluids,  a  red  or 
yellow  air  (oxygen)  conveying  fluid, 
and  a  corpuscular  hence  milky  nu- 
tritive one.  In  the  vertibrates  these 
two  fluids  are  intimately  intermingled 
^ving  origin  to  the  blood.  We  may 
therefore  at  once,  without  considera- 
tion, see  that  at  least  two  sets  of  an- 
aemias are  possible,  one  producing  a 
condition  of  bloodlessness  in  respect 
to  the  respiratory  fluid,  the  other 
producing  the  same  condition  with 
respect  to  the  nutritive  one.  These 
two  conditions  may  also  be  described 


as  ansemias  with  respect  to  the  red 
and  white  blood,  anaemias  which  are 
characterized  in  one  case  by  starva- 
tion, deficiency,  disease  of  the  red 
blood  bodies,  in  the  other  by  the 
starvation,  deficiency,  and  disease  of 
the  white  ones. 

Much  consideration  seems  to  have 
been  given  to  the  determination  of 
the  fact  of  anaemia  by  blood  count- 
ing at  a  number  of  hospitals  during 
the  closing  decades  of  this  century, 
but  one  cannot  but  feel  that  much  of 
it  has  been  perfunctory  and  unser- 
ious  expenditure  of  time.  In  the 
first  place  there  is  no  sense  or  reason 
in  simply  counting  the  red  cells  (so- 
called)  in  a  given  quantity  of  blood 
if  the  condition  of  those  cells  is  not 
also  a  matter  of  inquiry.  If  the  ac- 
tual number  of  red  cells  (so-called) 
is  increased  but  slightly  beyond  the 
average  number  in  the  human  blood, 
and  at  the  same  time  the  diameter  is 
much  diminished,  how  has  the  blood 
gained  thereby?  The  blood  may  be 
ill  nourished  or  even  actually  starved. 
For  this  reason  it  is  essential  for  our 
special  purpose  to  consider  what 
anaemia  may  be  and  is.  By  common 
usage  anaemia  is  any  condition  in 
which  the  blood  is  so  disarranged  as 
to  its  nutrition  that  the  normal  nu- 
merical relation  among  the  blood 
bodies  both  with  respect  to  the  given 
bulk  unit  of  blood  and  the  number 
of  the  several  kinds  present  shows  a 
relative  deficiency.  It  is  now  very 
generally  recognized  that  there  are 
three  primary  forms  of  anaemia  to 
be  met  with  and  mastered. 

a.  One  in  which  the  total  number 
of  blood  bodies  in  a  given  quantum 
is  diminished.  The  relations  between 
the  different  sorts  of  blood  bodies 
not  being  disturbed. 

b.  One  in  which  the  total  number 
of  red  corpuscles  (so-called)  is  di- 
minished without  any  corresponding 
decrease  in  the  colorless  ones. 

c.  One  in  which  the  decrease  in 
the  so-called  red  blood  bodies  is  ac- 
companied by  a  real  increase  in  the 
number  of  so-called  colorless  bodies. 

Pr  i  ma  facie  this  classification  seems 
tolerably  suflScient  both  in  accuracy 
and  scope,  but  a  little  experience 
shows  the  expert  that  it  is  both 
crude  and  misleading.  To  begin 
with  it  is  open  to  the  objection  pre- 
viously raised  that  it  takes  no  account 
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of  the  diameters  of  the  individual 
blood  bodies.  It  is  a  fact  well  with- 
in the  experience  of  every  one  work- 
ing attentively  with  the  best  to  the 
modem  tools  that  the  blood  bodies 
of  the  yonng[have  a  measurably 
larger  diameter  than  those  of  the 
adult  This  is  notably  the  case  in 
children  less  than  ten  years  old,  in 
whom  the  total  number  of  relatively 
large  cells  is  about  80  per  cent.  Yet 
every  little  while  a  child  is  met  with 
in  which  the  average  size  of  the 
blood  bodies  is  less  than  in  a  man  of 
80  years,  which  properly  may  be 
called  a  case  of  senile  degeneration. 
I  find  the  clinicians  are  inclined  to 
class  these  children^as  neurasthenics. 
Personally  I  have  no  hesitation  in 
saying  that  they  are  the  exponents 
of  the  degrading  eflEects  of  starva- 
tion. This  condition  may  and  does 
exist  beside  a  perfectly  normal  blood 

count. 

There  is  a  family  in  this  city,  a 
family  in  which  is  found  every  lux- 
ury which  wealth  can  purchase  in 
which  the  clinicians  had  neurasthenia 
a  condition  in  three  generations,  and 
I  have  a  positive  knowledge  that  in 
two  boys  and  a  girl  the  average 
size  both  of  red  and  white  blood 
bodies  is  so  reduced  that  it  is  hard 
to  believe  the  blood  human. 

This  condition  of  the  size  of  the 
corpuscles  may  also  present  another 
curious  abnormality.  In  almost  twen- 
ty years*  experience  I  have  seen  per- 
haps a  dozen  instances,  all  in  chlor- 
otics,  male  as  well  as  female,  or  in 
parturient  women  of  this  increase  in 
size.  Indeed  I  am  inclined  to  re- 
gard this  as  the  real  underlay  of 
genuine  chlorosis.  A  number  of, 
times  I  have  seen  the  curious  error 
of  judgment  which  mistook  the  size 
disproportion  for  an  abridgment  of 
the  diameter  of  the  red  vice  an  en- 
largement of  the  white,  which 
abridgment  an  accurate  series  of 
measures  proved  to  be  an  incorrect 
assumption. 

Another  very  important'series  of 
changes  from  the  normal  are  those 
in  which  the  color  reactions  undergo 
alterations.  This  series  is  as  yet  too 
little  imderstood  to  be  discussed  in 
this  sort  of  a  way,  still  we  are  be- 
ginning to  know  something  of  the 
meaning  of  the  facts  we  see. 


There  remains  one  more  condition 
to  be  considered  that  of  the  so- called 
pernicious  anaemia.  Properly  this 
is  not  an  anaemia  at  all,  but  a  disease 
of  the  blood  as  truly  malignant  as  an 
epithelial  cancer  or  leprosy,  although 
of  a  very  different  kind. 

Expressed  in  the  shortest  terms 
anaemia  is  a  condition  of  specialized 
starvation,  the  starvation  of  the  one 
vital  tissue  of  the  body,  the  tissue 
by  which  alone  the  functions  of  res- 
piration and  nutrition  are  and  can 
be  carried  on.  The  primary  ques- 
tion for  the  clinician  then  would 
seem  to  be  how  to  meet  it.  To  this 
the  natural  answer  is  give  food.  Yes, 
doubtless,  but  how? 

Did  anyone  ever  see  an  anaemic 
whose  bodily  functions  were  proper- 
ly performed,  whose  digestion  was 
good,  whose  whole  body  was  not 
more  or  less  a  machine  whose  parts 
were  working  with  sand  in  every 
bearing?  How  many  times  have  I 
heard  physicians  prescribe  ''good,  rich 
food"  when  to  give  it  was  to  over- 
power a  digestion  already  weakened 
to  the  point  refusing  further  labor. 

I  remember  once  in  my  college 
days  hearing  a  well  known  teacher 
of  medicine  direct  that  a  patient 
should  have  beefsteak,  and  then 
hearing  him  express  his  regret  that 
his  patient  was  suffering  from  ''hope- 
less indigestion,"  when  every  student 
in  his  clinic  who  had  had  any  exper- 
ience with  the  underfed  was  satis- 
fied that  this  would  be  the  result 

In  plain  words  from  the  stand- 
point of  the  pathologist,  the  student 
of  theoretical  medicine  and  I  cannot 
claim  to  be  more,  the  actual  need 
seems  clear.  To  give  the  blood  the 
two  or  three  essential  things  with- 
out which  it  cannot  functionate,  salt, 
albumen,  globulins,  iron. 

Globulins  the  body  must  make  for 
itself,  for  as  yet  human  art  is  pow- 
erless. But  in  peptonized  milk  and 
peptonized  milk  with  eggs,  specially 
with  the  eg^  yolks  we  have  a  means 
of  reaching  the  most  weakened  of 
digestive  organs,  the  most  broken 
down  of  nervous  systems.  Salt  is 
just  as  easily  given,  indeed  must  be 
used  to  make  the  other  palatable. 
But  the  iron.     Quen  sabe. 

This  has  been  the  crux  of  thera- 
peutics since  the  day  of  Hippocrates, 
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may  be  since  before  there  was  a 
medical  school  at  Memphis,  and  it  is 
the  crux  to-day.  On  the  one  hand 
we  have  the  iron  albumen  com- 
pounds commonly  called  albumin- 
ates, of  which  feralboid  is  the  last 
candidate  for  popular  approval,  on 
the  other  Blaud's  pill  or  the  tincture 
of  the  iron  chloride. 

Which  shall  be  used?  Who  shall 
decide?  Surely  the  professional  ther- 
apeutist  and  not  I,  but  from  my 
point  of  view  I  can  see  one  startling 
truth  that  among  the  preparations  of 
iron  there  is  only  one  known  to  me 
perfectly  soluble  in  the  intestinal 
fluids,  perfectly  absorbed  by  the  ves- 
sels of  the  intestine.  The  neutral 
albuminate.  The  so-called  feral- 
boid. 

Clinically  the  youngest  among  the 
preparations,  in  fact  not  yet  one  hun- 
dred days  in  the  hands  of  the  prac- 
tioners,  it  has  already  shown  a  use- 
fulness in  the  treatment  of  the  an- 
aemia of  the  very  young,  infants  less 
than  a  year  old,  quite  unshared  by 
any  other  preparation  known  to  the 
writer. 


A  CONTRIBUTION  TO  THE 
CRED6  SILVER  METHOD  OP 
WOUND  TREATMENT. 

BY   DR.  PAUL   MSYSR, 

Staff  PhysloUui,  Mftrine  Serrtoe. 

<AbrtnMJtod  from  the  Deutsche  MUUarHrntUckg 

Zeitschrift^  xzym  year,  No.  i«  Berlin, 

January,  180Q. 

PRACTICAL  experimentation 
with  the  Cred6  Silver  method 
has  been  made  for  about  a  year  past 
at  the  Naval  Hospital  at  Wilhelm- 
shaven.  I  have  employed  the  Citrate 
of  Silver  Cred6  as  a  dusting  powder; 
the  Argentum  Solubile  Cred6  in 
0.5:200.0  solutions  {1%  grains  to  6^ 
ounces)  with  2.0  (30  grains)  of  al- 
bumin for  internal  use;  the  Lactate 
of  Silver  Cred6  in  solutions  of  i  .-2000 
for  irrigations;  the  Unguentum 
Cred6;  Citrate  of  Silver  suppositor- 
ies, 2  per  cent.,  and  Silver  Silk,  Sil- 
ver Catgut,  and  Silver  Gauze. 

In  the  absence  of  personal  ex- 
perience with  the  method,  I  at  first 
followed  Credo's  directions  with  ex- 
actitude. The  usual  preparatory 
methods  with  hot  water  and  soap, 
shaving,  green  soap  tincture,  alcohol 
and  benzine  were  employed.  Wounds 


were  irrigated  first  with  water,  and 
then  with  the  Lactate  of  Silver  solu- 
tion. The  powdered  Citrate  was 
employed  as  a  dry  or  moist  dressing; 
the  Citrate  of  Silver  suppositories 
were  used  for  the  orifice  of  wounds; 
and  for  spreading  inflammatory  con- 
ditions or  general  infections  the  Sil- 
ver Salve  was  employed  by  inunc- 
tion, or,  more  rarely.  Soluble  Silver 
was  administered  internally. 

The  following  operative  procedures 
healed  per  primam :  One  radical  hy- 
drocele operation;  one  hydrocele 
puncture;  seven  removals  of  great 
toe  nails  for  ingrowing  toe  nails; 
five  phymosis  operations;  one  para- 
phjrmosis  operation;  one  removal  of  a 
hazelnut- sized  pedunculated  fibroma 
from  the  rectum  with  the  thermo- 
cautery;  one  enucleation  of  a  cherry- 
sized  sebaceous  cyst  from  the  tem- 
ple, one  of  an  egg-sized  cystic  tumor 
from  the  capsule  of  the  knee  joint, 
one  of  an  egg-sized  fibro  myoma  of 
the  thigh  under  the  fascia  lata,  and 
one  of  a  walnut-sized  hard  indurated 
lymphatic  gland  from  the  neck;  one 
removal  of  a  potato-sized  peduncu- 
lated exostosis  from  the  lower  third 
of  the  femur,  and  one  of  a  smaller 
exostosis  from  the  left  Calcaneus; 
one  exarticulation  of  the  right  little 
finger  at  the  metacarpo-phalangeal 
joint;  one  amputation  of  the  left 
ring-finger  at  itsmiddle;  one  removal 
of  a  splinter  of  glass  6  cm.  (2  inches) 
long,  seated  for  eight  years  on  the 
tibia;  and  one  transplantation  on  an 
ulcerated  surface  the  size  of  a  hand 
on  the  right  knee. 

In  the  following  cases  an  abun- 
dant serous  secretion  lengthened  the 
time  of  healing:  One  removal  of  an 
egg.  sized  sarcomatous  Ijrmphatic  tu- 
mor from  the  right  side  of  the  neck, 
with  massive  non-purulent  secretion 
during  the  first  two  weeks,  the  tissues 
having  been  greatly  damaged  during 
the  operation,  and  the  sutures  cut- 
ting their  way  out  through  the  sep- 
arated  edges  of  the  wound;  one  re- 
moval of  a  walnut-sized  cystic  goiter, 
with  a  similar  result  after  four 
weeks;  one  exarticulation  of  the  left 
index  finger  at  the  metacarpo-pha- 
langeal joint,  with  a  similar  result 
after  fourteen  days,  and  an  irritation 
eczema  appeared  in  the  neighbor- 
hood of  the  wound;  one  external 
urethrotomy,   with  urinary  infiltra- 
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tion  and  cutting  out  of  the  perineal 
sutures,  but  with  little  irritation  of 
the  surrounding  tissues  and  healthy 
granulations  promising  a  good  fined 
cicatrization;  one  skin  transplanta- 
tion on  an  ulceration  of  the  left  leg 
half  the  size  of  one's  hand,  with  ad- 
hesion  of  the  transplanted  skin,  but 
abundant  serous  secretion  and  exub- 
erant granulation  of  the  surrounding 
areas. 

Pronounced  suppuration  occurred 
in  the  following  cases:  Onepara- 
phymosis  operation  with  suppuration 
extrusion  of  a  gangrenous  portion 
of  mucous  membrane  at  the  site  of 
constriction;  one  removal  of  a  wal- 
nut-sized  cystic  goiter,  where  the 
ligatured  stump  suppurated  for  ao 
days. 

Most  of  the  foregoing  cases  went 
on  to  undisturbed  primary  healing, 
though  the  wounds  were  in  many 
cases  in  situations  very  liable  to  be- 
come contaminated.  The  absence 
of  irritative  effects  was  very  notice- 
able, even  in  cases  where  the  tissues 
were  soaked  with  urine  for  weeks. 

The  following  injuries  healed  per 
primam:  One  punctured  wound  of 
the  back  with  a  pocket  knife  through 
the  clothes,  and  a  similar  one  in  a 
very  dirty  palm;  one  contused 
wound  of  a  dirty  index  finger,  one 
behind  the  ear  from  a  blow  with  a 
beer  bottle,  another  of  two  dirty  fin- 
gers in  a  machine,  and  another  of 
the  head  with  splintering  of  the 
bone;  one  incised  wound  of  the  little 
finger  made  with  a  bread  knife;  one 
complicated  fracture;  one  incised 
wound  of  the  upper  arm  with  di- 
vision of  three  tendons. 

Abundant  serous  secretion  ap- 
peared in  the  following  cases:  One 
bum  of  the  third  degree  of  almost 
the  whole  hand,  in  which  other 
treatment  had  to  be  employed  on 
account  of  disintegration  of  the  tis- 
sues; one  contused  wound  of  the  in- 
dex finger,  with  secretion  for  seven- 
teen days;  one  punctured  wound  of 
the  shoulder  with  much  hemorrhage 
and  nine  days'  serous  secretion. 

The  following  injuries  suppurated: 
Punctured  wound  of  the  temple  and 
injury  to  a  vessel  of  the  dura,  with 
suppuration  for  several  weeks  after 
trepanning  and  extrusion  of  a  ne- 
crotic portion  of  the  external  table; 
one  incised  wound  of  the  lower  arm 


in  an  attempt  at  suicide,  with  divi- 
sion and  necrosis  of  two  tendons; 
one  contused  wound  of  the  index 
finger,  with  gangrene;  one  contused 
wound  of  the  middle  finger,  with 
the  same  result;  one  complicated 
dislocation  of  the  left  distal  thumb 
joint,  with  infection. 

In  most  of  these  wotmds  the  silver 
disinfection  was  satisfactory;  the  in- 
flammatory symptoms  retrogressed 
and  became  localized.  In  nine  pana- 
ritiums suppuration  ceased  with  the 
extrusion  of  the  necrotic  bone  two 
to  thirteen  days  after  the  incision. 
The  granulations  were  good  and 
functions  were  retained. 

In  five  cases  of  suppurating  lym- 
phatic glands  of  the  neck,  the  axilla 
and  the  groin,  healing  per  primam 
took  place  twice;  in  the  other  three 
cases  the  separation  of  necrotic 
gland  tissue  caused  suppurations 
lasting  from  four  to  fourteen  days. 

Twelity  cases  of  cellulitis,  mostly 
beginning  in  the  hand,  were  incised 
and  the  lesion  remained  localized 
under  the  silver  treatment  The 
same  is  true  of  nine  cases  of  furun- 
cle. 

In  one  case  of  chronic  leg  ulcer  the 
serous  secretion  interfered  with  the 
healing;  another  one  was  cured  in 
seven  days  under  the  treatment,  after 
having  been  handled  by  other  meth- 
ods for  four  weeks  without  result 

In  two  cases  of  tubercular  disease 
of  the  lumbar  vertebrse  and  ribs  the 
silver  treatment  did  no  good.  Both 
did  better  under  ioddf  orm. 

As  regards  general  infection,  only 
one  pronounced  case  of  septicsemic 
nature  was  treated.  The  patient  was 
an  officer,  forty  years  old,  corpulent, 
with  a  f  attily  degenerated  heart,  and 
was  admitted  at  ii  a.  m.  in  a  stupor- 
ous condition  and  with  high  fever. 
Infection  had  taken  place  from  a 
small  wotmd  of  the  finger,  and  the 
whole  forearm  was  swollen  and 
doughy.  The  flexor  muscles  of  the 
forearm  was  incised  under  Schleich's 
anaesthesia;  no  pus  was  found,  but 
the  muscle  btmdles  were  soft  and 
discolored.  At  half  past  eleven  of 
that  morning  an  inunction  of  4  grams 
(i  drachm)  of  the  Silver  Salve  was 
administered;  crisis  occurred  with 
sweating  between  5  and  6  p.  m.;  the 
temperature  fell  from  39.2®  C.  (ioa.6^ 
F.)  to  38.7^  C.  (101.7''  P.),  and  at  10 
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p.  M.  it  was  38.0*^  C.  (100.4^  P.).  The 
dyspncea  got  better,  the  heart 
stronger,  the  sensorium  cleared,  the 
general  condition  became  satisfac- 
tory, and  the  outlook  very  hopeful. 
At  II  o'clock  the  patient  asked  for 
water;  after  he  had  drank  it  he  fell 
back  dead  of  cardiac  paralysis.  In 
this  case  there  was  an  energetic  reac- 
tion to  the  silver,  and  I  am  conviiifCed 
that  with  a  more  resistant  heart  the 
outcome  would  have  been  a  happier 
one. 

A  second  case  of  a  wound  of  the 
foot  with  beginning  general  infection 
in  a  strong  young  man  reacted  very 
plainly  to  a  silver  intmction,  as. was 
shown  by  retrogression  of  the  fever 
and  a  very  noticeable  improvement  in 
his  subjective  condition. 

In  the  various  cellulites  the  tern- 
peratures  fell  after  the  inunctions; 
but  the  inflammation  did  not  extend 
further  than  the  nearest  lymphatic 
vessels  and  glands,  the  subjective 
condition  was  unaffected,  and  general 
infections  could  hardly  be  present. 
The  course  of  the  affections  was  the 
same  as  after  the  usual  incisions  and 
antiseptics. 

The  conclusion^  to  be  drawn  from 
the  above  cases  may  be  stated  as 
follows: 

Of  course  the  wounds  under  the 
silver  treatment  is  in  general  similar 
to  that  under  the  usual  aseptic  and 
antiseptic  procedures.  But  it  possesses 
two  important  advantages.  Rapid  and 
reliable  healing  can  be  obtained  with- 
out  asepticism  and  with  less  rigorous 
antiseptic  measures^  and  thus  with 
simpler  means  and  less  trouble.  Hence 
it  is  especially  suitable  for  the  sick 
bays  of  ships,  for  use  in  the  field,  and 
for  hospitals  where  the  facilities  for 
aseptic  wound  treatment  are  deficient 
and  suppurative  affections  and  fresh 
wounds  have  to  be  handled  in  the 
same  room  or  very  hurriedly,  or  with 
inexperienced  assistants.  As  far  as 
my  material  permits  me  to  judge,  I 
have  found  Cred6's  statements  to  be 
correct;  I  consider  his  method  an 
efficacious  and  handy  one. 

The  second  advantage  is  the  ^marked 
tendency  of  the  method  to  effect  the 
localization  of  inflammatory  processes^ 
as  Cred£  claims.  In  most  cases  the 
inflammation  of  the  tissues  surround- 
ing the  lesion  subsided  in  the  short- 
est time.    And  even  when  it  pro- 


gressed along  the  lymphatics  a  gen- 
eral infection  was  prevented. 

Poisoning  by  the  metal,  or  any 
special  pain  from  its  use  was  not  no- 
ticed; eczemas  did  occur.  The  course 
of  healing  was  not  noticeably  short- 
ened; and  primary  imion  took  about 
the  same  time  as  with  aseptic  treat- 
ment. Necrotic  tissue  when  present 
was  cast  off  with  a  non-irritating  sup- 
puration before  actual  union  began. 
The  cases  of  general  infection  and  of 
bums  were  too  few  to  permit  of  a 
definite  judgment;  but  a  favorable 
reaction  of  the  system  to  the  inunc- 
tions was  readily  recognizable.  Gran- 
ulations under  the  citrate  were  al- 
most always  remarkable  for  their 
vivid  color  and  vigorous  growth. 

The  abundant  serous  secretion 
from  the  tissues  was  apparently  a 
disadvantage  in  the  cases  where  a 
primary  union  was  desired;  but 
whether  this  was  dependent  upon  the 
citrate  itself  or  upon  other  circum- 
stances I  cannot  decide. 

The  cost  of  the  silver  treatment 
I  did  not  find  to  exceed  that  of  other 
methods.  The  Citrate  of  Silver  is 
dearer  than  iodoform;  but  it  is  used 
in  very  much  smaller  quantity,  as  a 
very  thinly  dusted-on  covering.  The 
Silver  Gauze  is  too  expensive  for  tmi- 
versal  use;  but  I  believe  that  common 
gauze  with  the  citrate  will  do  just  as 
well.  The  price  of  the  ointment  is 
of  no  importance,  on  account  of  the 
small  quantities  that  are  employed. 

The  following  is  the  method  that  I 
now  employ  for  ambulent  patients,  in 
view  of  the  very  reliable  anti-inflam- 
matory and  localizing  properties  of 
the  Cred£  Silver  preparations: 

Injuries  and  inflammatory  processes 
are  treated  with  silver  until  all  traces 
of  inflammation  have  disappeared, 
and  until  healing  by  adhesion  and 
granulation  formation  has  begun  in 
the  depths  of  the  wound.  Cicatriza- 
tion may  be  promoted  by  cauteriza- 
tions and  salves.  Operative  wounds 
in  which  primary  union  is  not  abso- 
lutely necessary  are  treated  with  sil- 
ver if  it  does  not  appear  that  the 
abundant  serous  secretion  interferes 
with  the  healing.  Por  febrile  symp- 
toms I  employ  the  salve  by  inunction; 
more  rarely  I  administer  the  silver 
internally. 

In  conclusion  I  may  state  that  the 
silver  treatment,  whilst  not  equal  to 
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the  aseptic  treatment  of  wounds,  is 
reliable  where  the  latter  cannot  be 
carried  out;  as  in  non-aseptic  hos- 
pital operating  rooms,  in  dressing 
rooms,  in  ship  bays,  in  private  prac- 
tice, and  especially  in  the  field.  In 
the  latter  case  the  removal  of  the 
first  dressing  need  not  be  a  matter  of 
such  anxiety  as  it  now  is,  even  if  it 
is  soaked  with  secretion  from  the 
wound.  For  it  is  proven  that  the 
bacteria  cannot  develop  in  secretion 
impregnated  with  silver. 

My  experience  leads  me  to  place 
the  fullest  reliance  upon  the  silver 
treatment  of  wounds,  and  I  can  rec- 
ommend it  in  every  respect  in  the 
most  emphatic  manner. 


HOWIQUICKLYCUREDACOLD 
IN  THE  HEAD. 

BY  WILLIAM  H.  MURRAY,  M.  D., 
DANBURY,  CONN. 

THE  winter  just  passed  in  the 
New  England  States  has  been 
one  of  unusual  severity.  Starting  in 
with  a  severe  snow  storm  just  before 
Thanksgiving,  we  have  had  a  suc- 
cession of  snows,  rainy  days,  cloudy 
weather,  and  altogether  a  disagree- 
able time. 

To  cap  the  climax  the  grip  has 
been  unusually  prevalent,  leaving  in 
its  train  all  of  that  long  list  of  se- 
quelae which  appall  the  doctor  and 
discourage  the  patient. 

I  had  an  attack  of  influenza  about 
Christmas  time,  which  though  severe, 
I  recovered  from  with  but  little  after- 
effects save  a  hypersensativeness  of 
the  mucous  membrane  of  the  nose. 
As  soon  as  I  was  nicely  rid  of  one 
cold  in  the  head,  another  came  until 
I  was  about  discouraged.  All  kinds 
of  treatment  were  adopted,  a  new 
one  for  each  attack,  which  did  not 
seem  to  do  much  good,  the  attack 
lasting  about  a  week. 

It  seemed  after  an  attack  was  over 
that  some  of  the  germs  causing  it, 
would  retreat  to  breed  in  some  of  the 
recesses  of  the  nose,  only  to  come 
forth  again  on  the  least  provocation 
or  undue  exposure  to  cold  or  damp- 
ness. It  was  about  six  weeks  ago, 
I  was  taken  with  one  of  the  worst 
attacks,  sneezing  almost  incessantly, 
chills  and  fever  to  start  with,  coryza 
which  kept  me  from  getting  about. 


and  my  wash-woman  working  over- 
time to  keep  me  in  handkerchiefs. 

This  condition  had  lasted  nearly 
two  days,  confined  in-doors,  a  semi- 
invalid,  afraid  that  the  trouble  would 
extend  to  my  lungs  and  pneumonia 
supervene.  At  this  time  I  made  up 
my  mind  to  give  lyptol  a  thorough 
trial  as  a  local  application  and  as  a 
germ  killer. 

It  is  just  possible  that  you  do  not 
know  what  lyptol  is,  so  I  will  state 
that  it  is  an  antiseptic  ointment  for 
surgical  uses.  The  base  is  a  thor- 
oughly sterilized  petroleum  to  which 
is  added  under  high  temperature  bi- 
chloride of  mercury;  the  Australian 
oil  of  eucalyptus,  formalin  andbenzo- 
boracic  acid.  I  had  used  it  quite  a 
good  deal  as  a  surgical  dressing,  and 
as  a  germ  killer,  pus  destroyer,  anti- 
septic and  healer,  I  found  it  un- 
equaled. 

Rel3ring  on  this  experience  I  com- 
menced making  local  application  to 
the  inside  of  each  nostril  about  2  p.  m. 
using  the  little  finger  and  pushing 
the  ointment  as  far  up  as  possible* 
Inside  of  an  hour  I  found  that  I  was 
not  sneezing  so  much  and  the  irrita- 
tion was  considerably  relieved.  I 
continued  the  applications  until  bed- 
time when  I  gave  each  nostril  an  ex- 
tra big  dose.  When  I  awoke  in  the 
morning,  I  found  to  my  amasement, 
that  the  cold  was  all  gone;  not  a 
vestage  left;  nor  has  there  been  a 
single  evidence  of  its  return  since. 

I  have  used  it  in  eleven  cases  since 
this,  in  cases  from  youth  to  old  age 
and  every  time,  in  a  few  hours  the 
deed  was  done;  the  germs  killed;  the 
patient  cured.  It  must  be  used  freely 
and  fearlessly  and  the  results  will  be 
right. 


Scarlet  Angina. — 
9     Aq.  oxygen,  30. 
Sodii  biearb.,  12. 
Aq.  dest.  coct.,  60. 
Sig.    Irrigate  the  pharjmx  every 
two    hours. — Clanahan^  Journal   de 
M^decine  de  Paris, 

Fever  Blisters. — 
R     Camphor,  gr.  v. 

Arrowroot,  powd.. 

Bismuth  subnitrate,  aagr.  xxx. 

Cold  cream,  3  iv. 
Louisville  Med,  Monthly. 


NEW  ENGLAND  MEDICAL  MONTHL  K 


227 


ON  PHYSICAL  EDUCATION. 

BY  C.  P.  ROBBINS,  M.  D., 
WINONA,  MINN. 


ARTICLE  V. 


"rest," 


IS  a  man  very  wrong  for  being  after 
all  only  a  man?  Which  is  the 
most  reasonable  and  does  his  dnty 
best;  he  who  stands  aloof  from  the 
struggle  of  life,  calmly  contemplat- 
ing it,  or  he  who  descends  to  the 
ground  and  takes  his  part  in  the  con- 
test? 

The  most  valuable  thing  in  life  is 
work  and  the  essential  element 
necessary  for  proper  and  successful 
work  is  rest. 

The  earth,  where  our  feet  are,  is 
the  work  of  the  same  Power  as  the 
immeasurable  blue  yonder,  in  which 
the  future  lies  into  which  we  would 
peer.  Who  ordered  toil  as  the  con- 
dition of  life,  ordered  weariness,  or- 
dered sickness,  ordered  poverty,  fail- 
ure, success —  to  this  man  a  foremost 
place,  to  the  other  a  nameless  strug- 
gle with  the  crowd — to  that  a  shame- 
full  fall,  or  paralyzed  limb,  or  sudden 
accident — to  each  some  work  upon 
the  ground  he  stands  on,  until  he  is 
laid  beneath  it. 

When  the  Almighty  ordained  that 
man  should  live  by  '^the  sweat  of  his 
brow"  he  also  gave  him  after  fatigue 
or  temporaty  exhaustion,  the  bless- 
ing of  rest  mA  repose.  What  should 
have  been  the  condition  had  it  pleas- 
ed the  Creator  to  withhold  the  great- 
est solace  in  life.  But  in  the  plenti- 
tude  of  His  unspeakable  benevolence 
he  gave  man,  as  well  as  all  living 
nature,  rest  when  most  needed. 

"All  Mrdf  and  beafis  Ue  hiuhed;  deep  steals  away 
The  wild  deelrefl  of  men  and  toils  of  day, 
And  brings,  desoending  through  the  silent  air, 
A  sweet  forgetfnlness  of  hnman  oare.** 

The  epitome  of  all  nature  is  work 
from  the  beginning  of  life  to  its  end, 
but  the  corollary  in  ever  instance  is 
rest.  Growth  is  the  antitype  of  re- 
pair. Repair  is  but  the  repetition  of 
growth.  Rest  and  repair  stand  in 
the  same  relation  as  cause  and  effect. 

As  we  look  around  we  not  alone 
see  these  relations,  but  the  co-exis- 
tance  to  growth  as  well.  In  fact 
growth  precedes  physiological  rest. 

All  living  nature  has  its  periods  of 
rest.  The  vegetable  kingdom  re- 
quires rest,  marked  in  some  places  by 
the  cold  of  winter,  while  in  others  by 


the  hot  scorching  sun  of  summer. 
The  Alpine  plants  thrive  luxuriantly 
after  being  buried  beneath  snow  and 
ice  several  months  out  of  the  year, 
which  when  transplanted  to  mild  and 
varying  winters  cannot  be  cultivated. 
The  lily  of  the  Nile  prolificates  in 
great  profusion  after  lying  dormant 
during  the  dry  season.  In  fact  plants 
during  growth  have  short  periods  of 
rest;  some  by  closing  their  leaves  at 
night,  others  by  closing  their  flowers 
at  particular  times  during  the  day. 
All  animals  require  their  rest.  Fol- 
lowing injury,  they  endeavor  to  es- 
cape the  prying  curiosity  of  man. 
The  stock-keeper  and  grazier  pen 
up  their  cattle  during  the  period  of 
fattening,  in  order  to  harbor  that 
most  highly  organized  animal  tissue 
for  food.  Nature  devotes  her  best 
efforts  during  the  periods  of  rest,  to 
repair  the  parts  which  have  endured 
exhaustion,  to  revivefy  growth  in 
plants  and  to  renew  bodily  strength 
in  animals  and  restore  mental  vigor 
and  strengthen  nerve  force  in  man. 

Thus  man  may  be  able  to  resume 
labor  in  all  the  delightful  vigor  of  a 
new  existence.  So  in  all  living  na- 
ture, rest  is  essential  to  life.  And 
now  as  regards  rest  to  man.  The 
methods  which  nature  adapts  to  the 
same  end  in  individual  organs.  All 
viscera  require  the  alternate  condi- 
tion of  work  and  rest  to  keep  them 
in  a  healthy  state.  The  heart  during 
contraction  and  dilation  out  of  every 
second  of  time  rests  4-10  of  a  second 
or  in  each  day  rests  about  9}^  hours. 
But  let  emotional  influences  or  exces- 
sive athletic  exercise  deprive  it  of  its 
appropriate  rest  and  functional  de* 
rangement,  followed  by  structural 
change  occur.  The  liver,  with  its 
elastic  peritoneum,  its  thin  but  elas- 
tic capsule,  its  structure  arotmd  Glis- 
son's  capsule  surrounding  the  portal 
veins  and  the  contractile  power  of 
the  blood  vessels  bring  it  back  to 
maintain  its  condition  of  rest,  and 
allow  the  secreting  parts  to  recover 
strength  and  tone.  But  let  excessive 
potations,  by  over-indulgence  in  food 
or  irregularity  of  diet  occur,  the  phy- 
siological harmony  is  lost,  and  the 
organ  glides  into  disorganization. 
The  kidney  possesses  an  elastic  cap- 
sule for  the  same  purpose  and  is  also 
st)bjected  to  pressure  by  the  super- 
imposed colon  which  increases  phy- 
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siological  rest.  Also  they  act  alter- 
nately, one  kidney  is  always  at  rest. 
But  let  the  function  be  disturbed  by 
alcoholic  drinks,  which  encourages 
and  maintains  excessive  action,  and 
the  same  structural  deterioration 
takes  place  from  the  loss  of  rest.  The 
spleen  with  its  elastic  capsule  and 
elastic  partitions  give  it  its  desired 
rest  when  needed. 

The  lungs  with  their  elastic  tissue 
and  muscular  force  without,  return 
them  to  a  state  of  rest,  after  full  in- 
spiration. The  brain  during  work 
becomes  hyperaeunic  and  the  fluid 
around  the  brain  passes  down  into 
the  ventral  canal.  But  as  rest  ensues 
the  hyperaeuna  subsides  and  coinci- 
dently  the  cerebro-spinal  fluid  rises, 
thus  inducing  a  state  of  rest.  The 
cerebro-spinal  fluid  being  of  the  same 
use  to  the  brain  as  the  elastic  capsule 
or  elastic  tissue  to  the  organs  already 
mentioned. 

The  digestive  apparatus  has  its 
periods  of  rest  and  so  every  other 
organ  and  tissue  in  the  body  likewise. 
But  let  them  be  over-taxed  and  phy- 
siological harmony  is  lost,  the  result 
bringing  disturbed  function  and  fi- 
nally structural  change. 

All  periods  of  life  require  rest; 
some  more  than  others.  Whenever 
a  man  has  reached  two  score  and  ten 
and,  in  railway  parlance,  is  started 
on  the  down  grade,  he  should  study 
to  simplify  his  life  so  as  never  to  be 
required  to  draw  upon  his  reserves, 
nor  work  under  pressure,  or  with  a 
conscious  over-draft  of  nervous  force. 
A  neglect  of  this  precaution  is  pretty 
certain  to  interfere  with  both  the 
quantity  and  quality  of  our  sleep, 
and  sooner  or  later  to  compel  a  resort 
to  stimulants  of  one  kind  or  another, 
by  which  we  borrow  for  the  day  the 
strength  of  to-morrow,  thus  speedily 
to  become  hopelessly  indebted  to  na- 
ture,  the  most  inexorable  of  creditors. 

All  work  and  no  rest  takes  the 
spring  and  bound  out  of  the  most 
vigorous  life.  Time  spent  in  judici- 
ous resting  is  not  time  wasted,  but 
time  gained.  Rest  is  the  sweet  sauce 
of  labor. 

**Be0t  for  the  toiling  hand,  rest   for   the  thought- 
worn  brow. 
Best  for  the  weary,  way-sore  feet,  rest  from  all  labor 


now. 


»« 


During  the  period  of  infancy  the 
child  who  sleeps  most,  thrives  best. 


All  will  admit  that  in  infancy  develop- 
ment is  in  its  highest  state  of  activity 
and  that  the  healthy  infant  passes 
the  greatest  part  of  its  life  in  sleep. 

Growth,  the  renewal  of  some  parts 
and  the  fresh  development  of  others, 
claim  sleep  and  rest  as  helpmates. 
Rest  during  childhood  becomes  a 
more  serious  problem,  for  it  is  not  so 
much  the  question  of  sleep,  as  the 
change  of  duty  to  require  rest.  The 
school  restrictions  and  necessary  con- 
finement, essential  no  doubt,  but  ren- 
dering more  imperative  out  of  door 
amusements  which  is  rest  to  those 
organs  most  needed  from  the  confin- 
ing life. 

The  important  factor  is  how  to  im- 
prove nerve  force  by  establishing 
rest  by  some  diversion,  because, 
''Absence  of  occupation  is  not  rest,  a 
mind'quite  vacant  is  a  mind  distress- 
ed." In  manhood  and  womanhood 
the  question  of  rest  in  its  broader 
sense  does  not  mean  restriction  to 
absolute  (quietude,  but  means  toward 
an  end  to  derive  a  physiological  rest. 
Rest  is  absolutely  necessary  for  all, 
and  the  questions  arise  how,  where 
and  when  shall  we  rest? 

As  to  how: 

1.  Rest  does  not  mean  absolute 
inaction,  but  a  change  to  mental  oc- 
cupation, if  muscular  work  has  been 
indulged  in  and,  vice  versa^  if  mental 
work  has  been  indulged  in.  The 
sedentary  rest  by  plaj^ig  to  good 
advantage,  the  active  (muscular  ex- 
ercise engaged  in)  by  constant  liter- 
ary work. 

2.  We  should  endeavor  to  sleep 
eight  hours  out  of  the  twenty-four 
under  the  most  favorable  conditions. 
Some  natures  demand  more  sleep, 
while  others  require  less,  but  the 
average  require  eight  hours  out  of 
the  twenty-four. 

As  to  where: 

I.  In  a  comfortable  bed,  on  a  firm 
hair  mattress  and  pillows,  or  cotton 
mattress  and  pillows,  as  both  answer 
the  same  hygienic  purpose;  there  be- 
ing difference  only  in  quality. 

3.  Among  our  books  three  hours 
a  day,  if  our  work  is  muscular  or  an 
out  of  door  active  life  if  mental,  the 
same  amount  of  time.  Such  as  in 
our  library  with  the  former,  or  by 
strolling  in  park  or  field,  or  riding  as 
the  best  promotion  of  visceral  dor- 
mancy is  the  back  of  a  horse. 
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3.  To  some  complete  change  of 
locality,  to  others  a  change  of  climate 
to  still  others  of  environment.  The 
sea  voyage  for  worn  out  nerves,  the 
bright  skies  of  a  summer  climate  for 
the  feeble  and  weak.  The  hunting 
and  fishing  ground  for  the  restless, 
and  for  the  monotonous  life,  the  sea- 
side resort.  In  fact  the  one  most 
healthy  in  mind  and  body  is  the  one 
most  contented.  Avarice,  ambition, 
anxiety,  the  trinity  of  nervous  pros- 
tration, we  must  lay  aside,  descend 
the  mountain  into  the  peaceful  val- 
ley and  commune  with  nature. 

As  to  when: 

I.  As  nearly  as  possible  one  day 
in  seven. 

a.     An  annual  vacation. 

3.  After  excessive  mental  or  phy- 
sical exercise. 

But  always  remember  that  too 
much  work  means  waste,  wreck;  and 
too  much  rest  means  rust,  death. 

The  happiest  end  of  life  is  this— 
when  the  mind  and  the  other  senses 
being  unimpaired,  the  same  nature 
which  put  it  together  takes  asunder 
her  own  work.  As  in  the  case  of  a 
ship  or  a  house,  he  who  built  them 
takes  them  down  most  easily;  so  the 
same  nature  which  has  compacted 
man,  most  easily  breaks  him  up. 

«*When  seU  the  weary  sun  and  the  lon^r  day  Lb  done. 

And  starry  orbe  their  solemn  vigils  keep. 

When  bent  with  toil  and  care,  we  breathe  onr  eren- 

hiftpntyer, 
^k>d  gently  iriyeth  his  beloved  sleep. 


■:o:- 


Vasogsn:  a  New  Solvent. — ^Vas- 
ogen  is  a  vehicle  which  possesses  the 
property  of  penetrating  the  pores  of 
the  skin  more  quickly  than  any  other 
substance.    It  is  an  admirable  sol- 
vent, holding  in  clear  solution  Iodine, 
Iodoform,  Creosote,  Ouaiacol,  etc., 
and  remedies    dissolved   in    it  are 
quickly  absorbed.    Chemically,  Vas- 
ogen  is  an  oxygenated  hydrocarbon, 
i,  /.,  a  partly  oxydized  hydrocarbon, 
and  has  the  power  of  rendering  drugs 
which  are  incorporated  with  it  solu- 
ble in  water  or  emulsifiable  with  it. 
Employed  externally,  it  forms  emul- 
sions with  the  secretions  of  the  body, 
and  thus  becomes  rapidly  absorbed. 
This  fact  has  been  proved  beyond 
question  by  the  presence  of  the  drug  in 
lie  urine  after  inunction  with  iodine, 
iodoform,'  creosote  and  mercury  Vas- 
Ogen.    Iodine,  creosote,  etc.,  when 


dissolved  in  Vasogen,  do  not  irritate 
the  skin  or  mucous  membranes,  and 
can  be  used  extensively  both  intern- 
ally and  externally. 

For  external  use,  liquid  Vasogen 
preparations  are  poured  into  wounds 
or  are  applied  to  them  on  cotton  or 
lint;  they  are  also  painted  upon  the 
intact  skin  or  rubbed  into  it  with  the 
hand.  Internally  the  Vasogens  are 
taken  in  gelatin  capsules  or  mixed 
with  milk,  coffee,  tea,  wine  or  cognac. 
The  following  remedies  in  combina- 
tion with  Vasogen  are  largely  used: 
Iodoform,  Iodine,  Creosote,  Menthol, 
Beta  -  Naphthol,  Camphor  -  Chloro- 
form, Ichthyol,  Guaiacol,  Sulphur 
and  Tar.  These  preparations  are 
made  by  dissolving  the  various  med- 
icaments in  the  liquid  Vasogen  dur- 
ing its  progress  of  manufacture. 
Mercury  Vasogen  ointment  (33^^  per 
cent,  and  50  per  cent.)  is  a  special 
preparation  with  inspissatedVasogen. 
It  may  be  obtained  in  handy  capsules 
containing  3  and  4  grammes  each, 
can  be  rubbed  into  the  skin  much 
quicker  and  more  thoroughly  than 
the  o£Bcial  blue  ointment,  is  far  more 
pleasant  to  use,  and  costs  no  mpre. — 
Pharmaceutical  Era^  April  20,  '99. 


Rheumatismal  Affections. — Lan- 
cereaux  and  Paulesco,  cited  in  the 
New  York  Medical  Journal  of  Febru- 
ary 25,  1899,  iodothyrine  the  subject 
of  a  careful  investigation  in  a  class 
of  cases  in  which  it  has  previously 
not  been  employed.  The  authors 
deal  more  particularly  with  the  ef- 
fects of  the  remedy  in  such  so-called 
'^heumatismal"  affections  as  chronic 
rheumatism,  gout,  arteriosclerosis, 
vasomotor  and  trophic  disturbances 
of  the  extremities,  and  scleroderma. 
They  give  the  history  of  a  case  of  gen- 
eralized scleroderma  in  a  young 
woman.  She  was  much  improved 
after  four  month's  use  of  the  remedy, 
which  was  to  be  continued.  The 
next  case  was  that  of  a  woman  with 
"herpetism"  and  vasomotor  disturb- 
ances of  the  limbs.  The  slightest  ex- 
posure to  cold  caused  blanching  of 
the  fingers  and  toes.  Under  the  in- 
fluence of  iodothyrine  this  trouble 
was  much  improved,  and  the  profuse 
sweats  and  salivation  with  which  the 
patient  was  also  affected,  subsided 
entirely.    The  third  and  fourth  cases 
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were  those  of  men  with  ^^herpetism/' 
chronic  rheumatism  and  gout,  gen- 
eralized arteriosclerosis,  hypertrophy 
of  the  heart,  and  renal  sclerosis. 
Both  were  benefited  in  many  re- 
spects by  the  treatment. 


A  New  Opbration  for  Hernia,* 
Having  had  three  patients  with  whom 
complete  atrophy  of  the  testicle  fol- 
lowed the  Bassini  operation  for  in- 
guinal hernia,  and  some  recurrences 
when  the  Czemy  and  Macewan  meth- 
ods were  adopted,  I,  some  three 
years  ago  decided  to  try  a  plan  which 
I  felt  certain  would  prove  successful, 
since  by  it  total  obliteration  of  the 
inguiiyil  canal  would  be  obtained. 
Experimentally  the  chief  objection 
to  the  plan  has  been  the  reluctance 
of  patients  to  accept  the  proposed 
procedure;  so. that  thus  far  I  have 
succeeded  in  securing  but  three  cases. 
These  have,  thus  far,  been  entirely 
satisfactory  in  their  history  subse- 
quent to  the  operation. 

The  method  is  as  follows :    A  large 
flap   is  turned  back,  exposing  the 
hernial  sac  and  the  inguinal  canal  in 
their  entirety.    The  sac  is  then  care- 
fully dissected  out,  opened  and  con- 
tents  reduced.     At  this  stage  the 
opening  into  the  abdomen  is  closed 
with  gauze  and  the  spermatic  cord 
and  testicle  lifted  out  of  their  nat- 
ural position  and  enveloped  in  iodo- 
form gauze.      From  the  hernial  sac 
(parietal  peritoneum)  there  is  now 
made  a  pouch,  or   artificial  tunica 
vaginalis  testis,  into  which  the  testi- 
cle   and  cord  are  passed    and  en- 
closed with  catgut  sutures  in  such  a 
way  that  not  too  much  pressure  is 
possible  upon  the  cord;  the  whole 
pushed  into  the  abdominal  cavity, 
and  anchored  by  a  few  catgut  su- 
tures.   The  cut  in  the  peritoneum  is 
next  closed;  next  the  opening  into 
the  scrotum  sutured;  then  each  mus- 
cular layer  of  the  abdominal  wall 
carefully  sutured,  completely  obliter- 
ating the  canal — ^just  as  is  done  in 
operating  for  inguinal  hernia  in  the 
female. 

That  the  ultimate  fate  of  the  bur- 
ied testicle  is  atrophy  I  cannot  dis- 
pute, as  no  opportunity  has  yet  pre- 
sented for  post  mortem  examination; 

*  Read  before  the  Academy  of  Medlcml  and  Snnri- 
cal  Sclencea. 


that  it  is  possible  I  cannot  deny. 
From  a  sturgical  standpoint  the  chief 
objection  to  this  operation  is  that  a 
suppurative  orchitis  or  epididymitis 
might  necessitate  abdominal  section; 
but  suppurative  inflammation  of 
these  structures  is  so  comparatively 
rare  that  this  danger  can  scarcely 
outweigh  the  advantages  to  be  gain- 
ed. Thus  far  only  the  most  gratify- 
ing results  have  been  noted. — Emory 
Lanphear,  M.  D.,  Ph.  D.,  St  Louis, 
Mo.;  Fellow  of  the  St.  Louis  Acad- 
emy of  Medical  and  Surgical  Sciences. 


The  Causation  and  Treatment 
OF  Consumption. — I  have  little  faith 
in  specifics  in  the  treatment  of  tu- 
berculosis,    I  believe  it  is  entirely  a 
disease  of  malnutrition,  as  aresult  of 
defective  elimination,  and  all  thera- 
peutic measures  must   be  directed 
towards  the  improvement  of  the  di- 
gestion   and    assimilation.      Conse- 
quently I  am  explicit  in  my  instruc- 
tions as  to  diet,  forbidding  absolutely 
the  use  of  alcohol,  syrups,  potatoes  in 
any  form,  pork,  veal,  and  all  such 
dishes  as  are  difficult  of  digestion  and 
prone  to  fermentation.    In  many  of 
these  cases  of  alimentation  I  have 
found  it  beneficial  to  give  some  good 
diastasic  extract  of  malt,  that  known 
as  maltine  proving  most  satisfactory 
for  the  reason  that  it  is  the  only  malt 
extract  known  to  me  which  gives 
generous  proportions  of  nitrogenous 
and  phosphatic  matter,  with  a  prop- 
er proportion  of  carbohydrates,  be- 
ing made,  as  it  is,  from  wheat  and 
oats,  in  conjunction  with  barley,  in- 
stead of  barley  alone.    Tonics,  stim- 
ulating   the   nervous    system    and 
digestive  organs  and  assisting  in  the 
reconstruction  of  blood  and  tissue 
are    important.     Stimulating  baths 
may  be  used  with  good  results.      It 
is,  in  my  opinion,  a  mistake  to  over- 
whelm the  body  with  frequent  injec- 
tions of  undetermined  animal  serum 
thereby  producing  either  a  severe 
reaction    or  possible    accumulative 
toxemia.— John  R.   Kestell,  Ph.  C.,. 
M.  D.,  Detroit,  Mich.     Read  before 
the  Wayne  County  Medical  Society. 

Opacity  of  the  Cornea. — 
B     01.  terebinth,  3  j. 
01.  amygd.,  3  ij. 
M.    Sig.     Eyedrops.— -fi^ry,  Ex. 
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PHYSIOLOGICAL  EFFECTS  OF 
EXERCISE. 

THE  recent  observations  of  Dr. 
Williams  regarding  the  effects 
of  mnscular  exercise  upon  the  heart 
and  other  organs  is  quite  in  accord- 
ance with  the  data  furnished  by  pre- 
vious investigators.  The  facts  in 
question  were  obtained  from  an  ex- 
amination of  the  participants  in  a 
long  distance  running  race  held  last 
month  in  Massachusetts.  The  re- 
sults as  recorded  in  the  lay  press  are 
as  follows:  • 

The  men  who  entered  the  race 
were  vigorous,  healthy,  normal 
young  men;  average  age  22  years; 
at  the  finish  all  were  in  a  more  or 
less  exhausted  condition;  there  w^ 
a  loss  of  weight  varying  in  individ- 
uals from  6^  pounds  (maximum)  to 
\%  pounds  (minimum);  there  was  a 
loss  of  temperature  varying  from 
5.4^  F.  (maximum),  to  0.5^  F.  (mini- 
mum). 

By  far  the  most  interesting  result 
of  thes^  studies  was  the  demonstra- 
tion that  every  form  of  exercise  and 
every  individual  participating  should 
receive  separate  consideration  as  to 
the  effect  of  this  violent  and  pro- 
longed muscular  exercise  upon  the 
heart.  These  latter  studies  justified 
the  following  conclusions:  That  be- 
fore the  race  the  hearts  of  all  the 
men  who  finished  were  in  a  condi- 
tion of  relative  healthy  enlargement 
(physiological  hypertrophy);  that  the 
only  heart  examined  beforehand 
which  was  of  reduced  or  normal  size 
was  that  of  a  man  who  dropped  out 
on  the  way;  that  the  effect  produced 
upon  the  hearts  of  those  who  finished 


was  simply  a  participation  of  its 
muscular  structure  in  the  general 
muscular  exhaustion  which  resulted 
from  the  effort.  The  chief  signs  of 
this  muscular  exhaustion  of  the 
heart  subsided  before  the  men  left 
the  examining  room. 

The  conclusions  to  be  drawn  from 
this  report  are,  that  while  the  injuri- 
ous effects  of  such  exercise  in  the 
case  of  picked  and  healthy  men  may 
not  be  apparent,  there  is  at  least  a 
temporary  cardiac  hypertrophy  as 
well  as  a  considerable  strain  on  the 
blood  vessels  and  excretory  organs. 
Even  admitting  that  all  this  is  strictly 
physiological,  it  is  not  the  less  true 
that  frequent  exercise  of  this  kind 
will  produce  a  condition  of  muscular 
hypertrophy,  which,  as  in  other  con- 
ditions, is  prone  to  result  in  secon- 
dary degeneration.  We  believe  that 
habitual  muscular  exercise  of  a  vio- 
lent character  is  decidedly  inimical 
to  health,  and  that  any  form  of  mus- 
cular development  which  greatly  ex- 
ceeds the  demands  of  daily  life  is  an 
element  of  danger  to  the  individual. 
Health  and  longevity  are  not  pro- 
moted by  this  condition,  but  rather 
by  a  proper  activity  and  due  equilib- 
rium of  the  various  organs  and  tis- 
sues of  the  body.  Bodily  endurance 
rather  than  phenomenal  strength  is 
the  object  to  be  attained. 


IS    MIGRAINE    A    SOMETIME 
SYMPTOM  OF  URiEMIA? 

^TpHE  laboratory  and  clinical  work 
^  of  the  past  few  years  has  done 
much  to  clear  up  disputed  points  in 
the  etiology  of  disease.  The  effects^ 
of  impaired  hepatic  and  urinary  se- 
cretions have  latterly  been  comment- 
ed upon  very  generally.  The  action 
however  of  urea  or  its  products  upon 
the  nervous  system  has  not  received 
all  the  consideration  that  it  de- 
serves. Hence  the  recent  communi- 
cation from  Dr.  W.  H.  Birch more> 
containing  laboratory  notes  bearing 
upon  this  subject,  will  be  read  with 
interest.    They  read  as  follows: 
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1.  P.  D.,  aged  22.  Athletic  young 
man,  given  to  the  bicycle  and  the 
like.  Normally  his  urine  contains 
42  grams  of  urea  in  the  24  hours. 
Migraine  lasted  18  hours.  Urea  ex- 
creted during  migraine  15.4  grams. 
Urea  excreted  in  the  following  24 
hours  72.1  grams. 

2.  Mrs.  W.,  aged  40,  blond,  slight. 
Normal  urea  excretion  is  31.3  grams. 
Migraine  for  8  hours.  Urea  during 
migraine  4.42,  in  following  24  hours 
42.7  grams. 

3.  V.  D.,  aged  25.  Normal  urea 
excretion  38.5  grams.  Migraine  for 
18  hours.  Urea  excreted  jo.2  grams. 
In  following  24  hours  55  grams  with 
some  urine  lost. 

4.  Mr.  R.,  aged  53.  Powerful  man, 
blond.  Normal  urea  excretion  53 
grams.  Migraine  for  12  hours.  Urea 
excreted  lo.a  grams.  In  following 
24  hours  81.3  grams. 

5.  Mrs.  W.  Particularly  bad  at- 
tack lasting  30  hours.  Total  excre- 
tion during  attack  8.21  grams.  In 
first  24  hours  after  attack  80  grams 
were  excreted,  second  24  hours  55 
grams,  beside  some  loss.  I  am  in- 
formed that  fever  and  some  delirium 
accompanied  this  last  attack.  Per- 
sonally I  know  nothing  of  the  treat- 
menty  but  the  urine  showed  that 
phenacetine  had  been  used. 

In  these  few  cases  there  will  be 
noted  an  intimate  relationship  be- 
tween the  attacks  of  headache  and 
the  suppression  or  urea\  To  what 
extent  this  would  hold  true  in  a 
longer  series  it  is  impossible  t6  state 
as  data  are  lacking.  Yet  we  have 
reason  to  believe  that  in  a  very  large 
proportion  the  same  conditions  pre- 
vail. 

In  asthma,  as  well,  the  same  rate 
has  been  found  to  hold  true,  and 
very  remarkable  results  have  been 
attained  by  the  administration  of 
urea  solvents. 

In  these  two  the  etiological  factors 
are  similar  or  identical  so  far  as  this 
product  is  concerned,  though  the  ex- 
act way  in  which  urea  or  its  toxine 
exerts  its  influence  upon  the  ner- 
vous system  is  by  no  means  demon- 
strated. Nevertheless,  the  treat- 
ment of  these  conditions  is  not  in- 


fluenced thereby,  and  we  continue  to 
use  the  compounds  of  lithia,  potash, 
soda  and  salicylates  with  considera- 
ble success.  While  in  lithsemic  forms 
of  migraine  and  asthma  there  are 
many  symptomatic  remedies,  none 
can  be  permanently  effective  which 
fail  to  eliminate  the  products  of  im- 
paired digestion  and  tissue  metamor- 
phosis. 


•:o:- 


After  Office  Houfs* 


VI 

TT  was  long  after  office  hours 
^  when  the  doctor  dismissed  the 
inevitable  young  man  who  had  been 
reading  up  his  own  case  in  the 
''Household  Physician,*'  and  whose 
song  had  been  like  unto  the  wail  of 
a  lost  soul.  But  his  doubts  had  now 
been  half  dispelled  by  Budweiser's 
suggestive  therapeutics,  and  the 
latter  felt  assured  that  hypnotism 
and  the  bromides  would  finally  do 
the  rest. 

''It  is  unfortunate,"  said  he,  in 
reply  to  a  remark  of  mine,  "that 
education  even  now-a-days  has  so 
little  practical  value.  I  was  reading 
last  night  one  of  Fronde's  addresses 
in  which  he  says,  speakitig  of  intel- 
lectual acquirements: 

'The  knowledge  that  a  man  can  use 
is  the  only  real  knowledge:  the  only 
knowledge  that  has  life  and  growth 
in  it  and  converts  itself  into  practical 
power.  The  rest  hangs  like  dust 
about  the  brain,  or  dries  like  rain- 
drops on  the  stones.' 

Now  just  note  what  the  doctor  is 
obliged  to  undergo  during  his  toil- 
some march  upward.  He  must  bum 
the  midnight  oil  in  committing  to 
memory  a  thousand  and  one  dry, 
disconnected  facts  upon  which  he  is 
eventually  to  pass  a  rigid  examina- 
tion and  by  which  his  ability  as  a 
future  practitioner  is  duly  gauged 
Most  of  us  know,  however,  that  a 
large  proportion  of  those  important 
things  are  of  no  earthly  use  to  any- 
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body,  and  have  nothing  at  all  to  do 
with  one's  future  success.  The  wise 
man,  therefore  proceeds  to  forget 
them  immediately  and  sets  himself 
to  work  acquiring  something  useful 
in  their  place.  Otherwise  he  is  bound 
to  be  superceded  by  the  uneducated, 
who  happen  to  know  how. 

But  as  I  was  saying;  after  getting 
our  Latin  certificates-it  always  makes 
me  smile  to  see  diplomas  awarded  any- 
way— and  after  j  oining  the  noble  army 
of  martyrs,  we  have  served  up  to  us  a 
heterogeneous  mass  of  books,  jour- 
nals and  essays,  all  of  which  we  are 
compelled  to  read  in  order  to  *keep 
up/  but  which  contain  many  painful* 
ly  scientific  articles  by  medical  en- 
thusiasts or  a  narrative  of  the  per- 
sonal achievements  of  specialists  who 
are  advertising  their  wares,  or  the 
histories  of  cases  which  are  too  uni- 
que to  be  true.  We  wont  say  any* 
thing  about  the  endless  and  heavy 
packages  of  circulars  which  describe 
so  vividly  the  healing  power  of 
special  drugs  and  which  the  drummer 
entreats  us  to  read  with  the  eye  of 
faith.  Yes,  our  cross  is  heavy,  but 
our  craft  holds  the  belt  for  Christian 
resignation  under  the  trying  ordeal," 

««Then  you  place  little  reliance  in 
the  recent  therapeutic  discoveries,'* 
I  remarked. 

'*I  have  faith  in  only  what  has 
stood  the  tests  of  time  and  experi- 
ence. Every  few  years  there  will 
be  a  true  and  valuable  discovery 
but  in  the  intervals  we  have  a  mass 
of  stuff  which  is  a  grievous  imposi- 
tion upon  a  doctor's  time  and  strength 
and  patience.  Individual  inspirations 
as  noted  in  our  current  literature, 
are  notoriously  unreliable  and  seldom 
stand  investigation.  There  is  very 
little  which  can  be  called  new  for 
our  advances  are  on  lines  laid  down 
years  ago  by  the  fathers  of  medicine. 
You  remember,  of  course,  what 
Emerson  said: — 'Every  ship  that 
comes  to  America  got  its  chart  from 
Columbus.  Every  novel  is  a  debtor 
to  Homer.    Every  carpenter     who 


shaves  with  a  fore  plane  borrows  the 
genius  from  a  forgotten  inventor.'' 
Every  one  who  achieves  prominence 
is  expected  to  contribute  either  a  new 
fact  or  a  book;  so  as  he  can't  do  the 
first,  he  tries  to  do  the  other  thing, 
which  is  much  the  easier  task  of  the 
two,  for  the  text-book  of  to-day  is  apt 
to  be  little  more  than  one  of  the  old 
classics  revised  and  brought  down  to 
date  by  the  ambitious' author." 

''But  some  of  the  most  important 
things  are  yet  to  be  written,''  said  I. 

"There,  now  you  have  hit  it!  The 
books  seldom  tell  us  what  we  most 
desire  to  know.  The  usual  conditions 
of  health  and  disease  every  well 
educated  man  is  more  or  less  familiar 
with.  We  don't  need  any  help  so  far 
as  they  are  concerned.  It  is  the 
strange — the  unique — ^the  enigmati- 
cal, which  bothers  us.  Now,  to  whom 
shall  we  go  for  more  light  or  some- 
thing definite?  Not  to  the  books,  for 
they  tell  us  nothing  and  not  to  the 
teachers,  for  their  utterances  are 
more  obscure  than  those  of  the 
Delphic  oracles.  No,  the  seeker  after 
truth  must  generally  be  content  with 
the  data  which  his  past  experience 
affords  and  cease  to  look  to  others 
for  a  solution  of  his  doubts  and  per- 
plexities. 

Don't  you  have  every  once  in  a 
while  a  case  the  like  of  which  you 
never  saw  before?  And  don't  you 
turn  over  all  the  old  trash  in  your 
library  and  search  wildly  through 
all  the  text-books  from  Watson  to 
Osier  and  do  you  ever  find  what  you 
want?  I  guess  not!  And  then  you 
sit  down  and  swear,  and  forthwith 
your  thoughts  wander  back  to  the 
days  when  you  valued  your  new 
diploma  above  gold  and  precious 
stones — when  you  knew  it  all  and 
had  no  occasion  to  ask  questions  of 
anybody." 

"I  was  going  to  write  a  paper  for 
the  next  medical  meeting  on  "What 
the  books  don't  tell  us,"  but  two  or 
three  young  doctors  have  since  lo- 
cated in  our  block,  so  that  the  intel- 
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lectual  deficiencies  of  us  veterans 
iiave  now  been  fully  supplied." 

And  even  as  the  doctor  spoke  there 
-entered  one  of  the  peripatetic  medi- 
-cine  men  who  arranged  artistically 
on  his  study  table  a  row  of  sample 
bottles  with  accompanying  therapeu- 
tic notes.  After  adding  as  peace 
•offerings  a  paper-weight,  a  blotter 
4md  a  calendar,  he  made  a  memoran- 
dum in  his  note-book  and  seemed 
-desirous  of  sa3ring  something,  but 
Budweiser  kept  right  on  talking  in 
liis  animated  way  and  the  visitor, 
after  waiting  in  vain  for  an  opening, 
finally  gave  it  up  in  despair  and  re- 
treated in  good  order. 

''Did  you  ever  reflect,"  asked  the 
-doctor,  noting  with  a  smile  of  satis- 
faction the  effect  of  the  remark  with 
which  he  speeded  the  parting  guest, 
''upon  the  number  of  people  who 
steal  a  large  per  cent,  of  the  doctor's 
working  hours  and  pay  him  less  than 
nothing  for  his  time?  These  indi- 
viduals either  have  something  to  sell 
or  else  they  feel  called  upon  to  con- 
fide in  you  the  history  of  their  phy- 
rsical  infirmities  or  the  details  of  their 
personal  affairs.  Then,  as  a  last 
•straw,  there  will  appear  at  your 
busiest  moment,  the  patient  who 
-doesn't  know  when  to  go,  but  sits 
.and  sits,  expecting  you  to  entertain 
him  and  exhibiting  a  calm  indiffer- 
-ence  to  other  people's  feelings  and 
the  claims  of  those  who  are  sitting 
on  the  anxious  seat  in  your  waiting- 
Toom. 

What  might  not  the  physician  ac- 
•complish  with  plenty  of  time  at  his 
disposal  and  an  assurance  of  unin- 
terrupted labor  in  some  special 
•branch  of  science  or  study?" 

"Yes,  and  what  an  enormous  in- 
come for  the  one  who  could  make 
them  pay  for  the  services  rendered," 
I  added. 

"But  that  is  beyond  human  con- 
ception," replied  he.  The  gratitude 
of  the  ordinary  patient  is  something 
of  an  unknown  quantity,  to  say 
ioothing  of  the  depravity  of  the  other 


half.  One  of  the  early  fathers  once 
said  that  patients  with  severe  dis- 
eases are  more  grateful  for  a  partial 
than  for  a  complete  cure.  He  might 
also  have  said  that  the  most  brilliant 
and  careful  work  qu  the  part  of  the 
doctor  is  rarely  known  and  if,  per- 
chance, recognized,  is  seldom  appre- 
ciated. The  memory  of  the  patient 
is  palpably  short  and  erratic  and  all 
of  us  can  think  of  experiences  in 
medical  and  surgical  therapeutics, 
which  have  brought  us  nothing  but 
the  satisfaction  of  effort  scientifically 
conceived  and  successfully  carried 
out.  Why,  I  treated  a  clergyman 
once " 

"She's  having  terrible  pains,  doc- 
tor," announced  the  breathless  mes- 
senger, "and  the  niurse  says " 

"All  right!"  replied  the  doctor,  and 
thrusting  into  his  coat  pocket  a  re- 
print on  "The  Effect  of  Astigmatism 
upon  Uterine  Displacements,"  he 
grasped  his  obstetric  bag  and  sallied 
forth  to  possible  trials  and  future 
conquests. 


:o: 


Current  Literature^ 


"Hernia,"  by  W.  B.  De  Garmo,  M. 
D.  Reprinted  from  International 
Clinics. 

"Prostatectomy,"  by  Parker  Syms, 
M.  D.  Reprinted  from  Annals  of 
Surgery, 

"Public  Health  Reports,  Treasury 
Department,  United  States  Marine- 
Hospital  Service." 

*  Cyclopathy/*  by  William  Edgar 
Daruall,  A.  B.,  M.  D.  Reprinted 
from  Medical  Brief, 

•^Diphtheria,"  by  W.  D.  Travis,  A. 
B.,  M.  D.  Reprinted  from  The  Ala- 
bama Medical  and  Surgical  Age, 

**The  Practical  Application  of 
Physiologic  Principles  in  Infant  Die- 
tary," by  David  E.  Bowman,  M,  D. 
Reprinted  from  American  Medical 
Compend, 
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"Corpulence  and  the  Patty  Heart," 
by  Thomas  E.  Satterthwaite,  M.  D. 
Reprinted  from  The  Post-  Graduate. 

"The  Progress  of  Rhino-Laryn- 
gology," by  W.  Scheppegrell,  A.  M., 
M.  D.    Reprinted  from  Laryngoscope, 

"Pericardial  Diseases,  Illustrated 
Clinically,"  by  Thomas  E.  Satterth- 
waite,  M.  D.  Reprinted  from  Medi- 
cal Monthly, 

"Typhoid  Perforation.  Operation 
— Recovery,"  by  Hugh  M.  Taylor,  M. 
D.  Reprinted  from  Virginia  Medical 
Semi-Monthly, 

"Diagnosis  of  Bullet  Wounds  of 
the  Abdomen,"  by  Hugh  M.  Taylor, 
M.  D.  Reprinted  from  the  Virginia 
Medical  Semi-Monthly, 

"Delay  as  a  Factor  in  Unsuccessful 
Surgery,"  by  Hugh  M.  Taylor,  M. 
D.  Reprinted  from  Georgia  Journal 
4ff  Medicine  andSurgery, 

"Perforating  Ulcer  of  Duodenum. 
Operation — Recovery,"  by  Hugh  M. 
Taylor,  M.  D.  Reprinted  from  Vir- 
ginia Medical  Semi-Monthly, 

"The  Etiology  of  Seasickness,"  by 
Wm.  Edgar  Damall,  A.  B.,  M.  D. 
Reprinted  from  the  Journal  of  the 
American  Medical  Association. 

"The  Abuse  of  Water  in  Surgery," 
by  Edwin  Walker,  M.  D.,  Ph.  D.  Re- 
printed from  The  Journal  of  the 
American  Medical  Association, 

"Reflex  Irritation  as  a  Cause  of 
Disease,"  by  Edwin  Walker,  M.  D. 
Reprinted  from  The  Journal  of  the 
American  Medtcal  Association. 

"Report  of  a  Case  of  Poisoning  by 
Roaches,  with  Sjrmptomatology,"  by 
J.  Murray  Johnson,  M.  D.  Reprinted 
from  The  Philadelphia  Medical  Jour- 
nal, 

The  German  appreciation  of  Kip- 
ling, which  The  Living  Age  YidiS  trans- 
lated from  the  Englische  Studien^  is 
keen,  just  and  discriminating.  Kip- 
ling is  widely  read,  and  to  judge  from 
this  estimate,  is  well  understood  in 
Germany. 


"The  Climate  of  Atlantic  City  and 
Its  Usefulness  in  Disease,"  by  Wil- 
liam Edgar  Damall,  A.  B.,  M.  D. 
Reprinted  from  The  Therapeutic  Ga- 
Mette. 

"The  Question  of  Inflating  the 
Bladder  with  Air  Preliminary  to  the 
Bottini  Operation,"  by  Bransford 
Lewis,  M.  D.  Reprinted  from  the 
Medical  Record. 

"The  Dry  Method  in  Intrauterine 
Surgery,"  by  Edwin  Walker,  M.  D. 
Reprinted  from  the  Transactions  of 
the  Southern  Surgical  and  Gynecolog- 
ical Association. 

People  who  find  a  good  deal  of 
current  fiction  somewhat  too  grue- 
some and  gory  will  appreciate  Mr. 
Robertson's  essay  on  The  Murder 
Novel,  which  fofms  the  leading  arti- 
cle in  The  Living  Age  for  April  29. 

Henri  Lavedan's  story  of  A  French 
Courtship,  which  The  Living  Age 
translates  from  the  French  and  pub- 
lishes as  a  two-part  novelette  in  its 
numbers  for  April  23  and  29,  has  a 
very  delightful  humor  and  naivete. 

The  authorship  of  the  Btchingham 
Letters,  which  have  been  running 
anonjrmously  as  a  serial  in  The  Liv- 
ing Age  since  the  first  of  January,  is 
now  disclosed.  The  letters  are  the 
joint  work  of  Mrs.  Fuller  Maitland 
and  Sir  Frederick  Pollock,  a  combi- 
nation which  goes  far  to  account  for 
their  range  of  cleverness.  The  pub- 
lication in  The  Living  Age  is  by  a 
special  arrangement  with  the  authors. 
The  Letters  will  soon  be  published 
in  book  form. 

Lippincott's  Magazins  for  May, 
1899.— "Princess  Nadine,"  by  Chris- 
tian  Reid,  the  complete  novel  in  the 
May  issue  of  Lippincotfs,  appeals 
strongly  to  all  readers  who  revel  in  a 
good,  stimulating  love-story. 

The  number  contains  also  a  schol- 
arly paper,  "the  Question  of  the 
Phillipines  Reviewed,"  by  John  Fos- 
ter Kirk,  author  of  "Charles  the  Bold ;" 
a  character  sketch  of  "Phillippe  de 
Comines,"  by  Emily  Stone  Whiteley; 
"The  American  Fondness  for  Move- 
ments," by  Edward  Leigh  Fell; 
Glasses  and  their  Uses,"  by  John  S. 
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Stewart;  "Democracy  and  StiflFerage," 
by  M.  L.  G.,  and  a  paper  directed  at 
the  "irresponsible  reviewer"  by  one 
who  makes  an  unanswerable  response 
from  the  original  resources  concern- 
ing the  legitimacy  of  a  daughter  of 
Benjamin  Franklin. 

Of  shorter  fiction  there  is  a  re<* 
markably  strong  story  by  Adeline 
Knappy  entitled  "His  Lack  of  Cour- 
age;" a  timely  tale  of  Memorial  Day, 
"Kate,"  by  George  William,  and  a 
bright  little  society  sketch,  "Jacque- 
minots," by  Edgar  Maurice  Smith. 

The  poetry  of  the  month  is  contrib- 
uted by  Paul  Laurence  Dunbar, 
Clarence  Urmy,  Wilbur  Larremore, 
and  Edward  Wilbur  ^ason. 

There  has  been  so  much  reference 
in  the  recent  cable  news  from  Europe 
to   the   strong   feeling    in    Prance 
against  England,  and  so  much  sig- 
nificant allusion  to  the  experiments 
which  the  French  are  making  with 
submarine  boats,  that  the  question  of 
the  possibility  of  a  French  military 
force  ever  crossing  the  English  Chan- 
nel becoming  interested,  a  writer  in 
the    April     Cosmopolitan^    "Quatre 
Etoiles" — evidently  a  nom  de  plume — 
tells  an  ingenious  story  of  the  results 
of  the  consummation  one  hundred 
years  later  of  that  plan  which  was 
first  conceived  by  Napoleon  when  he 
brought  his^army  to  the  plains  of 
Boulogne  in  1804.    When  every  de- 
tail of  the  plan  has  been  successfully 
prepared,  a  great////  on  the  cli£Es  of 
Boulogne  brings  the  Channel  Squad- 
ron and  the  Prince  of  Wales  to  join 
in  the  ceremony.    Insult  intention- 
ally and  suddenly  given  by  the  Pres- 
ident of  the  French  republic,  leads  to 
an    immediate   declaration  of  war. 
The  English  fleet,  unsuspicious  of  its 
real  danger,  moves  to  engage  the 
battle-ships    and    cruisers    of    the 
French  which  merely  serve  as  a  de- 
coy for  their  more  than  one  thousand 
submarine  vessels.    How  these  lat- 
ter accomplish  their  deadly  work  is 
told  in  a  startling  way.    Then  fol- 
lows the  invasion  of   England   by 
three    hundred    thousand     French 
troops,  all  in  accordance  with  plans 
carefully  arranged  in  advance — an 
invasion  which  takes  place  so  quickly 
that   the    French   battle-ships    and 
transports  are  landing  men  at  Sand- 
gate  almost  before  the  Foreign  Of- 


fice knows  of  the  declaration  of  hos- 
tilities; then  follows  the  occupation 
of  London,  et  cetera.  This  class  of 
speculation,  while  improbable,  never- 
theless has  some  interesting  points 
in  view  of  existing  complications* 
The  subject  is  evidently  handled  by 
some  one  evidently  familiar  with  the 
military  details  involved.  The  nom 
de  plume  would  seem  to  indicate  a 
French  officer. 

Self  Culture  for  May  comes  to  hand 
in  a  fresh  spring  attire  and  laden 
with  good  things.  The  magazine 
continues  to  merit  the  compliments 
paid  it  in  high  literary  quarters,  since, 
among  the  cheaper  periodicals,  there 
is  none  that  maintains  so  uniformly 
high  an  average  of  excellence,  or  is 
a  worthier  exponent  of  the  national 
and  intellectual  life.  The  magazine's 
success  may  well  be  accounted  for  if 
we  take  the  present  number,  with  its 
high  order  of  timely  articles  and 
mass  of  instructive  and  entertaining 
reading,  as  an  indication,  as  it  un- , 
doubtedly  is,  of  the  character  of  the 
matter  it  currently  places  before  its 
readers.  The  number  opens  with  an 
important  article  on  "Deep  Water- 
ways for  Lake  Commerce,"  and  makes 
a  strong  argument  for  an  American 
waterway  connecting  the  lakes  with 
the  ocean.  "The  Fifty- Fifth  Cong- 
ress" is  instructive  and  well-informed 
summary  of  the  doings  of  the  late 
session  of  the  national  legislature. 
The  president  of  Colby  University 
contributes  a  thoughtful  paper  on 
"The  High  Culture  and  the  National 
Life,"  which  deals  interestingly  with 
a  university  education  and  its  value 
in  equipping  trained  experts.  The 
articles  on  "Brain  and  Brawn"  and 
on  "The  Brookline  Public  Baths" 
touch  informingly  on  topics  of  hy-. 
giene  and  physical  and  mental  health. 
Science  is  represented,  in  a  reminis- 
cent vein,  in  the  paper  on  "The  Elec- 
tro-Magnetic Telegraph"  by  Mr. 
Stephen  Vale.  Literature  has  a  var- 
ied representation,  in  addition  to 
several  important  book  reviews,  in 
the  papers  on  "Lowell  as  an  Ameri- 
can Literary  Critic,"  on  "Victorian 
Thought  and  Thinkers,"  on  "The 
Loves  of  Groethe,"  and  on  "Recent 
Canadian  Verse."  In  the  number 
Prof.  Goldwin  Smith  has  a  further 
paper  on  "The  Ecclesiastical  Crisis 
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in  England,"  dealing  with  Ritualism, 
and  Prof.  Ellison  writes  descriptively 
of  nature  in  the  Sierres  in  connection 
with  a  pen  portrait  of  John  Muir,  the 
discoverer  of  the  Muir  Glacier. 
Other  interesting  papers,  besides 
many  entertaining  articles  in  the 
several  departments,  are  those  on 
^^Superstitions  of  the  Sea,"  and  on 
^'Country  Life  as  a  Factor  of  Char- 
acter Development."  The  number 
is  tastefully  illustrated. 

May  Ladies'  Homb  Journal. — 
^'The  Countess  Emilia,"  Anthony 
Hope's  new  romance,  is  begun  in  the 
May  Ladies*  Home  Journal^  and  "The 
Art  of  Listening  to  a  Sermon"  in- 
augurates  the  first  of  a  series  of  arti- 
cles on  the  pulpit  and  the  pew  by 
Ian  Maclaren.  Another  notable  fea- 
ture of  the  same  issue  is  ''The  Secrets 
of  a  Happy  Life,"  by  the  Rev.  New- 
ell Dwight  Hillis,  D.  D.,  pastor  of 
Pljrmouth  Church,  Brooklyn,  who 
has  become  a  regular  contributor  to 
the  Journal.  Paul  Leicester  Ford 
writes  ''The  Anecdotal  Side  of  George 
Washington,"  recounting  some  of  the 
best  but  not  least-known  stories  of 
the  "Father  of  His  Country."  Viola 
Allen  draws  upon  her  own  rich  store 
of  experience  to  tell  "What  it  Means 
to  be  an  Actress,"  and  Joseph  Edgar 
Chamberlin  introduces  *Helen  Keller 
as  She  Really  Is,"  giving  some  inter- 
esting glimpses  of  this  marvelous 
blind  and  deaf  girl. 

On  the  editorial  page  Edward  Bok 
treats  of  the  pretty  American  girls, 
and  discourses  on  the  most -beloved 
women  of  the  century.  The  femi- 
nine wardrobe  is  considered  in  elab- 
orate detail,  the  articles  being  by  the 
best  fashion  writers^and  illustrated. 
"The  Building  of  the  Ship"  is  the 
theme  of  the  sixth  of  W.  L.  Taylor's 
series  of  illustrations  of  Longfellow's 
poems,  and  pictorial  features  of  prac- 
tical interest  are  "Nature's  Garden," 
"The  Prettiest  Country  Homes  in 
America,"  "Rustic  Arbors  and  Sum- 
mer Houses"  and  "The  Flag  in  the 
Church."  Maria  Parloa  inaugurates 
anew  department,  "Household  Helps 
and  New  Ideas,"  and  Mrs.  S.  T. 
Rorer  gives  the  menus  of  "Little 
Dinners  by  Eighteen  of  My  Girls" 
and  writes  of  "Milk:  Its  Use  and 
Abuse."  Helen  Watterson  Moody 
defines  "The  True  Meaning  of  Moth- 


erhood," and  Mrs.  Humphry  contrib- 
utes her  second  article  on  "How  to 
be  Pretty  Though  Plain.  In  short,, 
the  May  Journal  has  apparently  an- 
ticipated every  need  that  can  arise  vet 
the  home.  By  the  Curtis  Publishing 
Company,  Philadelphia.  One  dollar 
per  year;  ten  cents  per  copy. 
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Society  Reports. 


NEW  YORK  ACADEMY  OP  MED- 
ICINE. SECTION  IN  ORTHO- 
PEDIC SURGERY, 

Meeting  of  March  17^  i8gg. 

LATERAL  DEVIATION  OF  THE  SPINE  AND 

PE8CAVUS  IN  Friedreich's  ataxia. 

Dr.  W.  R.  Townsbnd  presented  a 
boy,  20  years  of  age.  Since  an  attack 
of  scarlatina  at  the  age  of  seven,  his 
nutrition  had  been  very  poor.  The 
first  signs  of  ataxia  were  an  unsteady 
gait  and  inability  to  keep  from  fall- 
ing if  pushed.  For  the  past  seven 
years  he  had  had  frequent  pain  in 
the  knees.  Lateral  curvature  of  the 
spine  appeared  three  years  ago  and  has 
steadily  increased,  a  long  curve  to 
the  right  extending  from  the  ninth 
dorsal  vertebra  downward,  with  rota- 
tion. A  plaster-of-Paris  corset  had 
been  applied  with  moderate  suspen* 
sion.  There  was  pes  cavus,  but  no 
equinus.  The  gait  was  markedly 
ataxic.  Standing  with  feet  separated 
and  eyes  closed  there  was  swaying  of 
the  body.  The  patellar  reflexes  were 
lost  Speech  was  slow.  There  was- 
nystagmus,  but  no  Argyle-Robertson 
pupil. 

Dr.  J.  Collins  said  that  it  was  a 
clinically  t3rpical  case  In  addition 
to  disease  of  the  posterior  columns 
there  was  sclerosis  of  the  laterak 
parts  of  the  cord,  including  the  direct 
cerebellar  tracts  shown  in  persistent 
efforts  of  the  patient  to  balance  him* 
self  and  producing  the  peculiar  coci'^ 
dition,  found  in  every  case  and  here* 
tofore  undescribed,  aptly  n^med  the 
fork-prong  condition  of  the  extensor 
tendons,  the  feet  being  in  continual 
balancing  action  with  the  tip  of  the 
toes  digging  into  the  substance  of  the 
floor.  The  d3mamic  deformities 
which  later  became  static  were  the 
result  of  some  connate  lack  of  devel- 
opment in  the  anisotropous  muscular 
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substance.  The  deformity  might  be 
explained  by  postulating  the  exist- 
ence of  some  congenital  incapacity 
of  development,  some  abnormal  con- 
dition of  the  proton  of  the  muscular 
substance.  The  disease  was  progres- 
sive and  usually  uniformly  so  and 
might  extend  through  half  a  normal 
life  time.  There  was  something  at- 
tractive about  the  theory  that  some 
fibres  of  the  spinal  cord  might  have 
suffered  death  50  or  60  years  before 
the  normal  time,  a  death  without  ac- 
tive inflammatory  or  degenerative 
changes  and  akin  to  that  which  at- 
tended senility.  The  plaster-of-Paris 
corset  could  have  no  influence  on  the 
disease,  but  it  had,  in  his  experience, 
contributed  to  comfort.  A  potent 
agent  in  restoring  the  function  of  the 
muscles  was  the  re-education  of  the 
extremities.  The  patient  might  be 
so  taught  that  in  a  few  months  he 
would  be  able  to  walk  into  the  room 
without  perceptible  disturbance  of 
gait. 

Dr.  S.  Kbtch  said  that  the  associa- 
tion of  nervous  disease  with  lateral 
curvature  was  suggestive.  Many 
features  of  the  latter  affection  could 
not  b«  explained  except  by  the  pre- 
sence of  some  prior  defect  in  the 
inervous  system.  The  case  came  near 
1>eing  an  argument  for  the  neutral 
etiology  of  lateral  curvature. 

Dr.  H.  L.  Taylor  said  that  the 
argument  was  not  convincing.  The 
•coincidence  of  neryous  disease  could 
not  establish  the  neuropathic  origin 
of  lateral  curvature  which  we  saw 
also  in  collapse  of  the  lung  without 
rating  pulmonary  disease  as  an  im- 
portant etiological  factor. 

Dr.  a.  B.  Judson  said  that  a  ner- 
vous origin  was  not  altogether  im- 
probable from  the  observation  that 
the  curvature  appeared  to  be  due  to 
inability  of  the  muscles  to  sustain 
weight  while  the  muscular  failure 
seemed  to  be  the  result  of  faulty  in- 
nervation. 

Dr.  Kbtch  said  that  in  the  absence 
of  a  demonstrable  etiology  he  would 
adhere  to  the  opinion  that  a  large 
number  of  cases  were  caused  by  an 
antecedent  fault  in  the  nervous  sys- 
tem. 

CONGENITAL  DEFORMITY  OF  THE  LOWER 

EXTREMITY. 

Dr.  Ketch  presented  a  girl  baby 
two  months  old,  with  great  bony  de- 


formity of  the  right  lower  extremity 
There  was  shortening  and  twisting 
of  the  upper  end  of  the  femur  and  all 
the  bones  were  smaller  than  those  of 
the  left  leg.  The  fibula  was  indis- 
tinct, giving  only  the  feeling  of  car- 
tilaginous hardness.  The  place  of 
the  patella  was  marked  by  a  slight 
immovable  eminence.  There  was 
marked  equinus  with  inversion,  the 
motion  of  the  knee  was  greatly  limit- 
ed in  extension  and  the  spine  was 
slightly  deviated  to  the  left  in  the 
lower  dorsal  region.  There  was 
dimpling  and  adhesion  of  the  skin  to 
the  outer  side  of  the  lower  end  of  the 
femur.  The  head  had  presented  in 
an  easy  labor  with  the  cord  wound 
around  the  body  so  that  it  held  the 
right  foot  on  the  left  buttock,  "so 
tightly  bound  there  was  no  blood  in 
the  leg  until  an  hour."  The  cause 
of  the  deformity  was  evidently  re- 
tention  of  the  parts  in  the  foetal  posi- 
tion by  pressure  of  the  cord,  the 
limb  being  unable  to  escape  and  de- 
velop normally. 

Dr.  Taylor  said  that  the  bones 
w^re  all  present,  but  the  fibula  seem- 
ed to  be  fully  developed  only  at  its 
lower  end  and  the  deformity  of  the 
foot  was  not  the  one  usually  associat- 
ed with  absent  fibula.  In  these  cases 
some  bone  was  usually  lacking  or 
radimentary. 

Dr.  V.  P.  Qibney  said  that  the  clear 
history  sufficiently  explained  the 
cause  of  the  deformity.  He  recalled 
the  case  of  a  child  bom  with  disloca- 
tion of  both  hips  and  both  knees,  ar- 
rest of  development  being  found  at 
the  knees  and  double  club-feet  of  an 
exaggerated  type.  The  elbows  were 
defective  and  the  movements  of  the 
shoulders  rather  limited.  Repeated 
operations  had  been  required  with 
plaster-of-Paris  retention  and  as  a 
result  the  patient  had  for  several 
years  been  walking  about  and  goin^^ 
to  school  without  apparatus  or  any 
other  assistance.  He  had  under  ob- 
servation another  child  with  prenatal 
amputation  of  several  fingers  and 
double  club-foot  with  arrested  tibial 
development.  The  fibulse  being  very 
much  elongated  he  had  divided  them 
obliquely  about  two  inches  above 
the  malleoli  and  slipped  the  distal 
portion  upon  the  proximal,  thus 
bringing  the  foot  into  very  good 
position 
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CONGENITAL    LATERAL   CURVATURE    OF 

THE  SPINE. 

Dr.  R.  Whitman  presented  a  girl 
7  years  of  age  whom  he  had  first  seen 
when  she  was  9  months  old.  She 
then  presented  a  well  marked  rotary 
lateral  curvature  of  the  spine  that 
liad  been  noticed  by  her  mother  im- 
mediately after  birth.  In  spite  of 
the  application  of  braces  and  manip- 
ulation the  curvature  grew  worse 
rapidly  until  two  years  ago  when  the 
tilting  of  the  pelvis  was  so  extreme 
that  there  appeared  to  be  marked  in- 
equality in  the  length  of  the  legs. 
The  degree  of  the  deformity  was  seen 
in  a  Roentgen  picture.  Since  that 
time  she  had  been  under  treatment 
by  irremovable  plaster  jackets,  ap- 
plied with  as  much  corrective  force 
as  could  be  borne,  with  most  gratify- 
ing results.  The  pelvis  became  level 
and  the  limp  had  disappeared.  The 
spine  had  become  flexible  and  its  de- 
formity had  been  in  great  part  cor- 
rected. This  method  of  forcible 
correction  and  retention  in  severe 
curvatures  of  this  class  in  young 
children  appeared  to  offer  the  best 
chance  of  ultimate  success. 

Dr.  G.  R.  Elliott  said  that  the 
child's  heady  shoulders,  hips  and 
lower  extremities  were  developed 
far  beyond  the  thorax  as  one  of  the 
^  results  of  two  years'  encasement. 
The  plaster-of- Paris  jacket  is  advis- 
able in  proper  cases,  but  it  should  be 
renewed  once  in  three  months  and 
should  be  removed  at  least  weekly 
to  permit  breathing  exercise  and 
massage. 

Dr.  R.  H.  Savrb  said  that  bad  ef- 
fects do  not  necessarily  follow  pro- 
longed treatment  in  the  plaster 
jacket.  He  recalled  the  case  of  a 
boy  affected  with  rachitic  lateral 
curvature  who  was  unable  volun- 
tarily to  stand  in  an  upright  position. 
He  was  kept  in  solid  plaster-of -Paris 
for  a  period  of  three  years.  When 
the  jacket  was  removed,  treatment 
to  develop  the  muscles  restored  them 
to  as  good  condition  as  the  muscles 
of  the  rest  of  the  body. 

Dr.  Taylor  said  that  he  did  not 
hesitate  to  immobilize  joints  and 
their  acting  muscles  for  years  if 
necessary  to  arrest  disease.  He  had 
never  seen  a  case  in  which,  after  such 
treatment,  the  muscles  were  not  de- 
veloped to  the  limit  imposed  by  joint 


motion.  It  had  been  demonstrated 
clinically  that  when  motion  was  re- 
stored to  knees  anchylosed  for  many 
years  the  muscles  assumed  their 
functional  activity. 

Dr.  Ketch  said  that  atrophy  of 
muscles  and  stiffness  of  joints  caused 
by  the  application  of  plaster-of*  Paris 
or  a  brace  were  of  no  serious  moment 
and  were  followed  by  no  ultimate 
bad  effect. 

Dr.  Elliott  believed  that  perma- 
nent injury  followed  prolonged  con- 
finement of  children  in  plaster-of- 
Paris  forcibly  applied.  He  had  a 
patient  under  treatment  who  had 
been  thus  treated  for  seven  years 
and  as  a  result  a  hopelessly  bed -rid- 
den invalid.  It  might  be  an  excep- 
tional case,  but  with  a  neurasthenic 
temperament  and  enfeebled  muscles 
present  the  injury  would  extend  be- 
yond the  possibility  of  rehabilitation. 
The  muscles  might  revive,  but  the 
bones  and  cartilage  of  the  thorax 
would  be  atrophied  to  the  ultimate 
impairment  of  the  heart  and  lungs. 

Dr.  Townsemd  suggested  that  the 
same  improvement  might  have  been 
secured  if  the  jacket  had  been  re- 
placed by  a  firmly  applied  corset 
whose  occasional  removal  would 
have  permitted  the  employment  of 
massage. 

Dr.  Whitman  said  that  the  child 
had  worn  a  brace  which  the  mother 
was  instructed  to  remove  and  give 
the  child  massage,  but  until  the 
jacket  was  applied  as  described  the 
patient  grew  steadily  worse. 

the  effects  of  gymnastic  exercises 

IN  remedying  the  displacement 

of  the  heart  in  lateral 

curvature. 

Dr.  T.  E.  Satterthwaite  pre- 
sented a  paper  to  the  effect  that  the 
malposition  of  the  thoracic  and  ab- 
dominal viscera  which  attended  well 
advanced  cases  of  lateral  curvature 
might  be  considered  as  a  constant 
menace  to  health  and  it  could  be  in- 
ferred that  the  thoracic  pain  of  this 
affection,  due  in  some  patients  to  neu- 
rotic conditions,  was  due  in  others  to 
the  faulty  position  of  the  heart  which 
was  generally  displaced  towards  the 
concavity.  He  presented  a  patient, 
a  young  woman  24  years  of  age,  af- 
fected with  lateral  curvature  toward 
the  right  in  the  dorsal  region  of  the 
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spine.  The  pelvis  was  tilted  and  the 
left  breast  was  prominent.  When 
first  seen  in  the  summer  of  1898,  she 
was  pale,  ansemic  and  short  winded. 
The  heart's  action  was  weak  and  the 
apex  one  inch  to  the  left  of  the  nip- 
ple. After  three  months'  treatment 
with  resistant  exercises,  electricity, 
gjrmnastics  and  massage  the  ansemia 
was  corrected,  the  heart's  action  was 
improved  and  the  apex  was  well  to 
the  inner  side  of  the  nipple  line.  Its 
change  in  position  was  traced  in 
diagrams  taken  successively  during 
the  progress  of  treatment.  Two 
other  patients  were  presented  with 
similar  histories  and  with  diagrams 
showing  the  migration  of  the  apex 
during  treatment  and  coincidently 
with  the  improvement  in  the  general 
and  local  condition  of  the  patient. 
These  patients  illustrated  in  person 
a  long  series  of  appropriate  exercises 
in  many  of  which  indicated  muscles 
were  called  into  action  by  resistance 
applied  by  a  medical  attendant.  The 
exercises  were  taken  by  the  patient 
standing  erect,  leaning  against  a 
support,  sitting,  recumbent,  semi- 
recumbent  or  suspended  by  the 
hands.  In  the  majority  of  cases 
there  was  an  advantage  in  combin- 
ing force  for  the  reduction  of  the  de- 
formity with  some  of  the  prescribed 
exercises  and  manual  force  should 
be  applied  without  the  assistance  of 
mechanical  apparatus.  Double  pres- 
sure should  be  made  when  practic- 
able, one  hand  being  placed  upon 
the  dorsal  convexity  and  the  other 
on  the  lumbar  convexity  each  press- 
ing towards  the  spine.  As  a  rule 
tonics  or  nutrients  were  required; 
iron,  strychnine,  cod  liver  oil  and 
malt  extracts.  Massage  of  the  mus- 
cles of  the  back  was  a  valuable  adju- 
vant and  the  Faradic  current  might 
be  applied  successfully  during  the 
entire  course  of  the  treatment,  em- 
ployed so  as  to  contract  actively  the 
muscles  of  the  back.  An  effort  should 
be  made,  where  practicable,  to  do 
away  with  the  spinal  brace,  which 
should  be  advocated  only  as  a  tem- 
porary expedient  or  in  cases  in 
which  all  other  measures  had  failed. 
By  pursuing  a  more  thorough  and 
painstaking  course  than  that  com- 
monly in  vogue  the  heart  and  with 
it  the  lungs  and  in  time  the  abdomi- 


nal viscera  might  in  a  measure  be 
restored  to  their  natural  position. 

Dr.  Sayre  said  that  inspection  of 
a  preparation  of  lateral  curvature 
showed  that  suffering  from  impeded 
action  of  the  heart  and  lungs  proba- 
bly attended  cases  of  well  marked  de- 
formity. As  a  rule,  however,  such 
patients  were  not  prone  to  die  of 
disease  of  the  heart  or  lungs  and,  al- 
though perhaps  somewhat  disturbed^ 
they  lived  to  a  good  old  age.  He 
had  seen  distinct  relief  of  shortness 
of  breath  from  treatment  by  exer- 
cises, and  patients  in  whom  the  ra- 
pidity of  the  heart  beat  had  been 
materially  reduced.  In  one  case  the 
pulse  rate  came  down  from  120  to  90 
when  suspended  and  106  when  in  a 
plaster-of -Paris  jacket.  He  bad  a 
patient  under  observation  in  whom 
a  murmur  distinctly  audible  at  some 
distance  and  in  certain  positions  of 
the  body,  and  sounding  very  much 
like  a  tin  whistle,  had  disappeared 
under  the  influence  of  exercises. 

Dr.  Satterthwaitb  said  that  the 
murmur  has  been  probably  due  to 
ansemia  and  a  flabby  condition  of 
the  chambers  and  ostia  of  the  heart. 
He  did  not  think  that  cardiac  dis- 
placement in  these  cases  gave  rise  to 
abnormal  sounds,  extrinsic  or  intrin- 
sic. 

Dr.  H.  S,  Stores  said  that  he  • 
thought  it  was  very  difficult  to  say 
whether  the  position  of  the  heart 
had  changed  or  not.  It  was  the 
opinion  of  some  observers  that  the 
heart  could  not  be  accurately  map- 
ped out  during  the  life  of  a  normal 
chest.  In  a  chest  deformed  by  lateral 
curvature  the  element  of  possible 
error  must  certainly  be  a  large  one. 
In  his  observation  the  result  of  treat- 
ment had  been  an  improvement  in 
the  general  condition  of  the  child 
and  the  prevention  of  an  increase  of 
the  deformity  rather  than  an  obliter- 
ation of  the  curvature. 

Dr.  Satterthwaite  said  that 
while  many  physicians  among  the 
Germans  and  English  rejected  meth- 
ods of  mapping  out  the  heart,  in  this 
country  observing  the  heart  in  this 
manner  was  accepted  as  practicable 
and  important.  He  believed  that  it 
was  easy  to  determine  the  position  of 
the  apex  by  the  impulse  and  also  by 
the  use  of  the  stethoscope. 
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HYDROZONE 


(30  volumes  preserved 
aqueous  solution  of  H|Ot) 


IS  THE  MOST  POWERFUL  ANTISEPTIC  AND  PUS  DESTROYER. 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 


GLYCOZONE 


(C.  p.  Glycerine 
combined  with  Oxone) 


THE  MOST  POWERFUL  HEAI JINQ  AGENT  KNOWN. 

Thxsx  Rkmxdies  curs  all  Diseases  caused  by  Grrms. 

Successfully  used  in  the  treatment  of  Chronic  and  Acute  Ulcers  (Specific  or  not), 

SKIN   DISEASES,  ECZEMA,   PSORIASIS,   SALT   RHEUM,   ITCH, 

BARBER'S  ITCHTpOISONINO  IYT,  ACNE,  Etc. 

HydrOZOn6,  applied  to  any  open  diseased  surface,  destroys  the  pus,  leaving  the  tissues 
heneath  in  a  headthy  condition.  Then  QlycOZOfief  being  applied  to  the  clean  sur&ce,  stimulates 
healthy  granulations  and  heals  the  sore. 

Inllaiiiinatory  and  Purulent  Diseases  of  the  Ear.    Otitis  Media,  Ete. 

By  means  of  a  glass  syringe,  inject  HydrozonSt  either  full  strength  or  diluted,  and  complete 
the  dressing  with  a  small  roll  of  cotton  well  impregnated  with  Qlycozone. 

taUi  for  tao  a40-pAO«  book  '^Trootmot  of  Disooooo  eaiiood  ^  Sorm,**  oooteloiof  ropiMo  of 
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by  oxpreot,  ohtrfoo  prtpoM. 

Hydrozone  it  put  up  only  in  extra  tnudl,  small,  medium 
and  large  sise  bottles  beuing  a  red  label,  white  letters,  gold  and 
bloc  border  with  my  signature. 

GlycOfione  is  put  np  only  in  4-os.,  8-oz.  and  i6-oz.  bottles 
bearing  a  yellow  label,  white  and  black  letters,  red  and  bine 
border  with  my  signature. 
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rhoea  Therapeutics. 
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A  Scientific  Food,  Tonic  and 
Restorative. 


The  Chalybeate  Tonic 
and  Nutrient. 


Lycet^l 


Ferr©-5©maf«se 


The  Uric  Acid  Solvent   and 
Anti-arthritic. 


Send  for  nmmplh^  and  llteratare  to 
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AN 
AFTER-DINNER 

TABLET 

"  When  dinner  has  oppressed  one,  I  think  it 
is,  perhaps,  the  gloomiest  hour  which  turns 
up  out  ot  the  sad  twenty-four." 

— Dyron. 

Oppression  after  eating  is  caused  by  inac- 
tivity of  the  digestion,  deficient  peptic  power, 
and  the  formation  of  noxious  gases. 

Lactopeptine  Tablets,  by  digesting  the 
food  promptly,  prevents  abnormal  fermentation 
and  distention  and  wards  off  "the  gloomiest 
hour." 

Physicians  can  convince  themselves  of  the 

value  of  these  '*  after-dinner  tablets  "  by  trying 

them  personally. 

The  R  Y«  Pharmacal  Assoc^iit 
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IN  THE  SENSE  IN  WHICH  THOSE 
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OF  THE  DEPRAVED  CONDITION 
OF  THE  FLUIDS  AND  TISSUES. 

SAMPLE  <l2-oz.)  BOTTLE  SENT  FREE  ON  RECEIPT  OF  20  CT8. 

FORMULAr-Active  principles  lODIA*^'^ 

off  Eohinaola  and  Thuja.  PAPINE 

BATTLE  &  CO.,  eSi.,  St.  Louis,  Mo.,  U.  S.  A. 
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Dr.  J.  Teschner  said  that  the  heart 
could  not  be  directly  afPected  to  an 
appreciable  extent  unless  the  defor- 
mity was  so  great  as  to  crowd  and 
clisplace  it  He  had  not  mapped  ont 
the  heart  in  his  cases,  but  its  change 
of  position  as  the  result  of  treatment 
by  heavy  gymnastics  had  been  obvi- 
ous. In  a  girl  19  years  of  age  a  very 
severe  rotary  lateral  curvature  of  at 
least  ten  years'  duration  was .  com- 
bined with  cardiac  trouble  dating 
from  acute  articular  rheumatism  and 
peri-  and  endocarditis  at  the  age  of 
four.  There  was  marked  hypertro- 
phy and  dilatation,  a  double  aortic 
murmur,  a  double  mitral  murmur 
and  a  very  decided  murmur  over  the 
pulmonary  with  the  second  sound. 
The  murmurs  were  very  widely 
transmitted.  Dyspncea  was  marked. 
Slight  cyanosis  at  rest  became  mark- 
ed on  the  slightest  exertion.  The 
hearthad  been  growing  rapidly  weak- 
er, oedema  had  appeared  and  her 
physician  believed  that  she  would 
live  only  a  year  or  two  longer.  Be- 
ginning with  very  gentle  exercises, 
in-  six  months  she  was  practicing 
heavy  gymnastics  and  her  physician 
expressed  surprise  at  her  improVed 
•condition.  He  found  the  heart 
smaller  and  changed  In  its  relative 
position  to  the  chest  wall  and  none 
of  the  murmurs  except  the  jMro-sys- 
tolic  mitral  transmitted  to  the  side 
and  back  as  before.  Dr.  Teschner 
helieved  that  the  deformity  could  be 
reduced  by  the  voluntary  and  resist- 
ed efforts  of  the  patient  and  not  by 
external  force.  Electricity  and  mas- 
sage were  valueless  when  compared 
with  voluntary  exercise.  The  more 
the  patient  exercised  the  muscles 
through  the  medium  of  the  will  the 
greater  would  be  the  benefit.  He 
thought  that  the  exercises  described 
and  exhibited  fell  far  short  of  what 
was  required  and  that  their  effect  in 
severe  cases  would  be  like  that  of  an 
infinitesimal  dose  of  a  drug  whose 
full  physiological  effect  was  desired. 
He  thought  that  one  curve  could  not 
be  modified  without  a  corresponding 
effect  on  the  compensating  curve. 
The  trouble  was  not  the  deflection  of 
a  single  vertebra,  but  of  several, 
leading  to  the  production  of  the  sig- 
moid deformity. 

Dr.  Satterthwaite  agreed  that 
the  different  curves  should  be  con- 


sidered together  as  making  up  the 
deformity  and  added  that  in  the 
treatment  the  musdes  should  be  also 
considered  together  as  it  was  impos- 
sible to  exercise  or  develop  one  mus- 
cle or  group  without  acting  on  all  the 
muscles  of  the  region. 

Dr.  Taylor  said  that  while  elec- 
tricity and  massage  were  good  they 
were  not  suffici^itly  good  to  cure 
lateral  curvature.  Reliance  should 
be  chiefly  on  muscular  training  and 
suitable  apparatus.  He  would  wel* 
come  any  possible  way  of  dispensing 
with  apparatus  which,  useful  in  sel- 
ected cases,  left  much  to  be  desired. 
The  hygiene  of  the  patient  was  of 
great  importance.  The  physician 
should  regulate  the  food,  schooling, 
exercise  and  rest.  Piano  playing  was 
a  pernicious  occupation  for  a  patient 
with  a  weak  back.  It  should  be 
moderated  and  usually  stopped.  One 
of  the  things  which  had  held  us  back 
in  the  treatment  of  this  affection  was 
the  difficulty  in  measuring  and  record- 
ing changes  which  take  place.  The 
position  of  the  heart  might  perhaps 
in  some  cases  be  a  useful  indication. 
Measurement  of  the  height  from 
time  to  time  was  more  easy  and  like- 
ly to  furnish  more  reliable  observa- 
tions* 

Dr.  Satterthwaite  said  that  he 
waa  in  the  habit  of  recording  the 
height  as  a  routine  matter,  but  in 
growing  children  such  measurements 
might  be  misleading. 

Dr.  Ketch  said  that  apparatus  was 
of  value  in  retaining  the  improve- 
ment gained  through  exercise  which 
when  properly  conducted  produced  a 
good  effect  on  the  deformity  and  in- 
directly on  the  condition  of  the  heart, 
for  there  was  no  doubt  that  the 
changes  in  the  vertebrse  themselves 
and  in  the  chest  walls  and  the  diame- 
ter of  the  thorax  gave  rise  to  changes 
in  the  viscera.  As  long  as  rotation 
persisted  no  case  of  lateral  curvature 
could  be  said  to  be  really  cured. 
This  was  always  a  menace  and  liable 
to  increase  and  was  the  most  difficult 
element  to  control.  The  bony  changes 
which  followed  the  muscular  changes 
also  made  the  treatment  of  lateral 
curvature  very  difficult.  Curvature 
depending  on  simple  muscular  weak- 
ness was  the  easiest  to  control,  but 
these  were  not  cases  of  true  rotary 
lateral  disease.      Each  man  should 
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work  out  his  own  ideas  in  regard  to 
the  question  of  exercises,  remember- 
ing that  no  form  of  treatment  would 
be  of  the  slightest  value  unless  it  was 
continued  for  a  long  time. 

Dr.  Satterthwaite  agreed  that 
not  all  cases  were  suitable  for  the 
treatment  which  he  had  described. 
It  could  not  be  easily  made  success- 
ful in  the  case  of  out-patients,  es- 
pecially those  who  lived  far  away, 
and  thus  were  tmavoidably  irregular 
in  their  attendance.  The  patients 
presented  were  all  improving  in  gen- 
eral condition,  the  spine  was  gradu- 
ally moving  forward  towards  the 
normal  position,  while  the  heart  in 
each  had  taken  an  improved  posi- 
tion. 

■ 

A  PELVIC  REST. 

Dr.  Townsbnd  exhibited  a  simple 
apparatus  to  facilitate  the  applica- 
tion of  a  plaster-of-Paris  spica  to  the 
hip.  It  held  the  pelvis  and  thigh 
up  so  that  the  roller  might  be  con- 
veniently passed  between  the  patient 
and  the  table,  and  when  the  applica- 
tion was  made  and  set  the  thin  steel 
shelf  on  which  the  pelvis  rested 
might  be  readily  withdrawn  from 
between  the  bandage  and  the  patient. 
It  was  similar  in  action  to  the  rest 
shown  by  Dr.  T.  H.  Myers  at  the  last 
meeting  of  the  Section.  The  stan- 
dard or  vertical  part,  6xi}(x}(  in., 
was  forged  at  its  upper  end  into  a 
thin  horizontal  shelf  10x2  in.,  and  at 
its  lower  end  it  was  bent  at  a  right 
angle  to  form  the  bar,  1 1  in.  long, 
which  rested  on  the  table.  Two 
cross-pieces,  1 1  inches  long,  of  light- 
er steel  were  provided  with  mortises 
by  which  they  could  be  removed  for 
packing  or  adjusted  by  sliding  them 
along  on  the  bar  until  they  were  in 
position  to  hold  the  apparatus  firmly, 
without  rocking,  on  the  table. 
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Fetid  Chronic  Laryngitis. — 

9     Potassii  permanganatis,  gr.  ij. 

Aqufls  destillats,  |ij. 
M.    Sig.    Use  in  atomizer  several 
times  daily. — SajouSy  Ex, 

Vomiting  of  Pelvic  Origin. — 
9     Menthol,  0.3. 

Elixir  pepsin,  30. 

Tinct,  opii,  10. 
M.    Sig.    Ten  to  twenty  drops  be- 
fore meals.— Ztt/a«^.  Med,  Rec, 


Various  Phases  op  Uricacidemia. — 
The  following  three  cases  published 
in  the  London  Lancet^  of  January  14* 
1899,  illustrate  so  well  the  action  of 
lycetol  in  various  phases  of  the  uric 
acid  diathesis  that  their  histories 
may  prove  of  interest.  The  reporter 
writes  as  follows:  ''The  first  case  was 
one  of  gouty  sciatica  of  more  or  less 
intensity  and  of  about  two  years'  dur- 
ation. During  a  desultory  conversa- 
tion not  long  since  the  preparation 
was  accidentally  alluded  to  as  having 
been  beneficial  in  similar  instances^ 
and  though  at  the  time  skeptical  as 
to  any  probable  good  that  might  re- 
sult, I  decided  to  try  it  After  its 
exhibition  for  ten  days  or  so,  very 
great  improvement  was  apparent. 
At  the  end  of  the  month  every  trace 
of  sciatica  had  disappeared,  and  it 
has  not  since  returned.  The  second 
case  was  one  of  rheumatic  arthritis 
involving  both  carpal  joints,  especi- 
ally the  left,  and  the  first  phalanx  of 
the  left  thumb.  There  was  great 
pain,  tenderness  and  enlargement  of 
both  joints.  Lycetol  was  given  in 
the  usual  doses  of  from  8  to  15  grains 
twice  daily,  at  11  a.  m.,  and  4  p.  m., 
and  on  two  occasions  it  was  taken 
thrice  during  the  day.  Within  six 
days  the  pain  had  practically  ceased, 
and  within  seventeen  days  the  swel- 
ling and  tenderness  in  each  wrist  had 
greatly  subsided,  the  right  one  being 
nearly  normal  in  size,  and  the  swel- 
lingT  i>^  the  left,  although  not  so 
markedly  decreased,  is  still  becoming 
reduced.  The  third  case  was  not 
that  of  a  patient,  but  of  a  brother 
practitioner,  who  for  many  weeks 
had  been  suffering  from  gout,  and 
whose  system  was  saturated  with 
uric  acid.  I  met  this  gentleman  a 
few  weeks  since,  and  related  my  ex- 
perience to  him  as  above.  As  he 
had  been  ill  some  time  with  no 
marked  abatement,  he  elected  to  try 
lycetol.  I  heard  from  him  a  few 
days  since,  and  he  says  that  the  prep- 
aration '^has  done  wonders  for  him'* 
and  'lie  will  not  be  without  it  for  the 
future."  No  other  treatment  was 
adopted,  or  any  other  drug  used  while 
lycetol  was  being  taken,  and  it  was 
administered  in  alkaline  effervescent 
mineral  water." 
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Medical   Progress. — Forced  Ex- 

AHIMATION  OP  THE  LaRYNX  IN  CHIL- 
DREN.— It  is  sometimes  extremely  de- 
sirable to  have  a  cbance  to  make  a 
detailed  latyngoscopic  examination 
of  young  children.  One  is  apt  to  hes- 
itate, however,  to  employ  general  an* 
sesthesia,  and  parents  will  object  to 
antesthbdcs  unless  some  operative 
procedore  is  intended  at  the  same 
time.  Besides,  taryngoscopic  exam- 
ination tmder  an  anesthetic  is  nan- 
ally  unsatisfactory.  For  a  physician 
who  docs  special  work  on  the  throat 
some  method  of  accomplishing  this 
pnrposeof  satisfactory  laryngoscoplc 
examination  of  children  is  absolute- 
ly necessary. 

In  the  forthcoming  number  of 
"Progressive  Medicine,"*  the  new 
quarterly  review  of  current  medical 


fore,  not  only  to  control  the  tongue, 
but  to  pull  forward  the  rima  glot- 
tidis  from  the  posterior  wall  of  the 
pharynx,  and  so  to  provide  good  con- 
ditions for  the  employment  of  the 
laryngoscoplc  mirror.  It  is  probable 
that  on  the  principles  used  by  Kir- 
stein,  in  what  he  calls  autoscopy, 
i.  e.,  larjrngeal  examination  without 
a  mirror,  the  examiner  will  be  ena- 
bled, with  a  little  practice,  to  see  a 
good  deal  of  the  larynx  (especially 
its  posterior  part,  which  is  the  more 
important  one),  by  direct  vision,  and 
withont  the  use  of  the  mirror.  The 
method  of  the  manipulations  with 
the  new  instrument  is  well  illustrated 
in  a  diagram  presented.  In  the  sec- 
ond diagram  the  position  of  the  in- 
strument in  the  throat  is  well  shown. 
It  will,  as  a  rule,  be  necessary,  even 


progress.  Dr.  A.  D.  Blackader,  of 
Montreal,  will  describe  two  novel 
methods.  The  first  is  Escat's  sug- 
gestion, and  is  instrnmental.  He  has 
devised  a  peculiar  form  of  tongue 
depressor,  as  shown  by  the  accom- 
pan3fing  figure.  As  may  be  seen  in 
the  illustration,  the  instrument  is 
curved  so  as  to  adapt  itself  exactly 
to  the  base  of  the  tongue.  On  the 
distal  extremity  a  blnnt  fork  is  fixed, 
of  which  the  two  branches  descend, 
one  on  either  side  of  the  epiglottis, 
ending  in  two  rounded  points  which, 
when  the  instrument  is  used,  are 
supposed  to  lodge  in  the  pyrifonn 
sinuses  on  each  side  of  the  laryngeal 
orifice.  The  instmment  serves,  there- 

*  ProgreeriTe  Medtoine.  A  (),iuiterlr  DlgeM  o( 
New  Kalhoda.  DlaooTerlM  aikd  ImproTemeuta  Is  the 
Xedkal  and  Rorglnal  Solenoei.  Edited  by  Hobart 
Amorr  Hare,  U.S.  Volume  I.  Manib.  ISM.  LeaBro*. 
«  Co.,  Kew  Tork  and  PhUadelpbla. 


Tonffoe  ItapteMw. 

with  the  instrument,  to  have  the 
movements  of  the  child  restrained 
by  a  sheet  rolled  around  its  arms  and 
legs  in  the  usual  way,  and  to  have  it 
carefully  held  on  the  knees  of  an  as- 
sisunt,  but  with  this  the  examina- 
tion of  the  larynx  can  be  mademuch 
more  satisfactorily  than  with  the 
ordinary  tongue  depressor. 

A  simple  method  for  the  examina- 
tion of  young  children  is  also  given 
in  the  same  number  of  "Progressive 
Medicine,"  which  seems  extremely 
practical  and  well  worth  noting.  It 
was  demonstrated  by  Lack,  at  a 
meeting  of  the  Laryngological  So- 
ciety of  London,  about  a  year  ago. 
The  advantage  of  this  second  method 
is  that  no  special  instruments  are 
required  and  no  force  employed.  It 
is  described  by  Dr.  Blackader  as 
follows:    "The  infant  is  placed  in 
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the  usual  position  for  laryngoscopy,  several  years  my  aiteaiion  has  been 
the  index  finger  is  passed  well  into  sorepeatedlyattractedbyreferenceto 
the  mouth,  and  the  terminal  phalanx     modem  herniotomy  under  the  name 


booked'around  the  hyoid  bone,  which 
is  pulled  forward.  The  rest  of  the 
finger  acts  as  a  tongue  depressor,  the 
knuckle  as  a  gag,  while  the  left 
thumb  under  the  chin  serves  to 
steady  the  head.  With  the  use  of  a 
small  mirror  the  larynx  can  now  be 


of  some  persons  unrighteously  cred- 
ited with  having  devised  tbe  opera- 
tion, that  it  seems  a  duty  to  enter  a 
formal  protest  Leaving  out  of  the 
question  at  present  the  slight  modi- 
fications that  are  connected  with 
certain  names,  I  wish  to  call  Atten- 


easily  seen.  The  method  causes  no 
pain,  and  requires  no  aneestfaetic, 
while  the  younger  the  infant  the 
less  is  the  resistance  and  the  easier 
the  examination."  These  manipn- 
lattons  certainly  commend  them- 
selves by  their  ease  and  simplicity, 
and  it  would  seem  that  the  method 
deserves  thorough  trial  that  its  mer- 
its may  be  tested  in  practical  use. 


Opbrativx  Curkof  Inguinal  Hbk- 
HiA  tN  Mek. — Before  closing  the  sub- 
ject I  wish  to  add  a  few  words  on  the 
history  of  the  operation.  Though 
medidne  knows  no  nationality,  there 
is  yet  among  us  a  sense  of  justice 
and  "fair  play"  which  desires  credit 
given  where  credit  is  due  and  in  ad- 
dition there  Is  just  enough  of  right 
and  iise  in  a  proper  sense  of  patriot- 
ism to  justify  our  claiming  for  our 
country  that  which  is  her  due.  It  is 
not  necessary  for  ns  to  be  constantly 
requiring  the  statement  that  "I  am 
of  Paul  or  of  ApoUos,"   but  during 


don  to  the  fact  that  it  is  usual  to 
hear  in  our  discussions  and  to  read  in 
our  text-books  and  journals  of  "Bas- 
sini's  operation  for  the  cure  of  her- 
nia." Now  what  are  the  facts?  Bas- 
sini'soperation  embraces  three  points: 

I.  The  use  oE  animal  sutures — 
though  he  applies  it  as  a  continuous 
suture — after  excision  of  the  sac 

9.  The  lessening  of  the  internal 
ring  from  below  upward. 

3.  The  closure  of  the  remaining 
fibrous  structures  over  the  cord  so  as 
to  reconstruct  the  inguinal  canal. 

The  relative  importance  of  these 
items  is  in  direct  order  of  their  state- 
ment, and  priority  may  properly  be 
claimed  in  use  and  publication  for 
American  surgery. 

Bassini  first  made  his  method  pub- 
lic in  1888  and  a  statement  that  he 
had  been  operating  by  that  method 
since  1886  is  hardly  admissible  in  a 
claim  for  priority  in  view  of  the  fol- 
lowing facts: 

In  October,  1871,  Dr.  H.  O.  Marcy, 
of  Boston,  read  a  paper  on  "A  New 
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Use  of  Carbolized  Catgut  Ligatures," 
which  was  printed  in  the  Boston 
Medical  and  Surgical  Journal  for 
November  i6,  1871.  Lister  had  re- 
cently given  to  the  world  his  experi- 
ments on  the  ligation  of  arteries  with 
catgut,  the  ligature  being  buried  and 
allowed  to  remain  for  absorption. 
This  paper  by  Dr.  Marcy  included 
the  advocacy  and  description  of  the 
use  of  catgut  to  approximate  the 
walls  of  the  ring  so  as  to  secure  by 
buried  sutures  the  healing  and  lessen- 
ing of  the  hernial  opening.  This  was 
supplemented  by  a  paper  before  the 
American  Medical  Association  at  its 
meeting  in  1878  and  printed  in  its 
Transactions,  in  which  he  advocated 
the  use  of  animal  sutures  to  close  or 
diminish  the  hernial  openings,  giv- 
ing his  reasons  for  such  use  from  a 
practical  and  experimental  stand- 
point. So  far  as  the  evidence  is  avail- 
able, his  publication  was  by  several 
years  the  first  that  bore  directly  on 
the  subject,  having  as  an  object  the 
teaching  of  the  use  of  buried  animal 
sutures  in  closing  or  reducing  the 
hernial  opening. 

I  think  it  was  in  1878  that  Tilanus 
and  Lucas  Championniere  read 
papers  at  the  Amsterdam  meeting  of 
the  International  Medical  Congress, 
in  which  they  advocated  the  use  of 
animal  suture  and  Championniere 
gradually  developed  his  method  of 
mattrass  suturing  of  the  tissues  about 
the  ring  and  canal,  a  method  still 
used  by  him  with  excellent  results. 
About  the  same  time  Czemy  gave  to 
the  world  his  ^ews  in  favor  of  ex- 
cision of  the  sac  and  the  approxima- 
tion of  the  pillars  of  the  external  ring 
with  animal  suture.  Again,  in  1881, 
at  the  meeting  of  the  International 
Medical  Congress,  in  London,  Dr. 
Marcy  presented  the  subject,^  and 
advocated  the  excision  of  the  sac  and 
to  **re/resh  the  pillars  of  the  ring  or 
walls  of  the  opening  and  to  close  by 
sutures"  of  carbolized  catgut,  though 
he  also  used  tendon  suture  from  the 
moose  and  caribou.  At  the  meeting 
of  the  American  Medical  Association 
in  1887,  and  again  in  1889,  he  discus- 
sed the  subject  and  in  the  two  papers 
brought  out  all  the  points  now  re- 
garded as  important,  to  wit,  the  ex- 
cision of  the  sac,  the  use  of  buried 

1    TransaotioiiB  London  Int.  Med.  Con^.,  Vol.  n, 
page  440. 


animal  sutures,  the  closure  in  layers, 
the  restoration  of  the  obliquity  of  the 
canal  and  the  sealing  of  the  wound. 

It  is  possible  that  some  references 
which  would  be  germane  have  escap- 
ed me;  I  have  omitted  some  as  un- 
necessary; and  I  have  entirely  neg- 
lected to  refer  to  the  many  expedients 
which  are  not  directly  related  to  the 
three  points  considered  as  essential, 
or  have  been  dropped  as  inexpedient 
or  useless.  As  the  record  stands,  it 
is  not  just  to  American  surgery  to 
designate  modem  herniotomy  by 
the  name  of  a  foreign  operator.  The 
wisdom  of  applying  the  name  of  any 
man  to  a  procedure  is  open  to  86me 
objection,  though  convenience  often 
justifies  it,  but  should  it  be  applica- 
ble in  this  instance,  we  should  speak 
not  of  the  Bassini  operation  for  in- 
guinal hernia,  but  of  the  Marcy 
operation;  for  Bassini  has  not  pre- 
ceded other  operators  in  any  single 
item  of  importance,  while  Marcy  was 
manifestly  first  in  advocating  and 
using  buried  animal  sutures,  in  the 
use  of  cobbler's  stitch,  in  the  subcu- 
taneous suture,  and  in  sealing  the 
wound  by  an  impermeable  and  ad- 
herent dressing.  Many  operators 
are  now  using  these  expedients  in 
total  and  unjustifiable  ignorance  of 
their  origin  and  under  a  false  appella- 
tion.—E.  D.  Ferguson,  M.  D.,  of 
Rensselaer  County;  from  Transac- 
tions of  the  N.  Y.  State  Medical  As- 
sociation, 1898. 


Report  of  an  Unusual  Case  of 
Convulsions  in  a  Child  Four  Years 
Old,  Extending  Over  Four  Days, 
with  Ultimate  Recovery. — I  was 
recently  summoned  to  see  a  child 
with  a  history  of  having  had  convul- 
sions every  fifteen  or  twenty  minutes 
for  twenty-four  hours  preceding  my 
visit.  The  history  showed  that  the 
child  had  been  in  apparent  good 
health  up  to  its  first  convulsion,  but 
had  overloaded  its  stomach — ^besides 
the  convulsions,  the  child  had  a  high 
temperature,  and  was  exceedingly 
thirsty.  The  child  had  been  ordered 
large  doses  of  bromide  of  potassium 
and  chloral  hydrate,  and  had  receiv- 
ed mustard  foot  baths,  which  did  not 
however,  relieve  the  condition.  Lax- 
atives were  given,  and  also  emetics^ 
neither  of  which  had  a  good  result/ 
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The  temperature  of  the  body  at  my 
first  visit  was  105  in  the  rectam; 
pulse,  160;  respiration  normal.  The 
child  was  in  a  stupid  and  apparently 
dazed  condition,  had  a  very  furred 
tongue  and  complained  of  headache. 
The  face  wasTdeeplyJcongested,  and 
the  child  had^had  several  attacks  of 
epistaxis.  My  diagnosis  was  acute 
gastritis  of  ajseverejtype,  and  I  at- 
tributed the  convulsions  to  an  over- 
whelming of  the  system  with  pto- 
maines, in  reality  a  so-called  toxemic 
condition.  My  first  suggestion  was 
to  use  lavage  andjrid  the  stomach  of 
all  irritant  food  debris,  so  I  cleansed 
the  stomach  with  a  weak  table  salt 
solution,  using  in  all  about  two 
quarts  of  sterile  water,  to  which  a 
half- teaspoon  of  table  salt  had  been 
added.  In  addition  to  this,  .1  gave  a 
very  high  enema,  and  flushed  the 
colon  until  the  water  came  away 
clear,  using  in  all  about  six  pints  of 
plain  sterile  water  of  a  temperature 
of  100^.  The  convulsions,  which  were 
both  clonic  and  tonic  spasms,  recur- 
red after  each  cleansing  about  once 
every  half-hour.  The  duration  of 
each  attack  being  about  two  minutes, 
after  which  the  child  sank  into  an 
apparently  deep  sleep.  Ordered  hot 
mustard  foot  baths  and  an  ice  bag  to 
the  spine  and  also  to  the  head.  Large 
doses  of  chloral,  five  and  ten  grains 
per  dose,gi  ving  the  former  per  mouth, 
the  latter  dose  given  with  a  starch 
solution  per  rectum.  This  treatment 
was  continued  for  twenty-four  hours 
and  as  the  convulsions  continued, 
the  following  day  one-tenth  of  a 
grain  of  extract  cannabis  indica  was 
added  to  the  other  drugs,  one  dose 
ordered  every  two  hours.  I  did  not 
notice  any  decided  improvement,  al- 
though the  convulsions  recurred 
about  once  every  two  hours.  Bleed- 
ing at  the  nose,  however,  ceased  en- 
tirely. On  the  evening  of  the  third 
day,  during  the  height  of  a  convul- 
sion, I  sent  for  six  leeches,  ^and 
applied  two  behind  the  ears,  over  the 
mastoid  process  of  the  temporal  bone 
and  applied  four  leeches  from  the 
nape  of  the  neck,  about  three  inches 
apart,  along  the  spine.  There  was 
considerable  bleeding,  which  was 
easily  checked  by  applying  a  drop  of 
collodion,  and  there  was  such  a 
marked  improvement  that  on  the 
.following  day  there  were  no  convul- 


sions for  eight  hours.  Twenty- four 
hours  after  applying  the  leeches,  I 
reapplied  them  in  about  the  same 
locality.  The  child  remained  bright- 
er, and  the  convulsions  ceased.  A 
careful  dieting  and  cleansing  of  the 
gastro-intestinal  tract  with  small 
doses  of  calomel  completed  the 
treatment. 

What  impressed  me  in  this  case 
was  the  great  value  of  local  deple- 
tion, and  I  am  confident  that  most  of 
the  success  attributed  to  therapeutic 
measures  in  this  case  was  certainly 
due  to  the  relief  a£Eorded  by  the 
leeches.  One  of  the  most  convenient 
places  is  certainly  behind  the  ears, 
and  a  leech  can  also  be  applied  with 
considerable  benefit  in  those  cases  of 
marked  cerebral  congestion  at  the 
alee  nasi,  for  we  have  here  direct 
relief  through  the  frontal  sinus. — 
Louis  Fischer,  M.  D.,  Prof,  of  Diseases 
of  Children  in  the  New  York  School 
of  Clinical  Medicine;  187  Second  Ave. 


The  Difficulties  of  DEFiCCATiON 
IN  Infants. — At  the  recent  annual 
meeting  of  the  American  Medical 
Association  Dr.  T.  C.  Martin  [Gail- 
lard's  Medical  Journal^  October,) 
read  a  paper  upon  the  difficulties  of 
defsecation  in  infants,  in  which  he 
stated  that  it  is  generally  recognized 
as  a  fact  that  infants  and  young  chil- 
dren strain  at  stool.  The  infant  and 
young  child  strain  violently  at  ex- 
pulsion of  semisolid  faeces  because 
of  the  imperfect  development  of  the 
anatomic  features  concerned  in  the 
mechanism  of  defaecation.  These 
are: 

L  The  infant's  lower  gut  is  mus- 
cularly  deficient. 

II.  Its  mobility  within  the  abdo- 
men is  obstructive  to  defaecation. 

III.  The  rectal  valves  are  obstruc- 
tive. 

IV.  The  infant's  anus,  not  being 
sufficiently  expansible,  is  also  ob- 
structive to  defflscation.  Records  of 
post-mortem  observations  were  read, 
and  specimens  of  rectums  exhibited 
which  proved  that: 

I.  The  muscular  development  of 
the  adult  rectum  and  lower  sigmoid 
is  plainly  apparent,  and  a  deficient 
muscularity  is  observable  in  the  in- 
fant specimens.  In  the  infant  gut 
the  intrinsic  power  of  peristalsis  is 
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not  present  in  that  degree  necessary 
to  it  as  a  component  ezpulsory  fac- 
tor. 

II.  The  xnesoperitonfieum  of  these 
parts  in  the  adult  is  ,  relatively,  con- 
siderably shorter  than  that  in  the  in- 
fant. The  adult  gut  is  slightly  tor- 
tuous; that  of  the  infant  is  much  an- 
gulated.  Mobility  and  angulation  of 
the  infant  gut  conspire  to  obstruct 
the  passage  of  formed  faeces. 

III.  The  rectal  valve  appears  to 
bear  the  same  proportion  to  the.  gut 
in  both  adult  and  infant,  but  when 
the  difference  in  muscular  develop- 
ment in  the  two  is  noticed,  the  dis- 
proportionate great  resistance  of  the 
valve  in  the  infant  rectum  becomes 
an  obvious  fact. 

IV.  The  anal  expansibility  is  ade- 
quate in  the  adult,  but  because  of 
the  greatly  contracted  bony  pelvic 
outlet  it  is  deficient  in  the  infant, 
and  constitutes  an  obstinate  obstruc- 
tion to  the  pAssage  of  semisolid 
f SBces. — N.  Y,  Med.  Jour, 


WiNTERGREBN  OiL  IN  CHOREA.-Luigi 

has  found  the  external  use  of  oil  of 
wintergreen  very  effective  in  the 
treatment  of  chorea.  He  applied 
the  oil  either  pure  or  in  combination 
with  vaselin  on  the  lower  and  up- 
per limbs  of  the  patient  alternately; 
and  afterward  covered  the  parts  with 
oiled  silk  to  prevent  evaporation. 
The  quantity  used  was  from  one 
and  a  half  to  two  and  a  half  drams. 
In  a  few  of  the  cases  he  gave  it  in- 
ternally as  well.  All  did  well  under 
this  treatment,  and  it  was  noted  that 
carbolic  acid  appeared  in  the  urine 
six  hours  after  each  dressing.  The 
author  strongly  recommends  its  use 
without  regard  to  the  presence  or 
absence  of  distinctly  rheumatic  symp- 
toms, and  particularly  in  cases  where 
other  salicylates  cannot  be  tolerated. 
Brit.  Med.  Jour.  Epit. 


Hemalbumin  in  Chlorosis  and 
Anemia. — Dr.  Groliner  {Dent.  Med. 
Zeit.)  recommends  hemalbumin  for 
the  relief  of  chlorosis,  anemia,  and 
gastric  and  intestinal  catarrhs.  An 
effective  iron  preparation,  provided 
it  contains  nutrient  material  in  "a 
predigested  condition,  especially  al- 
buminates, whose  absorption  and  as- 


similaiion  requires  no  tax  upon  the 
digestive  system,  is  the  treatment 
par  excellence.  Such  a  preparation  of 
iron  is  found  hemalbumin.  It  is  a 
powder  readily  soluble  in  hot  water 
or  alcohol,  and  contains  all  the  salts 
and  albumins  present  in  the  blood, 
I.  e.y  hemoglobin  withhematin,  serum 
albumin,  and  paraglobtilin,  in  the 
form  of  albuminates.  Therefore 
hemalbumin  closely  resembles  fresh 
blood  in  its  composition,  the  fibrin 
alone  being  absent.  The  iron  effects 
of  the  hematin,  together  with  the  nu- 
tritive influence  of  the  albuminates 
present  in  this  preparation,  when  ad- 
ministered in  appropriate  cases,  are 
promptly  manifested.  The  dose 
of  hemalbumin  is  15  grains  three 
times  a  day. — Medical  News^  April 
IS.  '99- 


H^lfORRHAGE  AS  A  SiGN  OF  CON- 
GENITAL Syphilis. — In  the  course  of 
the  description  of  a  case  of  hemor- 
rhagic congenital  syphilis  appearing 
as  a  hemorrhagic  vesicular  erup- 
tion. Dr.  William  S.  Gottheil  calls 
attention  to  the  importance  of  other- 
wise unexplainable  bleedings  in  in- 
fants as  symptoms  of  congenital  lues. 
They  may  be  the  only  mark  of  the 
disease,  especially  at  first;  but  they 
are  almost  invariably  accompanied 
by  a  diminution  of  the  coagulability 
of  the  blood  similar  to  that  of  haemo- 
philia, and  the  case  usually  goes  on 
rapidly  to  a  fatal  termination.  Dis- 
ease of  the  vascular  walls  is  one  of 
the  commonest  and  best  known 
effects  of  the  syphilitic  poison,  lead- 
ing to  hemorrhagic  discharges  from 
the  mouth,  the  bowels,  the  bladder, 
or  the  nose;  to  blood  accumulations 
under  the  skin  and  mucosse,  or  in 
the  serous  cavities  and  internal  or- 
gans ;  or  finally,  making  the  syphil- 
itic eruption  itself  hemorrhagic.  The 
author  emphasises  the  importance 
of  remembering  these  facts  in  the 
treatment  of  infants  who  have 
hemorrhagic  discharges  or  a  hemor- 
rhagic eruption  the  course  of  which 
is  obscure.  {Archives  of  Pediatrics ^ 
June,  1898.) 

Ulcus  Cruris  Varicosum. — 
9     Sodii  chlorat.  subtill.  pulv.,50. 
Menthol  pulv.,  5. 

— Simonelli^  Journal  de  Mddecine  de 

Paris. 
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Notes  and  Comments. 


THB  DOCTOR. 


BT  MIMNIB  MAT  0UBTI8. 


Who  works  from  mom  till  set  of  snn, 
Ii  all  day  lonff  upon  the  nm. 
And  yet  whose  work  is  never  done  ? 

The  dootor. 

Who,  when  at  last  he  seeks  repose. 
And  falls  into  a  gentle  dose. 
And  makes  sweet  mosio  thronirh  his  nose, 

iThe  doctor) 

Is  ronsed  np  in  the  dead  of  nixht 
By  some  one  In  a  dreadful  fright, 
Who*s  snre  she^s  going  to  die  outright? 

The  doctor. 

Who,  when  the  days  are  scorching  hot. 
Can  seek  no  cool  sequestered  spot, 
Because  he  must  be  on  tiie  -trot  f 

The  doctor. 

Who  must  an  even  temper  keep. 
And  hide  his  thoughts  and  feelings  deep, 
To  cheer  up  those  who  wail  and  weepf 

Tne  doctor. 

Who  has  to  hear  of  countless  ills. 
And  deal  out  multitudes  of  pills. 
To  those  who  never  pay  thebr  Mils  f 

The  doctor. 

Who  mustf be  always  very  wise. 
Beady  to  give  profound  replies, 
Whatever  question  may  arise  ? 

Hie  doctor. 

Who,  when  the  mercury  is  low. 
Long,  weary  miles  must  often  go 
Through  cutting  winds  and  blinding  snow  ? 

The  doctor. 

Who  must  not  show  that  it*s  a  bore 
To  hear  each  family  history  o*er. 
Five  generations  back  or  more  f 

The  doctor. 

Who  takes  our  aches  and  pains  away. 
And  gives  us  courage  day  by  day, 
To  cheer  us  on  our  healthward  way  r 

The  doctor. 

Who  should  be  placed  among  the  safaita, 
Whom  history  with  us  acquaints. 
For  patient  listening  to  complaints  ? 

The  doctor. 

A  committee  of  over  forty  physi- 
cians, representing  sixteen  different 
medical  societies  of  the  City  of  New 
York,  and  including  representatives 
of  both  schools  of  medicine;  has  been' 
formed  for  the  purpose  of  doing 
honor  to  the  memory  of  Dr.  Joseph 
O'Dwyer. 

The  first  meeting  was  held  at  the 
New  York  Academy  of  Medicine, 
November  22,  1898,  nnder  the  chair- 
manship of  Dr.  J.  D.  Bryant,  and 
was  mainly  devoted  to  organization. 
Dr.  George  F,  Schrady  was  elected 
permanent  Chairman,  and  Dr.  Al- 
fred Meyer  permanent  Secretary, 
and  the  following  committee  on 
Scope  and  Plan  was  appointed:  Dr. 
Dillon  Brown,  Chairman,  and  Drs. 
Robert  Abbe,  R.  G.  Freeman;  L. 
Emmet  Holt  and  Louis  Fischer.  At 
the    second   meeting,    held    at   the 


Academy  of  Medicine,  March  13^ 
1899,  the  report  of  the  Committee  oa 
Scope  and  Plan  was  adopted,  and 
now  only  awaits  final  action  of  a 
meeting  of  the  full  committee. 

The  memorial  to  Dr.  O'Dwyer 
will  probably  take  an  educational 
form,  for  by  the  plan  now  outlined 
it  is  proposed  to  raise  a  fund  of  $30,- 
000,  the  interest  of  which  shall  sup- 
port two.  O'Dwyer  Fellowships  in 
Pfiediatrics,  open  to  competition  by 
Physicians  who  graduate  in  the 
United  States  and  to  be  held  by  the 
successful  competitors  for  a  period 
of  two  years.  During  this  period 
they  must  furnish  satisfactory  proof 
of  their  engagement  in  original  re- 
search work  to  a  committee  of  five, 
one  of  whom  shall  be  appointed  hy 
the  President  of  Harvard  University,, 
one  by  the  Dean  of  the  Johns  Hop- 
kins Medical  School,  one  by  the 
Provost  of  the  University  of  Penn- 
sylvania, one  by  the  {^resident  of  the 
University  of  Chicago,  and  one  by 
the  President  of  the  New  York  Acad- 
emy of  Medicine. 

Many  details  of  this  general  plaxr 
are  still  to  be  arranged,  which  it 
shall  be  the  agreeable  duty  of  the 
Secretary  to  furnish  to  the  medical 
press  of  the  country  so  soon  as  thejr 
are  finally  decided.  This  prelimin- 
ary notice  has  for  its  object  merely 
to  acquaint  the  profession  with  the 
fact  that  a  movement  of  this  nature 
is  on  foot;  and  that  an  effort  will  be 
made  to  give  it  the  international 
character  so  fitting  as  a  memorial  ta 
an  investigator  of  international  repu- 
tation. 

Ointment  for  Pruritus. 
R    Mentholi,  3  j. 

Cerat.  simplicis,  |  ij. 
01.  amygdal  dulcis,  |  j. 
Ac.  carbolici,  3  j. 
Pulv.  zinci  oxidi,  3  ij. 
M.     Sig.     Apply  morning,  nooa 
and  night,  after  cleaning  the  parts» 
Louisville  Med,  Mon. 

To  Abort  Corvza. — 
H     Phenic  acid,  pure, 

Spir.  of  ammonia,  aa  grm.  v. 
Alcohol  at  90  per  cent,  grm.  x. 
Distilled  aq.  grm.  xv. 
'  M.    Sig.    Gtt.  X  on  blotting  pa- 
per to  inhale  every  hour. — Louisville 
Med,  Mon, 
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Original  Communications. 

CLINICAL  REPORT  ON  THREE 
CASES    OF    UNUSUAL    IN- 
TEREST. 

BY  THOUAS  H.  MANLKY,  H.  D., 
PnrfMMT  ol  Sonterr.  K«w  Tork  Sobool  of  Cllnlotl 


Case  i. — Afammoth  DermtndCyst  of 
the  Scrotum,  Complicated  with  In- 
guinal Hernia. 

Patient,  a  German,  aged  60,  mar- 
Tied,     cigarmaker;    rather     steady 


sixty.  Always  enjoyed  good  health 
antil  seven  years  ago,  when  he  fell 
from  a  ladder  a  distance  of  about 
seven  feet  Shortly  after  this  he 
noticed  a  swelling  on  the  right  side. 
Went  to  a  physician,  who  applied  a 
truss.  Soon  after  the  truss  was  ap- 
plied he  noticed  a  swelling  !n  the 
scrotum.  As  the  truss  caused  him 
discomfort  and  failed  to  keep  the 
hernia  up,  be  discarded  it  after  wear- 
ing it  three  months.  For  five  jrears 
after  the  fall  he  went  about  his  usual 
occupation,  but  after  this  time  he 


B»:WO 


drinker,  but  never  excessive;  under-  became  consdons  that  the  swelling 

sized  and  spare  habit.    (Pig.  i.)   His  in  the  scrotnm  was  rapidly  iscreas- 

father  at  the  age  of  fifty  years  died  ing  in  volome  and  giving  him  so 

from  the  effects  of  an  operation  for  much  inconvenience  that  he  coold 

&  strangulated  mptnre.  Mother  died  not  sit  with  ease  at  his  bench;  stand- 

from  some  pulmonary  affection  at  Ing  gave  him  pains  in  the  loins  and 
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back;  and  he  could  only  walk  duck 
fashion,  with  his  legs  spread  widely 
apart.  For  the  past  two  years  the 
scrotal  tnmor  had  attained  such 
dimensions  and  weight  that  he  had 
to  give  up  all  regular  work.  It  was 
necessary  for  him  to  have  a  trousers 
specially  made  to  cover  the  protru- 
sion and  a  harness  arrangement  ex- 
tending up  over  both  shoulders  and 
across  the  back,  from  which  was 
suspended,  a  large  canvas  receptacle 
in  which  the  vast  scrotal  bag  rested. 
The  effects  of  this  mass  finally  began 
to  tell  on  his  general  health,  and,  be- 
sides, there  was  no  possible  position 
he  would  take  that  did  not  augment 
his  misery.     This  was  notably  the 


an  irritable  bladder,  with  want  of 
full  control  over  the  vesical  sphincter^ 
so  that  his  night's  rest  was  broken 
and  his  clothes  were  befouled  by  de- 
composing urine.  There  was  no 
evidence  of  enlarged  prostate.  I 
found  it  impossible  to  make  out  the 
meatus  urinarius,  to  pass  a  catheter 
and  collect  suflScient  urine  for  a 
proper  analysis.  The  lower  limb  on 
the  side  involved  was  markedly 
atrophied  and  paresic.  Psychic 
symptoms  were  well  marked;  the 
patient  was  exceedingly  despondent, 
and  alleged  that,  while  he  was  aware 
that  some  description  of  an  operation 
was  necessary,  he  knew  well  that  he 
could  survive  none. 

/ 


Fioumi  8.-^1)  Boot  of  penis;  (8)  Left  testla;  (8)  ForeeUn;  (4)  Inoision  on  tlie  left  dde;  (5)  Bight  testis;  (6> 
Long  Inolilon  on  right  side. 


case  when  he  retired  at  night,  when 
he  had  to  lie  on  the  right  side  se- 
verely quiet,  else  any  movement  to 
turn  the  body  caused  a  drag  on  the 
tumor,  with  much  suffering.  Dress- 
ing and  undressing  were  awkward 
and  painful,  unless  someone  was  at 
hand  to  hold  the  tumor  up.  In  the 
heated  seasons  of  the  year  his  misery 
was  great  On  August  5,  1898,  the 
patient  was  placed  under  my  charge 
by  Dr.  George  V.  Hann,  of  this  city. 
At  this  time  his  general  condition 
was  not  good.  Evidences  of  senility 
were  weU  marked.  He  was  weak; 
the  appetite  was  poor  and  the  diges- 
tion bad.  He  had  frequent  colicky 
pains  and  was  constipated.    He  had 


Local  Examination. — On  stripping 
the  patient,  a  vast  scrotal  tumor  pre* 
sented.  (Pig.  a.)  The  enlargement 
here  was  fairly  symmetricitl.  The 
tumor  extended  well  down^  nearly 
to  the  knees,  quite  entirely  obliterat- 
ing the  penis;  the  integument  over 
scrotum  was  tense  and  smooth.  By 
careful  palpation  the  left  testis  could 
be  felt,  lying  near  the  surface.  On 
the  left  side  the  resistance  to  pressure 
was  not  so  great  as  on  the  right, 
where  the  testis  could  not  be  located. 
At  first  sight  the  question  arose — 
Was  this  a  case  of  double  hernia,  or 
double  hydrocele,  or  was  it  some 
description  of  cystic  tumor?  My  ex- 
amination  of  the  patient  in  the  erect 
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and  recumbent  attitude  assured  me 
that  there  certainly  was  a  hernia  on 
the  right  side,  but  that  the  protrusion  • 
was  not  large.  The  presence  of  the 
free  testis  lying  on  the  surface  pre- 
cluded the  possibility  of  hydrocele 
on  that  side.  The  history  of  the  case 
with  the  symmetry  of  outline,  con- 
vinced me  that  we  had  a  neoplasm 
to  deal  with,  complicated byahemia. 
The  mass  imparted  a  sense  of  fluctu- 
ation and  was  everywhere  flat  on 
percussion.  The  tnmor  measured 
3%  inches  over  its  antero-posterior 
diameters  and  14  over  the  lateral. 
The  tumor  was  placed  on  a  starch- 
box  resting  in  a  scales,  In  such  a 
manner  as   to   relieve   all  possible 


scopical  examination  revealed  plenty 
of  fat  granules,  disintegrated  epithe- 
11a,  crystals  of  the  triple  phosphates, 
urates,  phosphate  of  lime  and  choles- 
teriue.  There  was  a  considerable 
quantity  of  homogeneous  material. 
In  making  the  punctures  to  withdraw 
this  fluid,  the  needle  on  the  left  side 
went  in  easily,  but  on  the  right  force 
was  necessary  to  send  it  through  a 
very  thick  cartilaginous  envelope. 
As  a  result  of  the  examination,  it 
was  clear  to  my  mind  that  we  had  a 
dermoid  cyst  to  deal  with,  probably 
multilocnlar.  Now,  what  was  the 
most  rational  and  the  safest  course 
to  pursue  under  these  drcumstances? 
TreatmtHt.—ln  a  healthy,  vigorous 

\         / 


0  IntMUnM;  9)  PnpOMi  (4)  Teatto;  {S)  FlaldBj  It)  Pattri  Cn  PuttTi  (S)  Cartll- 

tendon  from  above  and  wasweighed.  person  it  is  clear  that  in  any  instance 

The  net  weight  was  14  pounds  and  11  of  cystic  tumor  of  the  spermatic  cord, 

ounces,  or  336  ounces.     Being  assur-  the  epididymis    or   the    testis,    the 

-ed  that,  at  all  events,  we  bad  liquid  course  to  pursue  is  complete  enuclea- 

ot  some  kind  to  deal  with,   the  next  tion.      But  here  was  a  man  of  sixty, 

■question  was  to  determine  its  char-  of  broken-down   constitution,    with 

acter.    With  this  object  in  view,  I  evidence    of     senile,     degenerative 

passed  in  an  exploratory  needle,  and  changes.      A  very  large  dissection 

nndersuction  withdrew  half  an  onnce  would  be  necessary.     Contamination 

of  liquid  from  one  side  and  the  same  of  the  wound  by  the  urine  was  quite 

■qnantity  from  the  other  side  of  the  certain,  rendering  primary  union  of 

scrotum.    This   was   of   a   reddish-  the  wound  quite  impossible.    It  was 

brown  color,   odorless  and  of  a  wa-  finally  decided  to  make  a  free  inci- 

tery  consistence.     Its  specific  gravity  sion,    to    thoroughly    evacuate    and 

was  loao,  reaction  alkaline.  Chemist  drain,  with  the  hope  that  the  endo- 


who  examined  the  withdrawn  fluid 
reported  it  as  containing  urea,  the 
urates,  phosphates  and  biliary  salts, 
-especially  cbolesterine.    The  micro- 


tbelial  surfaces  might  be  destroyed, 
and  that  subsequent  contraction 
might  obliterate  the  cavities.  By 
using  cocainization,  this  would  not 
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require  the  employment  of  pulmon- 
ary anesthetics  and  would  not  entail 
the  dangers  of  shock  from  the  loss  of 
blood  or  BUtilatioa,  as  in  decortica- 
tion. On  the  loth  of  August,  he  was 
operated  on,  the  parts  having  been 
first  properly  prepared  and  cocainiz- 
ed. He  sat  in  a  large  chair,  his  legs 
being  well  separated  and  a  receptacle 
placed  underneath  to  receive  the 
discharges.  We  commenced  by  mak- 
ing a  free  incision  into  the  left  side 
of  the  scrotum.  (Fig.  3.)  Through 
this  was  evacuated  nine  pints  and  a 
half  of  a  reddish-brown  fiuld.  Then 
three  fingers  were  introduced  and  a 
large  quantity  of  a  brown  putty  sub- 
stance, with  hairs  of  various  lengths 
were  dug  out.  When  this  was  clear- 
ed out  and  the  cavity  well  irrigated 
with  a  1  per  cent,  solution  of  the 
chloride  of  zinc,  the  tumor  on  the 
right  side  was  opened.     This  had  a 


■1%. 

thick,  firm  shell  on  its  anterior  and 
lateral  aspect,  but  its  posterior  wall 
was  elastic  and  flaccid.  This  con- 
tained a  little  more  than  three  pints 
of  fluid.  There  was  not  quite  so 
much  putty  as  in  the  left,  but  it  was 
more  gritty  and  contained  several 
large  particles  of  calcareous  sub- 
stance. When  this  cavity  was  evac- 
uated, with  three  fingers  in  it,  the 
right  testis  could  be  located,  imme- 
diately posteriorly,  having  a  very 
thick  vaginal  tunica.  By  lowering 
the  patient's  shoulders,  the  fingers 
yet  in  the  hollow  sac,  it  was  easy  to 
completely  reduce  the  hernia,  when 
the  penis  was  restored.  (Pig-  4.) 
The  after  treatment  was  simple. 
The  patient  was  well  sustained  with 
tonics  and  nourishing  food.  His  ap- 
petite and  sleep  returned,  the  colicky 
pains  gave  him  no   further  trouble. 


and  he  recovered  fall  control  over 
his  bladder.  Before  operation  he 
weighed  114  lbs.  with  his  tumor,  and 
now,  three  months  later,  he  weighs 
135  lbs.  without  it.  The  evacuated 
sac  on  the  left  side  was  firmly  ob- 
literated after  operation,  without  in- 
fection; but  the  thick  shell  on  the 
right  side  suppurated.  The  resisting, 
hard,  non-vascular  walls  became 
gradually  detached  and  it  was  possi- 
ble to  remove  them  piecemeal,  per 
morcellement,  until  all  was  brought 
through  the  opening,  when  final,, 
solid  union  followed.  tAis  shellcon- 
tained  plaques  of  hone  substance, 
histologic  cartilage  and  tufts  of  tubu- 
lar racemose  glands,  with  nearly 
every  variety  of  epithelia.  Now  our 
patient  is  quite  himself  again.  A 
considerable  mass  of  redundant  scro- 
tal tissue  remains,  which  he  supports 
with  an  elastic  pouch.  The  hernia  is 
comfortably  controlled  by  a  truss, 
and  locomotion  is  no  longer  attended 
with  any  inconvenience. 

The  case  recorded  belongs  to  & 
rare  type  of  a  very  important  class 
of  tumors.  Cystic  tumors  of  the  scro- 
tum in  the  inguino-scrotal  region,  in 
both  child  and  adnlt,  are  often  con- 
founded with,  or  mistaken  for,  hernia, 
or,  as  in  this  case,  they  may  be  com- 
plicated with  it.  In  elderly  or  old 
men  they  are  often  mistaken  for 
hydrocele.  Siif  Astly  Cooper's  diag- 
nostic test  in  differentiation  is  a  fal- 
lacious one,  ashetellsusthatwemay 
always  recognize  hydrocele,  first,  by 
its  transparency;  secondly,  by  its 
fluctuation,  and  thirdly,  by  the  swell- 
ing commencing  from  below.  But 
every  snrgeon  knows  that  all  these 
signs  may  obtain  in  serous  cysts. 
Monod  and  Terrillous  have  written 
a  classic  treatise  on  scrotal  tumors, 
and  emphasized  the  importance  of 
exact  diagnosis  in  their  manage- 
ment. Ten  years  ago  the  writer 
called  attention  to  the  great  number 
of  inguinal  and  scrotal  tumors,  which 
are  mistaken  for  hernia  or  hydro- 
cele, and  pointed  out  that  accurate 
diagnosis  is  in  many  of  them  only 
possible  by  a  free  incision,  when  one 
should  be  always  prepared  to  com- 
plete operative  procedures. — "Serous 
Cysts  and  Cystic  Formations."  In- 
ternat.  Jour,  of  Surgery,  June,  188*. 
Dermoid  tumors  of  the  scrotum  are 
very  rare:     Curling  speaks  of  them, 
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but  declares  that  none  ever  came 
tinder  his  own  observation.  Good- 
sir^  Erichsen  and  Marshall  have  each 
reported  cases.  Vemeuil  and  Gner- 
sant  collected  and  carefully  studied 
nine  cases.  As  to  their  cause  Olivier 
believed  that  they  were  organic  de- 
bris, originally  of  abdominal  inclu- 
sion. The  theory  of  fetal  inclusion, 
however,  is  dissented  from  by  St. 
Hilaire,  Lebert,  and  Paget.  Klebs 
and  Kocher  were  of  the  opinion  that 
when  the  tumor  contained  hetero- 
geneous tissue,  it  might  be  depen- 
dent on  accidental  grafting  in  early 
life.  Volkman  and  Preunzmer  ex- 
press the  belief  that  these  cysts 
originally  spring  from  Giraldes'  hy- 
datids in  the  epididymis,  sometimes 
remaining  undeveloped  and  provok- 
ing hydrocele,  by  erosion,  or  even 
rupture.  Melchoir,  in  his  record  of 
283  cases  of  hydrocele,  enumerates 
17  as  complicated  by  teratomata  on 
both  sides.  I  can  find  no  case  re- 
ported of  typical  dermoid  of  the  scro- 
tum in  a  man  so  old  as  my  patient. 

Case  2,- Embryonic  UntHlieal  Her- 
nia^ containing  the  Stomachy  Small 
Intestines^  the  Cecum  and  Colan^  with 
the  Liver y  Spleen  and  Pancreas^  in  a 
NeW'Born  Female  Infant, 

On  the  evening  of  October  12th 
Dr.  L.  Zwisohn,  of  this  city,  invited 
me  to  examine  and  operate  on  a 
newly-born  female  infant  with  a 
massive  umbilical  hernia  (Pig.  5), 


FiouBX  6.— Total  Etsntbatiov.— <1)  Umbllioal 
oord;  (2)  Cftyity  of  sac  oontalnlnf  all  the  abdomixial 
▼ifloera  except  the  kidneys;  (8>  Ganze-Uke  envelope  of 
Bao;  (4)  Constricted  Isthmns  at  bate;  (S)  Collapeed  ab- 
dominal platen. 

which  presented  features  of  strangu- 
lation and  impending  gangrene  of 
sac.  The  offspring  was  an  eight- 
month  child,  the  firstborn;  the  moth- 
er had  rather  poor  health  during 
pregnancy,  though  her  labor  was 
natural.  The  infant  was  rather  thin, 
but  energetic,  and  had  an  immense 
ventral  hernia  through  the  navel 
opening.  Soon  after  birth  the  infant 
showed  signs  of  suffering,  and  the 


thin  envelope  covering  the  protru- 
sion presented  a  mottled  color,  with 
sijgns  of  impending  gangrene.  When 
Dr.  Zwisohn  was  called  in  consulta- 
tion he  advised,  as  a  forlorn  hope, 
the  chances  of  a  kelotomy  to  relieve 
the  constriction  and  possibly  return 
the  extended  viscera.  On  examina- 
tion I  found  that  we  had  to  deal  with 
a  genuine  case  of  embryonic  hernia, 
the  mesoblastic  structures  of  the  ab- 
domen lying  quite  entirely  outside, 
the  lateral  muscular  plates  having 
never  closed  in.  The  mass  was  of 
globular  outline  with  a  narrow  pedi- 
cle at  the  navel  aperture,  then  spread- 
ing out  into  a  large  thin-walled  sac 
with  the  umbilical  cord  extending 
beyond  it.  The  envelope  was  of  a 
dark  purple  hue,  presenting  patches 
of  necrotic  changes.  The  infant  was 
etherized  and  a  free  incision  made 
through  the  abdominal  end.  Now 
it  was  evident  that  there  was  no  ab- 
dominal cavity,  as  nothing  but  a  di- 
verticulum remained,  which  would 
barely  admit  the  tip  of  the  index  fin- 
ger. Within  the  sac  were  the  stom- 
ach, liver,  spleen  and  pancreas,  with 
the  small  and  large  intestine.  Noth- 
ing could  be  done  in  the  way  of  relief, 
and  hence  the  incision  was  closed  by 
suture.  Six  hours  later  the  infant 
succumbed.  An  autopsy  was  re- 
fused. The  type  of  hernia  above  re- 
corded is  very  rare  when  of  such 
proportions,  for  there  we  had  quite 
an  entire  eventration,  all  the  viscera 
being  enclosed  by  Rathke's  mem- 
brane. This  deformity  constituted 
practically  a  congenital  monstrosity. 
The  coverings  of  these  hemise  are 
always  thin,  nearly  transparent,  avas- 
cular and  very  brittle.  Berger,  in 
his  recent  brochure,  records  thirty- 
two  of  these  cases  of  the  minor  vari- 
ety which  were  treated  by  the  radi- 
cal operation.  Twenty-six  recovered 
and  six  died.  In  one  case  recorded 
by  Landerek,  a  part^^of  the  stomach 
was  engaged  in  the  hernia.  Bene- 
dik,  in  another  discovered  the  spleen. 
Both  Groodloe  and  von  Hofsten  rec- 
ommend early  operation,  while  Thud- 
icum  records  twenty-six  deaths  after 
the  early  operation.  Forgue  de- 
scribes in  detail  the  anatomy  and 
surgical  treatment  of  these  hemiae 
when  they  are  present  in  the  minor 
degree.  Broca  has  designated  em- 
bryonic extrusion  as   ''hernia   into 
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SOME  CLINICAL  EXPERIENCE 

WITH  TYREE'S  ANTISEP- 

TIC  POWDER. 

BY  R.  FRANK  C.  BROWNE, 
PROVIDENCE,  R.  I. 

Formerly  Awtotapt  to  Saiveoii  of  Clereland  Divialoii 

of  Lake  Shore  and  Michigan  Soathem  Railroad; 

Late  Visiting  Ph3rsioian  R.  I.  H.  Dispensary, 

and  Examining  Physician  for  R.  I.  Sick 

Benefit  Association. 

CASE  NO.  i.—Nav.  10,  1897.  Mr. 
H.  presents  himself.  Lawyer 
— age  30 — ^unmarried.  Has  goUor- 
rhoea,  third  stage.  Profuse  discharge, 
painful  micturition,  chordee.  Has 
had  two  previous  attacks.  Ordered 
restricted  diet  and  lithia  or  vichy 
for  drink.  Injections  of  plain  hot 
water  four  times  each  day — six  ounces 
each  time — followed  by  two  ounces 
of  a  solution  prepared  from  one  pint 
of  boiling  water  and  one  drachm  of 
Tyree's  antiseptic  powder. 

Nov.  iph.  Patient  shows  marked 
improvement.  Discharge  less  pro- 
fuse and  more  **watery"  in  character. 
Micturition  less  painful,  much  less 
frequent  and  has  had  only  one  at- 
tack of  chordee  since  first  seen.  Con- 
tinued same  treatment. 

Nov.  24th.  Patient  urinating  with- 
out pain.  No  discharge.  No  chor- 
dee since  last  here.  Discharged  cured 
and  reported  two  weeks  later  that 
there  had  been  no  return  of  the 
trouble.  When  leaving  my  office 
the  patient  said:  ^'Doctor,  that  pow- 
der you  gave  me  for  injection  must 
be  ''great  stuff,''  for  I  got  out  of  my 
trouble  the  quickest  and  easiest  I 
ever  did.''  I  have  had  equally  as 
good  success  with  a  large  number  of 
similar  cases  during  the  past  three 
years. 

Case  No.  a.— /an.  /o,  i8g8.  Mrs. 
R-j  age  38,  married,  two  children. 
Vaginal  examination  reveals  stellate 
laceration  of  cervix,  from  last  con- 
finement, six  years  ago,  which  she 
positively  refuses  to  have  repaired. 
Has  profuse  leucorrhoea,  which  be- 
gan three  years  ago.  Color,  dark 
greenish;  character  corrosive;  con- 
sistency; clotted  or  stringy;  offensive 
odor.  Ordered  vaginal  douches  con- 
taining four  quarts  of  hot  water  ad- 
ministered with  a  fountain  syringe, 
morning  and  night,  and  to  be  follow- 
ed with  one  quart  of  hot  water  con- 
taining two  heaping  teaspoonfuls  of 
Tyree's  antiseptic  powder. 


Feb,  20th.  Patient  presents  great- 
ly improved  condition.  Discharge 
less  in  quantity,  thinner  in  character 
and  almost  odorless.  This  examin- 
ation was  made  in  the  afternoon, 
and,  at  my  request,,  patient  had  not 
used  the  douche  since  bedtime  the 
night  before.  *  Continued  treatment, 
combined  with  an  internal  tonic  till 
following  August,  at  which  time  I 
discharged  patient  cured. 

Feb.  24,  i8pp.  Patient  called  at 
my  office  for  another  trouble.  She 
reports  no  return  of  leucorrhoea,  has 
gained  26  pounds  in  weight,  and  is 
well  advanced  in  the  second  month 
of  pregnancy. 

I  have  had  such  good  success  in 
the  treatment  of  leucorrhoea  with 
Tyree's  antiseptic  powder  that  for 
tte  last  eighteen  months  I  have  used 
nothing  else  for  vaginal  douches. 
For  uterine  douches  after  confine- 
ment or  miscarriage;  I  have  also  met 
with  gratifying  success. 

Case  No.  i.—July  7,  i8g8.  Mr.  T., 
aged,  60,  married,  banker,  presents 
himself.  Extensive,  third  degree, 
bum  of  right  hand,  caused  by  pre-- 
mature  explosion  of  fireworks  on  the 
4th  inst.  The  hand  was  dressed  with 
such  remedies  as  were  at  hand  and 
had  ''gone  from  bad  to  worse,"  as 
patient  expressed  it,  till  it  was  in  a 
shocking  condition.  There  was  ex- 
tensive suppuration,  offensive  odor,, 
and  sloughing  tissues.  Ordered  hand 
thoroughly  cleansed  each  day  with 
strong  solution  of  Tyree's  antiseptic 
powder  and  hot  distilled  water  and 
covered  with  moist  antiseptic  gauze. 
This  local  treatment,  with  internal 
medication  to  combat  feverishness 
and  pain,  resulted  in  patient's  speedy 
recovery,  and  in  two  weeks  the  hand 
was  healed,  presenting  at  present 
but  one  noticeable  cicatrix. 

I  was  so  much  pleased  with  the 
cleansing  properties  of  the  antiseptic 
powder  in  this  case  (as  all  odor  dis- 
appeared after  the  second  dressing 
and  suppuration  decreased  rapidly) 
that  it  is  a  favorite  with  me  now  as 
a  local  application  in  this  class  of 
cases. 

These  cases  are  taken  at  random 
from  notes  in  my  case-book,  and  are 
simply  given  as  showing  the  results 
(in  a  variety  of  cases)  obtained  by 
the  use  of  this  excellent  and  scien- 
tifically prepared  compound.  /  have 
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4fbtained  better  results^  and  in  a  larger 
majority  of  cases^from  its  use  in  leu- 
corrhcea^  vaginitis  andurethritis^  sim- 
ple and  specific^  than  from  any  other 
cotnbination  used  by  me  in  twenty -one 
years  general  practice.  I  am  satisfied 
if  physicians  were  only  aware  of  its 
merits,  this  remedy  wonld  be  mnch 
more  generally  used. 


MEDICINE— ANTITOXIN— THE 
ARMY— LA  GRIPPE. 

BY  C.  B.  NBWTON, 
STAFFORD  SPRINGS,  CONN. 

Reporter  Tolland  Coiinty  Medioal  Society,  1800. 

GENTLEMEN  :-In  reviewing  the 
events  of  the  past  year  of  spe- 
cial interest  to  physicians  we  wonld 
refer  to  the  army  in  Cuba  and  the 
present  status  of  the  antitoxins  as 
viewed  by  physicians. 

I  do  not  recall  that  there  has  been 
anything  new  established  in  our 
practice,  either  in  medicine  or  sur* 
gery.  We  notice  that  it  is  advised 
that  some  of  the  newer  remedies 
should  have  a  place  in  the  dispensa- 
tory. There  are  a  good  many  good 
remedies  outside  the  materia  medi- 
ca  as  well  as  within. 

While  we  should  not  at  once  ac- 
cept a  remedy  without  fullest  knowl- 
edge of  what  it  will  do,  we  should 
observe  them,  for  among  their  great 
numbers  we  have  in  the  past  found 
some  of  the  many  well  worthy  of  a 
permanent  place  in  medicine.  The 
general  practitioner  has  no  time  for 
experimenting  with  some  new  pro- 
duct of  the  laboratory  or  with  some 
barbaric  plant  from  the  wilds  of 
Africa.  The  lives  of  the  sick  ones 
in  our  care  are  not  to  be  trifled  with. 
Confidence  in  a  drug  is  a  thing  of 
slow  growth — some  degree  of  scepti- 
cism is  our  safety — yet  we  are  ready 
to  believe  when  we  have  the  proof. 
The  opportunity  for  testing  new 
products  is  best  afforded  by  experi- 
ments upon  animals  and  criminals 
who  have  been  convicted  of  capital 
crime — ^if  the  law  allowed — the  law 
does  not  give  scientists  the  legal 
right,  but  in  the  interest  of  science 
such  a  law  would  be  a  reasonable 
one,  making  it  optional  with  con- 
demned whether  he  will  be  hung  or 
submit  to  some  heroic  experiment. 


It  would  be  no  more  revolting  than 
hanging  him  by  the  neck  till  dead. 

We  admire  the  business  way  by 
which  makers  of  nostrums  bring 
them  to  our  notice  through  their 
money  and  cheek.  A  short  time  ago, 
with  compliments,  the  editor  of  a 
medical  journal  asked  me  to  write 
an  article  of  not  less  than  a  thousand 
words  extolling  a  new  medicine 
which  he  was  advertising,  of  which 
I  knew  nothing  as  to  its  merits — ^if  I 
needed  any  special  literature  on  the 
subject  I  could  get  it  by  writing  to 
the  manufacturer,  or  if  I  needed  any 
of  the  medicine  for  experimental  use 
they  would  take  pleasure  in  sending 
me  all  I  wanted.  I  wrote  them  that 
I  was  too  busy  with  the  grippe. 

This  shows  something  of  the  in- 
wardness of  the  way  that  notice  of 
new  f  angled  and  cheap  mixtures  find 
their  way  to  our  office  table.  By  the 
way,  the  editor  offered  to  send  me 
his  journal  for  three  years  gratis. 

The  moral  of  this  is  subscribe  for 
medical  publications  which  are  above 
this  way  of  doing  business. 

You  may  have  seen  an  illustrated 
account  of  the  very  latest  way  of 
curing  consumption  by  Dr.  Blank. 
He  is  showing  a  crowd  of  reporters 
his  method,  as  he  called  it;  the  table 
was  covered  with  electrical  machines, 
and  such  apparatus  as  is  seen  in  the 
chemical  laboratory.  He  urges  the 
readers  of  the  Herald  to  write  to 
him  at  once  for  his  free  treatment 
before  it  is  too  late  and  to  mention 
the  Herald. 

Our  medical  practice  act  does  not 
reach  this  class,  but  it  prohibits  a 
graduate  from  the  best  medical  col- 
lege in  the  United  States  or  Europe 
from  practice;  or  one  of  national 
reputation,  without  a  rigid  examina- 
tion who  may  wish  to  locate  in  this 
state. 

One  attractive  thing  in  the  way  of 
advertising  new  fads  is  taking  a 
syllable  from  a  Latin  word  with  one 
from  the  English  to  arrest  attention. 
A  vefy  late  one  is  ficus  chocolatis 
laxans — the  interpretation  is  fig  choc- 
olate. A  medicine  man  seeking  mon- 
ey and  fame  discovers  that  carbolic 
acid  is  always  found  in  the  blood, 
that  in  disease,  nature  augments  the 
acid  a  thousand  times,  so  of  course 
this  acid  is  nature's  remedy.  He 
discovered  that  the  acid  he  used  hy- 
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podermically  catised  abscess;  he  then 
uses  a  solution  of  the  acid  heretofore 
unknown,  which  he  calls  aceptolin,  a 
nice  name,  pretty  enough  for  a  girl 
baby.  He  says  when  this  is  injected 
into  the  blood  the  germs  of  con- 
sumption and  all  kindred  ills  are 
destroyed,  and  the  blood  is  freed 
from  every  foreign  element.  Here 
comes  another  medical  crank  who 
finds  that  the  hands  are  loaded  down 
with  bacilli,  that  all  kissing  is  dan- 
gerous. George  Francis  Train  is  a 
firm  believer  in  this  danger,  and  he 
never  shakes  hands.  A  late  theory 
relating  to  germs  is  that  all  the 
functions  of  the  body  are  assisted  by 
the  warfare  between  the  toxins  and 
antitoxins.  Prof.  Hinschfelder,  of 
California,  has  discovered  what  he 
calls  oxjrtuberculin  as  a  cure  for  tu- 
berculosis used  hypodermically;  re- 
cords seventy  cases;  sixteen  were 
cured,  thirty-six  much  improved,  six 
slightly  Improved,  six  remained  un- 
changed, five  died.  He  does  not  re- 
veal to  the  profession  what  oxytu- 
l)erculin  is,  but  he  may  contract 
with  some  manufacturing  chemist 
^ho  would  put  it  on  the  market,  the 
Professor  sharing  in  the  profit. 

Scientists  of  the  visionary  class 
jump  at  conclusions.  A  keen  observer 
once  wrote  to  the  New  York  Tribune 
that  he  had  made  the  discovery  that 
rat  traps  should  be  made  of  cedar; 
he  had  caught  a  rat  in  that  kind  of  a 
trap  and  he  didn't  gnaw  out,  so  to  be 
sure  of  him  always  use  cedar  traps. 

Pasteur  in  1880  made  known  tiie 
result  of  his  experiments  of  immu- 
nizing animals  against  infectious  dis- 
eases. He  predicted  that  it  was  '*pos- 
sible  for  man  to  eradicate  every  con- 
tagious disease  from  the  face  of  the 
earth."  One  of  his  pupils  said  there 
are  two  periods  in  the  history  of 
medicine,  ''the  one  before,  the  other 
after  Pasteur."  He  discovered  that 
the  toxic  products  of  the  germs,  the 
filtered  cultures  from  which  all  the 
germs  were  removed,  could  produce 
immunity;  These  results  have  been 
proved  by  many  scientists.  Fraenkel 
proved  the  immimization  of  animals 
against  diphtheria. 

Behring  and  Kitasato  published 
their  results  on  the  immunization 
against  diphtheria  and  tetanus.  In 
1872  it  was  shown  that  bacteria  in- 
jected into  the  blood  rapidly  disap- 


peared. Nuttall  showed  that  de- 
fibrinated  blood  had  this  germicidal 
power.  Other  observers  find  that  the 
blood  within  or  without  the  body 
has  germicidal  powers. 

These  experiments  show  that  the 
body  has  the  power  to  kill  at  least 
some  bacteria,  but  give  us  little  in- 
sight as  to  how  it  is  done.  The  im- 
portant fact  is  that  the  immunity  of 
one  animal  can  be  borrowed  and 
transferred  to  another  animal.  Trans- 
fusion of  blood  was  practiced  cen- 
turies ago.  Denis,  in  France,  1704, 
transfused  blood  of  a  lamb  into  a 
weak  patient.  In  1665,  the  physician 
to  King  Charles  practiced  transfusion 
of  blood  from  one  person  to  another. 

In  1890,  Ogata,  in  the  hygienic 
laboratory  of  Tokio,  showed  that 
mice  inoculated  with  anthrax  germs 
could  be  saved  if  at  the  same  time 
blood  from  an  immune  animal  was 
injected. 

There  is  the  most  convincing  evi- 
dence that  antitoxin  in  diphtheria 
lessens  the  mortality  from  this  dis- 
ease. Haw  it  produces  such  results 
is  not  so  plain. 

Dr.  Rosa  Bngleman,  of  Chicago, 
gives  these  results  from  the  use  of 
antitoxin  in  diphtheria. 

Antitoxin  given  by  him  in  7  a  cases. 
Antitoxin  given  by  others  in  his 
district  30 — ^recoveries  95 — after  anti- 
toxin deaths  seven.  Seven  deaths 
in  103  cases  is  a  very  low  death  rate, 
especially  if  one  considers  that  fifty 
of  the  103  cases  were  croup,  the  most 
dangerous  form  of  diphtheria. 

Dr.  Markley,  of  Rockford,  111,  re- 
ported that  in  thirty  cases  he  treated 
without  the  antitoxin  there  were 
seven  deaths.  Of  300  cases  treated 
with  antitoxin  only  six  deaths  were 
reported.  This  number  comprises 
all  cases  treated  by  sixteen  physicians 
of  Rockford  and  only  includes  those 
cases  which  received  the  remedy 
during  the  first  three  days. 

He  gave  the  immunizing  dose  of 
500  units  in  ten  cases  with  perfect 
satisfaction  everytime.  He  has  given 
1000  units  at  a  dose,  but  thinks  2000 
would  be  more  efficient  and  prompt, 
if  the  case  be  at  all  severe.  Young 
children  take  a  turn  for  the  bet- 
ter more  promptly  than  older  ones. 

1000  units  would  be  as  large  a  dose 
for  a  child  two  years  old  as  2000  would 
be  for  one  six  years  old,  other  things 
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being  equal.  He  used  Parke,  Davis 
&  Go's,  antitoxin. 

Dr.  H.  R.  Slack,  of  Georgia,  has 
had  good  success  with  its  use,  agree- 
ing with  the  most  favorable  report 
of  Committee  to  the  American  Pedia- 
tric Society.  He  recommends  doses 
of  from  I  coo  to  sooo  units,  according 
to  severity  of  the  case  to  be  repeated 
two  *'or  three*'  times,  if  needed,  in  24 
hours. 

Dr.  B.  P.  Harding,  of  Ohio,  has 
given  the  remedy  in  47  cases  without 
a  death.  He  holds  with  Loomis  and 
Thompson  that  '^the  power  of  anti- 
toxin to  neutralize  the  poison  of 
diphtheria  toxin  is  an  absolute  fact," 
Its  effect  is  so  prompt  that  the  family 
is  often  disposed  to  doubt  the  diag- 
nosis. Results  are  obtained  in  from 
two  to  eight  hours.  In  some  cases 
was  mild  eruption.  In  addition  used 
alcohol,  strychnine  and  quinine,  gcod 
diet.  Serum  should  be  used  when  in 
doubt  In  other  words,  act  on  the 
worst  supposition.  Dr.  Suitzer,  of 
Mich.,  reports  31  cases  with  antitox- 
in, with  two  deaths.  And  14  cases 
without  the  remedy  with  six  deaths. 
Epidemic  lasting  from  Oct.  till  mid- 
dle of  Dec.,  1897. 

The  English,  German  and  Prench 
journals  all  give  statistics  showing 
the  decrease  in  mortality  from  the 
use  of  antitoxin.  Yet  opinion  among 
careful  observers  differs  as  to  its 
curative  effects. 

Dr.  I.  E.  Graham,  of  Ohio,  reports 
in  Columbus  Med.  Jour,y  which  gives 
account  of  alarming  symptoms  from 
the  use  of  antitoxin. 

Child  13  years  old,  injected  500 
units  as  a  preventive,  he  began  to 
sneeze,  face  congested,  fast  and  lab- 
ored breathing,  rapid  accumulation 
of  mucus,  asthmatic  respiration,  no 
pulse,  cold  extremities,  lips  blue, 
delirious,  intermittent  pulse;  seven 
hours  before  return  of  pulse  to  wrist 
— ^boy  recovered.  Soon  after  he  had 
an  eruption  over  the  whole  body, 
disappeared  in  24  hours. 

L.  Rosenburg,  N.  Y.,  relates  a  case, 
membrane  on  each  tonsil,  injected 
toco  units  in  an  hour,  the  mother 
noticed  cyanosis  of  the  lips;  was  tak- 
en with  chill,  then  unconscious,  tem- 
perature 109.  Rigidity  of  neck  mus- 
cles— used  nitro-glyccrine,  digitalis, 
coffee  and  brandy  per  rectum;  in 
twelve  hours  came  out  of  the  stupor, 


vomiting,  on  third  day  the  general 
appearance  normal.  The  membrane 
had  entirely  disappeared. 

Dr.  Roulin,  of  Paris,  uses  phenate 
of  sodium,  mortality  reduced  to  a 
minimum.  The  statistics  of  Paris 
show  that  mortality  from  diphtheria 
had  begun  to  decrease  before  the  use 
of  antitoxin.  Also  decrease  in  mor- 
tality from  typhoid  fever,  scarlet 
fever  and  smadl-pox,  these  diseases, 
in  larger  proportion  than  diphtheria. 
Statistics  are  given  since  1881,  show- 
ing yearly  diminution.  The  same 
diminution  has  been  noticed  in  this, 
country.  He  says  serum  is  far  from- 
being  infallible — causes  cardiac  par- 
alysis, urticaria,  abscess,  debility  and 
death.  Death  rate  also  from  yellow 
fever  has  lessened.  The  number  of 
cases  at  Franklin,  La.  were  70  in 
1898,  with  only  two  deaths. 

The  question  may  be  asked  does, 
diphtheritic  antitoxin  always  attack 
the  diphtheritic  poison  alone?  The 
great  impression  it  makes  upon  the 
nerve  centers  shows  that  it  is  some-^ 
times  a  little  wayward  and  cannot 
always  be  depended  on.  Most  of  our 
drugs  have  their  vagaries.  One  pa« 
tient  can  take  an  opiate  and  sleep^ 
another  will  lie  awake  and  see  visions 
with  eyes  open.  One  inhales  chloro- 
form to  the  extent  of  most  profound 
anesthesia  unharmed,  another  of  the 
same  physical  condition  expires  be- 
fore the  first  anesthesia  is  reached 
from  paralysis  of  the  pneumogastric 
because  of  an  idiosyncrasia  of  this 
nerve  center. 

It  may  be  said  that  death  is  caused 
by  poison  of  carbon  dioxide,  but 
alarming  symptoms  appear  before 
cyanosis,  besides  carbonic  narcosia 
acts  fatally  much  slower. 

Vaccination  has  caused  tetanus  in. 
one  child,  while  all  the  other  children 
of  the  scbool  vaccinated  from  the 
same  virus  at  the  same  time  escape 
tetanus. 

Dr.Purjesz,of  theBuda-Pesth  Med* 
ical  Society,  claims  that  the  utility 
,of  antitoxin  injections  is  not  proved. 

Hungarian  statistics  show  that  the 
mortality  from  diphtheria  fell  from 
22000  to  17000  in  1895.  Yet  fron& 
1892  to  1894  it  fell  from  49000  to> 
22000.  This  was  before  the  intro- 
duction of  the  serum  treatment. 

Jacobi  says  it  is  far  from  being^ 
proved  that  diphtheria  is  of  micro* 
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bial  origin.  The  theory  of  "no  bac- 
teria no  diphtheria"  is  not  proven, 
says  Wood  and  Formad.  Mosler 
says  the  operation  may  cause  death. 

Landois  says  it  ought  never  to  be 
transferred  into  the  vessels  of  man. 
Pranckensays  it  may  cause  extensive 
coagulation  in  the  blood  vessels. 

We  have  an  account  of  a  young 
physician  in  the  army,  who  before 
going  to  Cuba  resolved  to  make  him- 
self immune  to  all  tropical  troubles, 
such  as  cholera,  appendicitis,  diph- 
theria, yellow  fever,  Panama  fever, 
delirium  tremens  and  tetanus,  by  the 
use  of  the  antitoxins.  But  he  was 
killed  by  a  falling  brick;  he  was  not 
immune  against  falling  brick. 

We  have  had  some  remarkable  ac- 
counts of  recovery  from  bullet 
wounds  at  the  battle  of  Santiago — 
X)erhaps  for  two  reasons  in  spite  of 
climate  and  most  unfavorable  condi- 
tions. 

1.  The  lesser  size  of  the  Mauser 
bullet  and  its  greater  velocity. 

2.  The  antiseptic  treatment  of  the 
wound. 

There  are  men  who  can  show  as 
many  as  eight  bullet  holes  and  by  all 
the  traditions  of  surgery  they  ought 
to  be  dead. 

Norman  Orme,  of  the  Rough 
Riders,  at  the  fighting  line  on  his 
belly  was  struck  in  left  arm  splinter- 
ing it,  then  entered  his  body  at  the 
left  arm  pit,  ranged  downward 
through  his  lung,  smashed  a  rib,  and 
remained  in  the  man's  body. 

Captain  Knox,  of  the  Rough  Riders 
was  hit  in  small  of  the  back  by  a 
Mauser  bullet,  to  the  right  of  spine, 
penetrating  the  muscles,  passed 
through  right  kidney,  liver  and  right 
lung,  the  bullet  passing  out  of  his 
body.  Wound  at  point  of  entrance 
was  of  the  size  of  lead  pepcil,  it  was 
deflected  from  its  course  and  passed 
out  of  his  body,  making  a  large  rag- 
ged wotmd.  The  Captain  was  soon 
out  of  danger  and  recovered. 

Wm.  Clark,  Co.  E,  24th  Infantry. 
A  bullet  struck  him  in  center  of  his 
forehead  ranging  downward  then  en- 
tering his  back  pierced  his  lung, 
compelling  him  to  cough  and  raise 
blood.  There  were  greater  symp- 
toms of  lung  injury  than  of  the 
brain. 

It  is  said  that  bullets  covered  with 
grease  are  apt  to   contain   germs. 


Brass  covered  bullets  have  been  used 
to  some  extent  by  the  Spanish  army 
which  caused  greater  wounds  than 
the  Mauser  bullet.  The  United 
States  army  have  been  considering 
the  advisability  of  using  softer  lead 
so  that  the  wound  would  be  more 
disabling  by  its  spreading  or  mush- 
rooming at  point  of  contact. 

Prof.  Senn  says  our  troops  were 
provided  with  rations  suitable  for  our 
climate,  but  not  for  a  tropical  cotm- 
try — were  exposed  to  malarial  infec- 
tion in  all  the  camps,  occupied  build- 
ings in  which  yellow  fever  had  full 
sway  for  years — ^filthy  Cubans  and 
refugees  started  the  disease.  Ty- 
phoid fever  and  diarrhoea  increased 
the  mortality.  It  was  fortunate  the 
enemy  yielded  to  our  arms  so  read- 
ily. He  says  that  strict  antiseptic 
treatment  of  wounds  was  practiced. 

It  seems  to  be  so  far  inevitable 
that  sickness  will  prevail  in  all  ar- 
mies in  camp  and  on  duty;  rations 
are  spoiled  in  a  tropical  climate;  the 
impossibility  of  perfect  sanitation  in 
camp;  the  imprudence  of  the  volun- 
teer who  has  not  been  accustomed 
to  a  new  climate;  sleeping  upon  wet 
ground  after  great  fatigue;  all  sur- 
roundings so  completely  changed 
that  it  must  be  exx)ected  that  the 
mortality  will  be  great.  It  is  the 
history  of  all  American  campaigns 
as  well  as  those  of  European  armies. 
The  haste  in  which  we  began  war 
with  Spain — only  half  ready— ex- 
plains the  many  mistakes.  Yet  his- 
tory will  record  our  success  as  owing 
to  the  remarkable  dash  and  bravery 
of  our  troops. 

It  is  said  that  yellow  fever  is  a 
disease  of  night.  It  is  avoided  to  a 
great  degree  by  avoiding  the  night 
air,  but  going  out  after  the  sun  is 
well  up,  sleeping  in  upper  rooms, 
avoiding  the  fever  districts  where  the 
degraded  and  vicious  live.  Porto 
Rico  is  said  to  be  morei  exempt  from 
this  fever  than  the  coast  cities  of 
Cuba. 

Whether  the  beef  caused  the  diar- 
rhoea and  dysentery  of  our  troops  is 
in  question.  The  climate,  exposure  to 
the  intense  sun  heat,  the  dripping 
moisture  of  the  nightly  dew,  the  fa- 
tigue, sleeping  of  the  volunteers  upon 
the  ground  for  the  first  time  in  their 
lives,  would  be  a  most  prolific  cause 
with  the  best  rations  possible.    The 
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politics  which  show  in  the  investiga- 
tion, though  needed,  in  my  opinion 
is  more  odious  and  stinking  than  was 
the  meat. 

The  inflnenza  or  grippe  has  been 
so  prevalent  the  past  winter  as  to 
excite  much  attention.  In  all  the 
remote  records  of  the  epidemics  the 
cold  months  are  given  as  the  time. 
All  the  epidemics  on  record  have  oc- 
curred during  the  prevalence  of  east 
winds  in  the  cold  months.  Foggy 
weather  at  near  freezing  point,  if 
continuous,  will  always  cause  the 
grippe.  It  is  not  contagious,  as  all 
are  affected  at  once  on  exposure.  It 
has  prevailed  ever  since  history  be- 
j^an— ever  since  winter  fog  began. 

Hippocrates  mentions  it  and  other 
ancient  writers.  The  older  English 
writers  have  given  just  such  descrip- 
tions of  epidemics  as  we  would  de- 
scribe them  to-day.  This  disease  is 
no  respecter  of  persons  or  parts.  It 
is  catarrhal  with  headache  to-day 
and  bronchial  to-morrow  with  map 
laise  and  lassitude.  There  is  hardly 
a  disease  it  does  not  simulate.  It  is 
impossible  to  treat  individual  sjrmp- 
toms;  it  travels  over  the  body  so 
rapidly  that  it  confuses  the  patient; 
to-day  he  thinks  he  has  inflamma- 
tion of  the  brain,  to-morrow  he 
Imows  he  has  bronchitis  with  all  its 
variations  and  annexes,  with  a  touch 
of  rheumatism  and  diarrhoea. 

The  doctor  is  confounded  with  its 
fantastic  imitation  of  so  many  ail- 
ments. At  last  the  patient  crawls 
out  into  fairer  weather  and  wonders 
what  kind  of  a  nondescript  sickness 
he  has  had.  The  doctor  tells  him 
that  collectively  and  in  general  terms 
lie  will  name  it  the  grippe. 


Atonic  Ulcbr  of  the  Lbo: 
9     Sodium  chloride  (finely  pow- 
dered) 
Menthol  (powdered)  aa  3  x. 
M.    Apply  after  cleansing  surface 
of  ulcer.— /(wr.  dt  Med. 

Painless    Buster. — The    follow- 
ing formula  is  given  in  La  Medecint 
Modirnei 
R    Menthol, 

Chloral  hydrat.,  aa  gr.  xx. 
01.  theobromat,  3  ss. 
Spermaceti,  3  j. 
M.    Ft.  pasU.— ^/^.  Bulletin. 


CASES  OF    PSORIASIS,   HEPA- 
TIC TORPOR,  GOUT  AND 
CORPULENCY. 

BY  C.  H.  POWELL,  A.  M.,  M.  D., 
ST.  LOUIS,  MO. 

Prof.  Physical   DlairnoelB  and   dinloal  Medlotne. 
Barnes  Medical  CoIleire«  St.  Louis,  Mo.;  Alternate 
Physician  to  St.  Lools  City  Hospital ;  Mem- 
ber St.  Lonis  Medical  Society ;  Chest  Cllnlo 
at  Barnes  College  Dispensary,  etc 

PSORIASIS,  gout  and  corpulency 
are  three  classes  of  cases  that 
are  in  truth  a  bugbear  to  the  medical 
profession.    Hepatic  inactivity  is  us- 
ually an  associated  concomitant  of  a 
fatty  diathesis,  whereas  the  intimate 
relationship  that  exists  between  psor- 
iasis and  gout  is  attested  to  by  the 
efficacy  of  remedies  addressed  to  the 
rectification  of  the  uric  acid  diathesis. 
Many  cases  of  psoriasis  are  consid- 
ered incurable,  the  appearance  of  the 
patient  is  loathsome,  tiie  body  in  pro- 
portion to  the  extent  and  duration  of 
the  disease  becomes   covered  with 
patches  that  are  red  in  appearance, 
attended  by  smarting   and  itching 
that  renders  the  patient's  existence 
a  continued  menace  to  contentment 
These  patches  in  a  short  time  become 
covered  with,  a  coating  of  albuminoid 
substances  and  minute  particles  of 
the  clothing,  which  assist  in  the  pro- 
duction of  a  coating  that  as  the  di- 
sease progresses  is  thrown  off,  and 
appears  upon   the   removal  of  the 
clothing  in  the  shape  of  flakes  of 
epidermis.    There  are  varied  grades 
of  psoriasis,  the  disease  manifesting 
to  a  greater  or  less  extent  in  diffeient 
individuals.    Psoriasis  is  a  very  com- 
mon disease;  much  more  so  than  the 
average  medical  man  realises.    It 
shows  itself  in  a  nimAber  of  different 
localities  especially.    Thus  a  favorite 
location  exists  on  the  external  sur- 
face of  the  nose  at  its  junction  with 
the  face,  the  creases  found  on  each 
side  are  a  suitable  soil  for  the  devel- 
opment of   psoriatic  patches.    The 
eyebrow  is  also  a  common  seat  for 
the  manifestation  of  the  disease.    In 
any  locality,  however,  the  clinical 
course  of  the   trouble  is  identical; 
that   is,    the   disease    has    a    well 
marked  tendency   to   continue,  re- 
gardless of  the  application  of  any 
line   of   therapy.     Outside    of   the 
points  mentioned  upon  the  face,  the 
disease  rarely  spreads  to  any  consid. 
erable    extent    upon   the   face.    It 
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seems  to  require  warmth  for  its  prop- 
agation, together  with  a  moderate 
amotint  of  moisture,  both  of  which 
conditions  are   found   beneath   the 
clothing;  hence  the  preference  for 
its  extension  in  this  locality.    Age 
exerts  a  very  potent  factor  in  the 
cure  of  psoriasis;  the  younger  the 
subject  the  more  prosi)ect  of  a  i)er- 
manent  cure;  and,    vice  versa^  the 
older  the  patient  the  greater  the  diffi- 
culty in  affording   relief.    Here  is 
where  the  uric  acid  diathesis  exerts 
so  powerful  a  rdle  in  the  premises, 
as  the  old  subject  is  especially  prone 
to  be  the  victim  also  of  gouty  depos- 
its, and  the  removal  of  these  calcare- 
ous deposits  is  one  of  the  most  diffi- 
cult tasks  encountered  by  the  physi- 
cian.   I  do  not  mean  to  insinuate 
that  every  case  of  psoriasis  is  due  to 
the  uric  add  diathesis,  but  that  a 
very  large  number  of  cases  of  this 
trouble  are  intimately  connected  with 
said     systemic    disturbance     there 
is  no  possibility  of  a  doubt.    Arsenic, 
the  sheet  anchor  in  the  treatment  of 
skin   disturbances   generally,   is  of 
little  benefit  in  psoriasis.    Ichthyol 
rubbed  up  in  lanoline  is  of  service  as 
a  local  application;  and,  given  inter- 
nally, has  exerted  marked  benefit  in 
some  cases.    The  iodide  of  potas- 
sium, probably  on  account  of  its  sol- 
vent properties   in  eliminating  the 
cause,  has  also   given   fair  results 
occasionally,   but    the   disease   has 
always    proven     most    intractable 
to  medication.    Corpulency  is  still 
another   condition    that     only    too 
often  defies  treatment.    One  of  the 
greatest  difficulties  experienced  in 
handling  this  class  of  cases  consists 
in  regulating  their  appetite.    These 
patients  are  invariably  large  feeders; 
they  consume  a  great  deal  of  sugar  in 
the  shape  of  candy  and  rich  dessert, 
and  it  is  the  most  arduous  task  to 
place  them  upon  any  particular  diet. 
Still  another  factor  efficient  in  keep- 
ing up  the  adiposity  is  lack  of  suffic- 
ient exercise.    Sluggishness  is  a  char- 
acteristic of  fat  people,  and  the  result 
is  the  body  lacking  its  necessary  ex- 
ercise to  carry  away  the  elaborate 
materia],  there  is  formed  an  excess 
of  said  material  proportionate  to  the 
needs  of  the  animal  economy;  this 
excess   becomes   stored   up   in  the 
shape  of  fat;    The  following  symp- 
toms are  usually  present  in  this  class 


of  cases.  First  on  the  scene  is  dys- 
pnoea, then  gastric  disturbances  are 
common,  accompanied  with  intesti- 
nal atony;  the  bowels  become  consti- 
pated; this  constipation  is  also  often 
the  result  of  the  patient  being  too 
sluggish  to  attend  to  the  summons  of 
nature  for  evacuation.  Headache  is 
also  a  common  accompaniment,  sleep- 
lessness at  night,  bad  dreams  and 
talking  in  the  sleep  characterise* 
many  of  these  cases.  The  heart  may* 
or  may  not  take  part  in  the  fatty  con- 
dition; if  it  does,  then  appear  on  the 
scene  all  of  those  manifestations  of 
,  myocarditis,  as  accelerated  pulse,, 
pain  over  the  precordial  region,  etc. 

Having  had  my  attention  directed 
to  thialion,  a  laxative  salt  of  lithia,. 
in  the  treatment  of  rhetunatic  and 
gouty  disturbances,  as  well  as  corpu- 
lency, and  experiencing  so  little  sat- 
isfaction with  the  other  agents  in  the 
field,  induced  me  to  experiment, 
which  put  the  remedy  to  practical 
tests.  The  first  case  where  it  waft 
administered  was  that  of  an  aged 
patient,  whose  finger  joints  were  all 
distorted  from  gouty  deposits.  I 
gave  a  teaspoonful  three  times  a  day 
in  a  little  hot  water,  and  continued 
the  preparation  for  one  week.  There 
was  no  perceptible  change  in  the 
swellings^  but  the  pains,  which  had 
previously  been  a  source  of  great 
annoyance  to  the  patient,  became 
markedly  ameliorated,  and  she  gain- 
ed in  weight  about  one  pound  in  the 
course  of  two  weeks'  time. 

A  lady  consulted  me  about  the 
same  time  with  a  most  extensive  case 
of  psoriasis  I  have  ever  come  in  con- 
tact with,  the  entire  body  being  one 
mass  of  sJres  from  the  neck  down- 
ward. Having  used  every  remedy 
from  arsenic  to  thyroid  extract  with- 
out the  least  improvement,  I  placed 
the  patient  upon  thialion  in  teaspoon- 
ful doses  every  four  hours  in  as  much 
hot  water  as  she  could  tolerate.  The 
incessant  itching  at  once  abated, 
and  the  patches  became  paler  in 
appearance  losing  their  characteristic 
scarlet  hue,  coincidently  the  scales 
would  flake  off  in  large  quantities, 
and  the  patient  was  greatly  bene- 
fitted from  the  very  beginning.  See- 
ing the  improvement  so  well  marked 
I  determined  to  reduce  the  amount 
of  the  drug,  and  accordingly  gave  a 
teaspoonful  three  times  a  day  in  place 
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of  every  fbtir  hours;  the  disease  from 
that  very  moment  seemed  to  take  a 
fresh  hold  and  I  resnmed  the  previous 
dose,  whereupon  she  again  gained  in 
every  way.  As  is  a  well  known  fact 
which  all  writers  attest,  psoriasis  is 
intimately  connected  with  a  gouty 
diathesis^  and  it  is  my  belief  that  the 
efficacy  of  thialion  in  the  case  was 
due  to  its  beneficial  influence  upon 
the  diathesis. 

I  placed  a  gentleman  who  was  ex- 
cessively corpulent  upon  thialion 
every  four  hours  and  noticed  a  reduc- 
tion of  five  pounds  during  its  admin* 
istration;  I  also  dieted  him  during 
this  period  and  am  accordingly  doubt- 
ful as  to  the  credit  attributable  to 
the  remedy  alone.  Certainly,  how- 
ever, the  results  were  satisfactory 
and  thialion  should  be  credited 
with  its  share  of  the  outcome. 

One  of  the  very  best  uses  of  this 
saltf  however,  was  found  in  its  efficacy 
as  an  hepatic  stimulant  to  be  given 
after  a  patient's  recovery  from  an 
acute  attack  of  malaria  or  grip.  As 
we  all  know  hepatic  inactivity  is  par- 
ticularly preponderant  after  the  di- 
sease has  ended.  This  is  shown  by 
the  patient  losing  appetite,  they  com- 
plain of  general  debility,  have  a  pain 
in  the  back,  are  annoyed  by  hyper- 
acidity of  the  stomach  and  upon 
awakening  in  the  morning  have  a 
bitter  taste  and  a  heavily  coated 
tongue  indicating  a  cessation  of  secre- 
tion, especially  of  the  bile  and  gastric 
juices.  Give  this  class  of  cases  thi- 
alion in  teaspoonful  doses  in  half  a 
glass  of  hot  water  one-half  hour  be- 
fore meals,  and  these  unpleasant  com- 
plications will  not  only  be  promptly 
removed,  but  the  patient  gains  in 
strength  and  weight  with  a  surpris- 
ing celerity.  In  order  to  secure  these 
results  the  remedy  should  be  given 
alone  and  in  the  manner  outlined. 
I  am  thorougly  satisfied  from  my 
own  experience  with  this  preparation 
that  it  has  a  wide  and  useful  field  in 
the  different  conditions  herein  out- 
lined .  I  have  resorted  to  it  in  several 
other  cases  where  an  hepatic  stimu- 
lant is  indicated  and  have  yet  to  find 
the  patient  afflicted  with  this  unpleas- 
ant complication  it  will  not  materi- 
ally cure. 


Infected  wounds  are  best  treated 
with  moist  dressing. — Ex. 


THE  TREATMENT  OF   CAR- 
BUNGLES. 

BY  MILTON  P.  CREEL,  M.  D., 
CENTRAL  CITY,  KV., 

Prwident  Muhlenberg  Coanty  Medical  Society;  Pree- 
Ident  Moblenberff  Coanty  Board  of  Health; 
Member  Kentucky  State  Medical  So- 
ciety; Member  American  Med- 
ical ASBociation. 

HThERE  is  no  aflEection  falling  to 
*  the  lot  of  human  suffering 
that  is  attended  with  more  pain  and 
suffering  than  carbuncles.  Besides 
the  pain  which  they  carry  in  their 
train,  they  are  attended  with  much 
danger.  As  a  cause  of  death,  upon 
investigation,  we  will  find  that  tHe 
mortality  incident  upon  this  affec- 
tion is  by  no  means  contemptible.  In 
this  article  I  shall  not  deal  with  the 
symptoms  or  pathology  of  this  affec- 
tion, that  being  easily  obtained  by 
reference  to  the  standard  text-books 
on  surgery. 

One  of  the  first  considerations  in 
the  treatment  of  a  patient  with  car- 
buncles  is  to  see  that  he  is  well  and 
thoroughly  nourished.    The  import- 
ance of  this  is  very  manifest  when 
we  reflect  how  much  debility  is  as- 
sociated  with  the  unfolding  of  a  car- 
buncle.   We  should  give  regularly 
food  of  a  nourishing  character,  and 
we  must  be  satisfied  that  our  patient 
gets  enough  to  sustain  his  strength. 
Liquid  diet  and  easily  digested  solid 
foods  are  to  be  given  as  regularly  as 
we  do  our  drugs.    Milk,  predigested 
foods,  and  everything  which  offers 
no  resistance  along  the  line  of  nour- 
ishmentwill  be  called  into  requisi- 
tion by  the  wise  physician.     In  this 
connection  I  must  not  omit  to  men- 
tion the  value  of  stimulants  in  some 
cases.    In  patients  who  are  extreme- 
ly weak,  either  from  the  disease  it- 
self or  from  a  poorly  nourished  state 
of  the  system  existing  before  the  su- 
pervention of  the  carbuncles,  it  is  of 
the  greatest  importance  to  give  some 
stimulant  regularly.    Whisky  serves 
us  well,  but  I  generally '  allow  the 
patient  to  select  his  own  favorite  li- 
quor. I  give  stimulants  often  enough 
to  keep    the  volume  of   the  pulse 
good.     There  is  no  rule  better  than 
the  one  Jurgenson  lays  down;  this, 
he  says,  "is  the  rule  of  consistency. " 
He  explains  this  by  saying  that  stim- 
ulants should  be  given  to  produce 
the  effect  we  desire.    We  must  not 
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stand  on  quantity  or  dosage,  e£Eect 
on  the  pulse  is  what  we  must  ob- 
tain; if  large  doses  are  requisite  and 
frequent  dosage  is  necessary,  we 
must  bring  both  to  bear. 

The  old  writers  on  surgery  and 
practice  advocated  the  abstraction 
of  blood  and  the  employment  of 
drastic  purgatives.  It  is  not  worth 
serious  argument  to  convince  the 
practitioner  of  the  present  day  that 
such  practice  tends  to  intensify  all 
the  serious  factors  in  the  case. 

I  shall  now  speak  of  the  treatment 
of  carbuncles  by  drugs  and  by  sur- 
gical means.  Let  me  consider  the 
treatment  under  two  heads:  First, 
the  internal  treatment;  second,  the 
treatment  by  local  applications  and 
surgical  procedures.  By  the  inter- 
nal remedies  are  meant  not,  of 
course,  foods  and  stimulants  as  have 
already  been  mentioned,  but  pure 
medication  to  correct  the  blood  dys- 
crasia  which  gave  rise  to  the  car- 
buncular  conditions.  Iodides  and 
sulphide  of  calcium  have  been  ad- 
ministered, but  they  are  not  now  re- 
lied upon  by  the  profession.  Both 
of  these  agents  have  utterly  failed  to 
modify  in  any  way  the  progress  of  a 
carbuncle,  and  they  have  been  tried 
thoroughly.  Iron  has  also  been  tried 
and  it,  too,  has  failed,  and  is  not  now 
relied  upon  by  the  profession.  For 
some  months  I  have  relied  upon  ec- 
thol  as  an  internal  medicine.  I  have 
notes  on  fifteen  cases  treated  with 
this  agent  I  employ  it  in  doses  of 
a  teaspoonful  every  two  hours.  Its 
internal  administration  is  the  only 
drug  which  I  can  say  has  ever  seem- 
ed to  abbreviate  the  carbuncle.  It 
is  a  corrector  of  blood  dyscrasia,  and 
in  the  best  sense  an  anti-purulent. 
In  this  connection  we  may  say  that 
an  anti-purulent  is  just  what  our 
therapeutics  has  lacked,  and  it  is  the 
first  need  of  the  practitioner  when 
he  has  a  carbuncle  under  his  charge. 
Ordinarily  I  give  no  other  internal 
remedy  than  ecthoh  This  remedy 
I  continue  until  the  patient  has  been 
discharged.  But  as  improvement 
becomes  marked  and  steadfast,  I  al- 
low the  interval  between  the  doses 
to  grow  longer.  First,  he  is  given  the 
remedy  every  two  hours,  then  every 
four  as  he  gets  along  substantially 
well  This  given  in  doses^f  a  tea- 
spoonful  acts  very  promptly  in  giv- 


ing, as  it  were,  a  check  to  tissue  dis- 
integration. Of  course,  opiates  are 
often  called  for  to  overcome  the  pain 
present,  in  some  cases  to  an  almost 
insufferable  extent.  Papine  is  the 
best  way  to  exhibit  this  agent,  since 
it  does  not  produce  interference  with 
the  secretions  as  in  the  fCase  with 
other  opiates.  I  give  it  in  doses  of  a 
teaspoonful  every  one  or  two  hours 
until  the  patient  has  obtained  relief 
from  pain. 

Coming  now  to  the  measures  which 
should  be  employed  locally  and  sur- 
gically, let  me  say  that  this  part  of 
the  treatment  is  as  important  as  the 
giving  of  internal  remedies.  During 
the  time  the  inflammation  is  begin- 
ning and  up  to  the  time  when  there 
is  sufficient  pus  in  the  pointing  car- 
buncle to  justify  an  ificision,  I  em- 
ployed flaxseed  poultices.  These 
soothe  and  hasten  the  formation  of 
the  pus.  An  incision  is  now  made, 
and  the  pus  all  emptied;  the  cavity 
is  scraped  and  all  the  dead  inflamed 
tissue  is  removed.  It  is  then  care- 
fully cleaned  with  peroxide  of  hy- 
drogen. Then  absorbent  cotton  sat- 
urated with  ecthol  is  applied  to  the 
exposed  and  adjacent  surfaces.  This 
is  to  be  re-applied  every  four  or 
eight  hours,  as  the  case  in  hand 
seems  to  warrant.  Bach  opening  is 
to  be  treated  in  this  manner,  and 
when  we  see  a  case  of  carbuncle 
with  several  centers  ready  to  open 
we  should  remove  as  much  of  the 
diseased  tissue  as  possible.  Great 
freedom  in  the  employment  of  the 
knife  often  greatly  aids  us  in  bringing 
about  a  speedy  termination  of  the 
case  in  hand.  It  is  the  best  thing  we 
can  do  for  our  patient  to  lay  the  car- 
buncle open  and  remove  all  the  dis- 
eased tissue,  and  treat  the  lesion 
then  with  ecthol  locally.  If  we  em- 
ploy this  agent  as  our  internal  rem- 
edy, and  tuse  it  also  as  a  local  appli- 
cation, we  shall  find  that  our  treat- 
ment  will  prove  more  effective  than 
by  methods  employed  formerly. 

I  have  treated  fifteen  cases  of  car- 
buncles in  the  manner  here  outlined 
and  the  duration  in  each  case  has 
been  greatly  shortened,  and  the  pa- 
tients naturally  got  up  with  less 
weakness  than  they  otherwise  would. 

Before  employing  this  agent,  a  car- 
buncle meant  a  long  spell  and  death 
or  long-continued  convalescence.     The 
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average  duration  of  my  cases  under 
this  treatment  has  been  ten  days, 

I  now  give  a  brief  account  of  sev- 
eral cases  treated  by  the  method  I 
have  here  advocated: 

S.  C.  T.,  aged  thirty-seven,  a  miner 
by  occupation.  He  had  been  a  suf- 
ferer from  malarial  fever  for  a  month 
or  so,  but  was  able  to  work.  He  had 
a  carbuncle  about  the  size  of  the 
palm  of  the  hand  on  the  neck.  There 
was  a  great  deal  of  pain,  and  fever 
of  loi^P.  waspresent  His  carbuncle 
had  five  heads  or  points,  and  seemed 
to  invite  incision,  they  showing  the 
presence  of  pus.  This  was  thorough- 
ly opened  and  the  diseased  tissue 
was  removed  as  thoroughly  as  pos- 
sible. Peroxide  of  hydrogen  was  used 
to  clean  out  the  diseased  cavity  well, 
and  then  absorbent  cotton  saturated 
with  ecthol  was  applied  constantly 
throughout  the  course  of  the  disease. 
Ecthol  in  doses  of  a  teaspoonf  ul  was 
given  every  two  hours.  This  patient 
began  to  improve  at  once,  and  there 
was  no  retrogression.  The  carbun- 
cle began  to  take  on  a  healthy  ac- 
tion, and  this  patient  was  discharged 
nine  days  later. 

Mrs.  B.  K.  Y.,  aged  forty-seven, 
had  a  carbuncle  on  her  face.  This 
was  attended  with  high  fever  and 
delirium.  This  carbuncle  had  three 
openings.  It  was  treated  as  in  the 
former  case  as  regards  the  local  and 
surgical  means  employed.  Besides 
these  she  had  to  take  predigested 
milk  and  considerable  quantities  of 
wine,  so  weak  was  she.  She  took 
ecthol  internally  also  in  doses  of  a 
teaspoonful  every  two  hours. 

J.  C.  P.,  aged  fifty-five,  had  a  car- 
buncle on  the  nape  of  the  neck.  He 
had  been  a  sufiEerer  for  years  with 
asthma  and  was  in  a  low  state  of 
health.  This  patient  I  regarded  as 
one  who  would  give  me  serious  trou- 
ble, and  who  would,  in  all  probabili- 
ty, die.  The  carbuncle  was  freely 
opened  and  treated  in  the  same  way 
as  the  first  case  here  recorded  as  re- 
gards the  surgical  and  local  meas- 
ures. He  was  from  the  first  given 
predigested  foods  and  stimulants, 
and  ecthol  was  the  only  internal 
medicine  he  received,  except  some 
papine  to  relieve  the  pain.  This  man 
went  along  slowly,  but  he  recovered 
fully,  and  was  able  to  go  about  his 


work  seventeen  days  from  the  time  I 
first  saw  him. 

These  cases  are  selected  because 
they  are  ones  which  would  test  the 
efficacy  of  a  treatment. 


TISSUE  BUILDERS. 

BY  N.  If.  BASKETT,  If.  D., 
If OBSRLY,  If O. 

A  GREAT  desideratum  in  the  med- 
ical practice  is  an  ideal  tissue 
builder.  The  busy  practitioner  fre- 
quently finds  himself  at  a  loss  to  de- 
cide upon  the  most  efficient  remedy 
for  a  given  case,  in  spite  of  the  great 
variety  of  drugs  from  which  he  may 
select.  This  is  especially  true  in 
cases  where  tissue  changes  and  waste 
are  continuous,  and  where  it  is  nec- 
essary to  check  the  disintegration 
and  repair  and  restore  the  waste  of 
of  cellular  tissue,  resulting  from 
established  cachexias.  In  these  cases 
remedies  are  required  both  for  their 
antidotal  properties  and  their  food 
values.  Under  these  circumstances 
that  remedy  which  most  nearlyjmeets 
the  requirements  of  the  case  is  of 
most  value. 

I  am  rarely  constrained  to  lend  my 
indorsement  to  any  proprietary  rem- 
edy, though  admitting  in  a  general 
way,  that  many  of  them  are  excellent 
for  the  treatment  of  diseases  for 
which  they  are  recommended.  But 
I  have  fotmd  in  the  use  of  Cord.  Ol. 
Morrhuse  Comp.  (Hagee),  such  mark- 
ed benefit,  that  I  feel  justified  in 
calling  the  attention  of  the  profession 
to  its  merits,  both  as  a  medicine  and 
tissue  builder.  Its  elegance  and  ex- 
cellence asapharmaceutical|product, 
the  ease  with  which  it  is  assimilated, 
its  retention  by  the  most  delicate 
stomachs,  all  make  it  desirable  for 
exhibition  in  cases  where  the  princi- 
pal indication  is  to  guard  the  patient's 
stomach.  Used  in  ansmic  conditions 
associated  with  chlorosis,  where  the 
catamenia  are  slow  in  asserting  them- 
selves or  dysmenorrhea  exists  on 
account  of  a  deficiency  of  red  blood 
corpuscles,  or  in  cases  of  menorrhagise 
requiring  ^he  use  of  a  tonic,  I  have 
secured  excellent  results,  and  have 
seen  patients  rapidly  relieved  of  un- 
toward symptoms;  while  in  debilitated 
conditions  following  typhoid  fever 
when  convalescence  is  slow,  the  effects 
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of  the  remedy  are  all  that  can  be  de- 
sired. During  convalescence  from 
pneumonia,  when  restoration  is  slow 
and  the  normal  respiratory  murmur 
is  not  rapidly  established,  I  know  of 
no  better  remedy.  I  have  used  it 
satisfactorily  with  children,  recover- 
ing from  summer  diarrhoea,  in  con- 
nection with  milk  or  some  of  the 
most  desirable  baby  foods  upon  the 
market. 

In  the  primary  stages  of  phthisis 
pulmonalis,  I  have  confidence  in  its 
curative  powers,  while  it  has  proven 
of  advantage  in  my  hands  in  all 
stages  of  the  disease.  It  is  particu- 
larly in  those  cases  where  the  stom- 
ach becomes  so  rebellious  and  so  in- 
tolerant of  medication,  that  I  have 
found  this  remedy  well  borne  and 
beneficial  to  the  sufferer.  I  could 
cite  many  cases  in  which  I  have  used 
the  Cordial,  but  will  only  subjoin 
one  for  the  consideration  of  the 
profession: 

M.  H.,  female,  white,  age  i6,  Amer- 
ican, tall,  slim,  slightly  cachectic, 
poorly  deve^ped,  general  health  be- 
low normal,  stiff ers  from  amenorrhea, 
has  some  cough,  mammary  glands 
undeveloped,  pulse  90,  elevation  of 
temperature  one-half  degree  above 
normal,  no  expectoration  with  cough, 
no  sinking  of  tissues  above  clavicle, 
slight  dullness  on  percussion  in  apicis 
of  both  lungs,  auscultation  reveals 
dry  valves  in  apicis  of  both  lungs, 
slight  hoarseness.  History  shows  that 
menses  appeared  at  fourteen  and 
were  regular  for  three  or  four  months 
though  scanty  and  painful,  then  ceas- 
ed and  had  not  reappeared  up  to  the 
the  present  date.  Prescribed  Cord. 
01.  Morrhuae  Comp.  (Hagee),  tea- 
spoonful  four  times  per  day,  tinct. 
ferri  chlorid  ten  drops  three  times 
per  day,  and  occasional  hot  hip  baths. 
The  menstrual  flow  was  re-establish- 
ed in  two  months  and  recovery  was 
rapid  and  uneventful.  At  this  time 
the  patient  is  in  excellent  health  and 
has  no  tendency  to  .relapse  to  her 
former  condition. 


Gargle  for  Quinsy  Sore  Throat. 
K    Creosote,  gtt.  viij. 

Tinct.  myrrh. 

Glycerin,  aa  |  ij. 

.Aq.,  5iv. 
Louisville  Med,  Mon, 
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Member  Winona  County  Medical  Society;  Sonthem 
Minn.  Medical  Society;  State  Medical  Society; 
American  Medical  Amo.;  Late  AuiBtant  Sni*geon« 
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ARTICLE  VI,  "PHYSIOLOGICAL  METHODS. 


»»- 


THAT  all  morbid  conditions  of 
both  the  function  and  structure 
are  deviations  from  the  normal  or 
physiological  condition  of  living 
matter,  no  one  will  deny. 

If  the  proposition  be  true,  then  the 
basis  for  the  study  of  abnormal  con- 
ditions is  a  correct  knowledge  of  the 
actual  physiology  of  all  the  parts  of 
the  living  body.  The  more  accurate 
and  complete  our  knowledge  of 
structure  and  function  of  any  part, 
and  its  relation  to  all  the  other  parts 
of  the  living  body,  the  more  readily 
we  can  appreciate  all  deviation  of 
action  or  condition,  so  far  as  consti- 
tute abnormality. 

If  the  correct  knowledge  of  the 
actual  or  healthy  structure  and  f unc- 
tion  of  any  given  living  part  is  the 
proper  basis  for  studying  the  depart- 
ure from  that  standard  of  healthy 
which  may  constitute  abnormality,  it 
is  equally  true  that  the  same  knowl- 
edge must  constitute  the  basis  for 
determining  the  healthy  action  of  all 
physiological  phenomena. 

Therefore,  if  we  desire  healthy 
conditions  we  must  first  comprehend 
the  nature,  mechanism  and  function 
of  an  organ  and  its  physiological 
relation  to  all  the  other  parts  of  the 
body  of  which  it  is  a  part,  and  second 
how  to  use  physiological  methods  to 
produce  the  structures  and  functions 
to  their  normal  conditions. 

Among  the  methods  which  are 
strictly  in  accordance  with  biological 
reasoning,  and  therefore  are  strictly 
scientific,  are  hydro-therapy,  aero- 
therapy,  thermo- therapy  and  manual* 
therapy,  diet  and  rest.  One  could 
not  begin  to  cover  the  tmlimited  field 
of  these  applicabilities  and  useful* 
ness. 

First  as  to  hydro-therapy.  The 
greater  part  of  our  knowledge  from 
water  applications  and  their  physio- 
logical principle  has  been  done  by 
Prof.  Winterwitz,  whose  work  on  this 

*Read  before  Winona  County  Medical  Society* 
July  4,  1899. 
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subject  has  been   classical  among 
scientific  books. 

•  Water  is  a  carrier  of  temperature. 
By  exposing  the  surface  of  the  body 
to  the  action  of  cold  (or  heat)  we  can 
cause  a  condition  of  cutaneous  anae- 
mia (hyoer  ansemia)  and  coincidently 
a  congestion  (depletion)  of  the  blood 
vessels. 

Goltz  has  shown  it  possible  to  de- 
plete  the  head  and  extrenlities  and 
send  all  the  blood  to  the  abdominal 
ves^ls  in  the  body  pack.  The  phy- 
siological action  upon  the  sensory 
cutaneous  nerves  and  through  them 
to  the  central  peripheral  ganglia 
controlling  the  vaso  motor  nerves, 
thus  acting  on  the  muscular  coats  of 
the  blood  vessels,  necessarily  a£Eects 
the  process  of  nutrition,  of  tissue 
change,  absorption  and  excretion. 

An  inflammatory  process  in  any 
part  of  the  body  can  be  acted  upon 
at  any  stage.  During  the  acute 
stage  of  congestion  it  can  be  acted 
upon  by  abortion  or  drawing  the 
blood  to  some  distant  part,  thus  de- 
pleting the  affected  area  and  depriv- 
ing the  inflammatory  process  of  its 
working  capital.  During  the  inflam- 
matory stage  when  congestion  is 
over  and  the  process  of  inflammation 
has  been  established  the  hydro- 
therapist  again  avails  himself  by 
derivating  the  process  by  carrying 
off  the  surplus  blood  crowding  in 
upon  the  inflamed  area.  By  hydro- 
therapy of  the  whole  body  he  causes 
oxidation  to  take  place  more  rapidly 
and  thus  absorb  and  excrete  the  pro- 
ducts of  inflammation. 

To  be  able  to  control  the  quantity 
of  blood  and  the  rapidity  of  the  cir- 
culation in  any  part  of  the  body, 
means  the  power  to  control  nutrition, 
absorption,  excretion  and  secretion. 

The  unlimited  usefulness  of  deri- 
vating (water  applications)  can  be 
appreciated  more  in  the  treatment  of 
chronic  rheumatism,  abdominal  ple- 
thora, etc.  The  various  neurosis 
(nerve  sensitiveness)  has  been  con- 
trolled and  relieved  by  its  marvelous 
effects.  And  so  on,  innumerable 
complications  of  abnormalities  have 
been  corrected  in  this  way  of  derivat- 
ing. 

The  physiological  therapy  and  tech- 
nique of  derivating  with  water  exter- 
nal (hot,  warm,  luke  warm  and  cold) 
by  douches,  sponge  baths,  complete 


and  partial  moist  packs,  sweat  baths, 
etc.,  and  with  water  internal  of  dif- 
ferent temperature,  by  irrigation, 
drinking,  flushing,  injection,  form  a 
most  fascinating  subject. 

Second  as  to  manuial  therapy.  The 
manual  therapist  avails  himself  of 
two  essential  factors,  namely:  motion 
and  pressure.  The  general  effects 
of  the  process  tend  to  produce  the 
development  and  maintenance  of  a 
sound  symmetrical  organism. 

The  fundamental  and  unnoticed 
work  of  the  human  economy,  the 
cardiac  contractions,  the  respiratory 
movements,  the  adjustment  of  mus- 
cular coats  of  vessels  and  viscera, 
the  maintenance  of  vital  heat,  calls 
in  24  hours  for  the  expenditure  of  six 
times  as  much  energy  as  the  days 
work  of  a  man  at  hard  labor. 

Naturally,  of  course,  exercise  and 
vigor  produce  these  results.  But  often 
nature  fails  and  then  there  is  pro- 
duced a  derivation  of  function  and 
structure  of  normal  and  physiological 
conditions  constituting  disease. 

It  is  here  that  the  manual  therapist 
exercises  what  nature  fails  to  do. 
The  general  effects  of  the  process  is 
upon  the  promotion  of  oxidation,  es- 
tablishing secretion,  stimulating  nu- 
trition for  regeneration  and  to  hasten 
absorption,  etc. 

Upon  the  vigor  and  activity  of  the 
involuntary  muscles  largely  depend 
the  vitality  of  the  vessels  and  organs 
to  properly  perform  their  function, 
and  to  protect  the  body  from  dele- 
terious influences.  In  the  muscle, 
contraction  produces  heat,  sound 
work  and  certain  chemical  reactions. 
There  is  a  greater  flow  of  blood  to 
the  working  muscle,  absorption  of 
oxygen  and  nutritious  material  is 
increased,  tissue  change  and  forma- 
tion of  waste  are  accelerated. 

Now  the  manual  application  of 
motion  and  pressure  upon  the  cuta- 
neous surface,  influence  the  muscles 
beneath.  The  effect  is  not  alone 
local  and  superflcial  to  the  parts 
operated  upon,  but  to  deeper  and 
more  remote  parts  as  well  and  are 
therefore  as  much  a  remedial  value 
in  constitutional  as  local  disorders. 
They  stimulate  both  the  chemical 
and  mechanical  activities  of  the  mus- 
cular tissue. 

The  effect  varies  according  to  the 
rate  of  motion  and  degree  of  pressure 
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applied.  Increase  of  pressure  brings 
deeper  organs  into  action,  while  in- 
crease of  motion  promotes  every 
phase  of  chemical  activity. 

To  those  without  experience  the 
diflferencein  effect  between  motion 
at  slow  and  rapid  rates,  on  muscular 
tissue,  is  greater  than  at  first  appears. 
Slow  motions  produce,  chiefly,  effects 
of  a  mechanical  character.  We  no- 
tice them  in  many  departments  of 
bodily  activity  and  are  acquainted 
with  their  results. 

They  maintain  the  fluids  of  motion 
everywhere;  through  involuntary 
muscles,  they  supply  the  means  of 
respiration,  force  blood  through  the 
circulation  and  assist  digestion  and 
assimilation.  Furthermore,  it  is  by 
means  of  slow  motion  that  the  system 
provides  for  the  replenishment  of  its 
own  muscular  nutrition  and  power. 
All  voluntary  efforts,  whether  of  ex- 
ercise, training  or  labor,  illustrate 
this  method. 

Now  slow  motion  artiflcially  sup- 
plied by  manual  therapy  are  of  rem- 
edial assistance.  All  the  above 
muscular  conditions  are  aided  by  its 
assistance.  Motion  stimulates  mus- 
cular contraction  to  the  same  extent 
and  degree  as  emanating  from  nerves. 
This  effect  of  suspending  nervous 
action  and  becoming  a  substitute,  is 
of  inestimable  value  in  several  forms 
of  chronic  illness. 

Another  fact  in  slow  motion,  that 
in  normal  health  correspond  to  em- 
phasize and  increase  the  effect  for 
which  the  motion  is  used,  is  that  slow 
motion  is  a  natural  radical  perma- 
nent remedy  to  overcome  every  form 
of  morbid  nervous  activity,  together 
with  the  numerous  and  distressing 
consequences. 

While  the  distinctive  and  charac- 
teristic effect  of  rapid  motion  is  the 
promotion  of  all  phases  of  chemical 
activity,  this  is  not  a  special  effort  of 
the  human  body,  for  it  always  occurs 
by  friction  of  all  material  substances. 

A  match  is  lighted  by  moving  it 
rapidly  with  light  pressure,  which  re- 
sult will  not  occur  with  the  same  pres- 
sure and  slow  motion.  The  various 
chemical  properties  of  the  human 
body  are  the  combination  of  food 
supplies  with  oxygen  and  are  known 
by  the  term  oxidation.  The  results 
are  two-fold,  the  development  of 
heat  and  vital  force  on  the  one  hand. 


and  completely  used  or  oxidized  pro- 
ducts on  the  other.  Any  remaining 
portions  in  the  system  obstruct  the 
normal  function  of  an  organ,  or  de- 
generate into  material,  which  becomes 
the  direct  cause  of  disease.  Thus 
the  oxidizing  functions  are  always 
defective  in  some  degree  in  ill  health. 

Rapid  motion  affords  a  complete, 
thorough  and  reliable  remedy  for 
every  degree  of  insufficient  oxidation. 
They  not  alone  supply  the  needed 
motion  at  increased  rates,  but  by  Jthis 
means  demand  more  oxygen. 

It  is  a  physiological  fact  to  which 
there  is  no  exception  that  no  matter 
how  much  oxygen  is  introduced  no 
more  will  remain  than  can  be  absorb- 
ed by  the  blood  and  the  amount 
avails  nothing,  until  a  demand  is 
made  for  its  use.  Like  money,  it  is 
of  no  practical  value,  until  used. 

Manual  therapy  by  its  oxidation 
process  results  in  a  trinity  of  effects, 
namely:  An  increase  of  local  nutri- 
tion, a  destruction  and  elimination  of 
a  considerable  amount  of  deleterious 
and  harmful  substances  and  thirdly 
the  results  have  been  obtained  by  no 
expenditure  of  nerve  force  of  the  pa- 
tient, which  is  so  desirable  to  harbor 
in  disease. 

Associated  along  with  oxidation  by 
manual  therapy  is  elimination.  The 
process  is  always  the  result  and  not 
a  substitute  for  it.  It  is  the  means 
by  which  all  waste  parts  of  the  body 
flnd  exit.  Manual  therapy  employs 
the  same  means  in  elimination  that 
this  system  makes  use  of  in  health. 
It  stimulates  the  excretory  organs,  it 
produces  its  effects  by  intensifying 
chemical  energy,  as  chemical  power 
tends  to  the  development  and  self 
perpetuation  of  muscular  strength 
and  activity,  the  natural  source  of  all 
chemical  energy. 

As  to  the  effects  of  pressure  alone, 
the  field  is  limited  in  its  usefulness. 
We  know  we  can  inhabit  nerve  ac- 
tion by  its  use.  We  know  we  can 
influence  respiration,  circulation,  etc. 

It  might  be  well  to  point  out  how 
congestion  and  inflammation  are 
removed  by  the  means  of  manual 
therapy.  A  congested  part  or  an  or- 
gan containing  too  much  blood,  as 
the  circulation  within  this  part  is  too 
much  obstructed,  the  minute  capil- 
laries are  over  taxed  and  cannot  do 
their  work  effectively  with  too  much 
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work  to  do.  Furthermore,  they  oc- 
casion an  e£Etision  of  water  portions 
of  the  blood  in  the  tissue  which  adds 
more  to  congestion. 

These  fluids  are  charged  with  nu- 
trition, which  deprived  by  stagnation 
and  healthful  change,  become  a  for- 
eign material  to  the  part. 

Manual  therapy  by  rapid  motion 
on  the  other  parts  of  the  body  causes 
an  extra  demand  to  be  made  for  in- 
creased supply  to  furnish  extra  nutri- 
tion to  the  muscular  action  incited. 
Naturally  the  nearby  area  of  excess 
is  first  to  recognize  and  yield  to  the 
demand. 

Its  contents  are  not  alone  invited 
but  compelled  to  enter  the  newly 
provided  field,  thereby  establishing 
phjrsiological  drainage.  By  the  same 
means  the  relieving  of  distended 
blood  vessels  in  this  part  gives  them 
opportunity  to  react  and  stimulated 
by  nerve  impulse  they  are  trans- 
mitted to  the  weak  vessels  as  well. 

In  all  cases  of  congestion,  osmoses 
is  imperfectly  carried  on.  By  hasten* 
ing  the  motion  of  fluid  we  hasten 
osmoses.  So  to  intensify  the  motion 
in  localized  congestion  we  hasten  os- 
moses. 

As  to  inflammation  of  tissue  the 
manual  therapist  promotes  gene* 
ral  oxidation,  hastens  general  elimi- 
nation, stimulates  secretion,  harbors 
nerve  force,  thus  calling  for  a  great- 
er demand  for  nutritive  material  and 
taking  it  where  the  supply  is  greatest 
necessarily  the  inflamed  area.  The 
inflamed  area  stops  its  overwork  of 
tissue,  being  deprived  of  its  extra 
nutrition  and  returns  to  its  normal 
condition. 

Third  as  to  aero-therapy  or  the 
topical  application  of  air  condensed 
or  rarefied.  By  modifying  the  pres- 
sure of  the  atmosphere  upon  the 
body  or  respiration,  we  Influence 
physiological  action  and  change 
pathological  process.  Air  may  be 
modified  for  therapeutic  purposes, 
not  only  in  respect  to  density,  but 
likewise  in  respect  to  temperature, 
moisture  and  chemical  composition. 

Naturally  rarefied  air  exists  in  high 
altitudes  and  is  more  condensed  at 
the  sea  level.  Artificially  air  may  be 
increased  in  pressure  or  diminished 
to  effect  either  respired  air  or  the 
surrounding  atmosphere.  Condensed 
ait  bath  or  the  air  respired  with  the 


surrounding  atmosphere  the  same, 
and  the  rarefied  bath  likewise  pro- 
duce one  form  of  remedial  measure; 
while  the  differential  pressure  bath 
is  the  emersion  of  the  body  as  a 
whole  in  condensed  or  rarefied  air 
and  breathing  normal  atmosphere. 

In  the  respiration  of  inspired  con- 
densed air  the  muscular  effort  of 
respiration  is  diminished  and  the 
alveoli  dilated.  There  is  increase  in 
the  quantity  and  penetrating  force 
of  inspired  air,  therefore  reopening 
air  cells  disused  from  weakness  or 
excluded  by  plugging  of  thebronchii 
with  pathological  secretions. 

There  is  an  increase  in  volume  and 
weight  per  volume  of  oxygen.  A 
greater  area  of  blood  surface  is  thus 
reached.  The  immediate  effects  are 
diminished,  frequency  of  respiration, 
increased  expansion,  ventilation  and 
gaseous  exchange,  while  the  ultimate 
effects  would  be  to  increase  vital 
capacity,  increase  ventricular  systole 
with  quickened  pulmonary  and  ar- 
terial circulation,  thus  bringing  more 
blood  to  the  surface  for  aeration.  The 
blood  charged  with  more  oxygen  cir- 
culates more  actively  in  the  system, 
penetrates  the  capillaries  and  lymph 
spaces  more  readily  and  is  richer  not 
only  in  oxygen  but  nutritive  material 
as  well. 

The  pressure  on  the  diaphragm 
transmitted  to  the  abdominal  viscera 
stimulates  the  absorption  of  chyle, 
while  heightened  pressure  and  quan- 
tity of  blood  in  the  viscera  stimulates 
functional  activity. 

Thus  the  effects  on  pathological 
conditions  are  due  to  the  effect  on 
respiration,  circulation  and  nutrition. 
The  local  effects  of  its  mechanical 
pressure  redeem  pulmonary  hyper- 
aemia,  hasten  absorption  of  inflamma- 
tion products  and  gives  tone  to  the 
bronchial  mucous  membrane. 

On  the  expiration  into  condensed 
air,  the  pressure  effects  are  similar 
to  those  already  told.  On  the  inspi- 
ration of  rarefied  air,  chest  expansion 
becomes  greater  if  the  effort  can  be 
made.  The  elastic  tension  of  the 
lung  is  increased  thus  allowing  great- 
er volume  of  tidal  air.  On  the  expi- 
ration into  rarefied  air  the  contrac- 
tion of  the  thorax  is  aided,  facilitating 
the  collapse  of  distended  air  vessels. 
Inspirations  are  rendered  more  easy 
and  deeper,  thus  increasing  thegase- 
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ous  exchange  and  the  gain  in  vital 
capacity  much  more.  But  by  inspir- 
ing condensed  air  and  expiring  into 
rarefied  air,  increases  the  eflSciency 
of  both  processes  by  increasing  mus- 
cular effort,  prolonging  respiration 
with  increase  of  circulatory  activity. 
The  differential  pressure  bath  or 
condensed  or  rarefied  air  on  the  body 
has  more  of  general  effect  than  local, 
and  exist  not  alone  during  the  time 
of  Uking  it  but  continues  after  the 
patient  has  emerged  from  the  pneu- 
matic chamber. 

Upon  the  nervous  system  the  ef- 
fects are  sedative  and  on  the  respira- 
tory system,  inspiration  becomes 
easier,  respiration  more  laborious, 
respirations  are  increased  in  depth 
and  diminished  in  frequency,  the 
mobility  of  the  thorax  and  elasticity 
of  the  lungs  are  increased.  The 
lymphatic  and  venous  circulations 
are  stimulated  more  to  action,  thus 
favoring  absorption  and  quickening 
body  metabolism. 

Fourth  as  regards  thermo-therapy, 
or  the  application  of  heat  to  the  body. 
As  a  cardiac  stimulant  it  is  a  valuable 
adjunctive  to  a  weak  heart,  but  if 
applied  too  long  it  diminishes  its 
action. 

To  promote-  perspiration  and  thus 
favor  elimination  is  one  of  its  most 
important  applications. 

Fifth  as  regards  diet,— "All  human 
history  attests  that  happiness  for 
man,  the  hungry  sinner,  since  Eve 
ate  apples,  must  depend  on  dinners." 

Methods  have  been  tried  in  diet 
for  the  purpose  of  aiding  the  cure  of 
disease  or  the  establishment  of  func- 
tional activity  of  organs  to  normal 
action.  The  skim  milk  diet  is  em- 
ployed when  fat  is  not  desired.  The 
buttermilk  diet  has  been  useful  in 
certain  gastric  disorders,  diabetes 
and  nephritis  as  it  contains  nearly 
all  valuable  properties  of  milk  save 
fat.  The  whey  diet  has  been  used 
in  irritable  stomachs  and  acute  fevers. 
The  grape  diet  has  been  used  where 
a  great  amount  of  sugars  are  needed 
in  the  economy.  The  dry  diet  has 
been  used  in  dropsies,  diabetes  and 
dilatation  of  the  stomach.  The  meat 
diet  is  extremely  useful  when  great 
amotmt  of  proteids  are  required  and 
are  prepared  under  the  beef  tea, 
mutton  broth,  beef  juice  and  meat 
juices. 


The  vegetable  diet  is  good  for 
certain  morbid  states  consisting 
chiefly  of  the  cereals,  grains  and 
leguminous  plants. 

Practically  the  diet  of  any  individ- 
ual depends  largely  on  his  education, 
social  standing  and  habits  in  life, 
time  and  method  of  taking  food,  and 
proper  feeding,  with  proper  cooking 
and  proper  serving. 

Sixth  as  regards  rest.  The  bless- 
ing of  rest  and  repose  by  calm  and 
peaceful  sleep  or  mechanically  en- 
forced, is  one  of  nature's  greatest 
forces  of  repair.  Growth,  the  anti- 
type of  repair,  stands  in  the  same 
relation  to  rest  as  cause  and  effect. 

As  to  the  mechanical  means  em- 
ployed by  nature  to  produce  rest  the 
spleen  with  its  capsule  and  elastic 
tissues  when  the  organ  becomes  too 
much  congested  may  be  compressed 
and  reduced  to  comparative  empti- 
ness. Rest  fosters  the  production  of 
the  highly  organized  tissue.  An  il- 
lustration may  be  formed  in  the  fact 
that  in  infancy  the  child  who  sleeps 
generally  thrives.  Growth  seems  to 
claim  sleep  and  rest  as  helpmates. 
Repair  is  only  the  repetition  of 
growth.  Rest  is  necessarily  antece- 
dent to  the  healthy  accomplishment 
of  growth  and  repair.  Growth  and 
repair  bear  an  exact  relation  to  rest, 
local  and  general. 

Rest  on  the  nervous  system  has 
the  effect  of  strengthening  nerve 
force,  promoting  growth  of  tissue 
and  repair  of  waste. 

The  kidney  with  its  elastic  and 
suprarenal  weight  of  the  colon  may 
deplete  itself  and  force  rest.  The 
lung  with  its  elastic  tissue  the  same, 
and  the  albuginea  of  the  testules 
tend  in  like  manner  to  empty  that 
organ  and  give  rest.  And  so  all  the 
organs  of  the  body  even  the  brain 
tissue  has  provided  a  way  for  rest. 

If  a  serous  membrane  is  inflamed, 
coagulated  lymphs  are  thrown  out  to 
cure  the  injured  surface  and  hold 
them  at  rest  until  repaired. 

We  see  the  same  in  fractured  bones 
take  place  by  the  temporary  callus 
With  mucous  membrane  the  mucus 
is  thrown  out  to  protect  the  inflamed 
area  until  healed.  Consider  what  an 
excellent  thing  sleep  is:  it  is  so  ines- 
timable a  jewel  that  if  a  tjrrant  would 
give  his  crown  for  an  hour's  slumber, 
it  cannot  be  bought:  of  so  beautiful 
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a  shape  is  it  that,  though  a  man  live 
with  an  empress,  his  heart  cannot  be 
at  qniet  till  he  leaves  her  embrace- 
inents  to  be  at  rest  with  the  other; 
yea,  so  greatly  are.  we  indebted  to 
this  kinsman  of  death,- that  we  owe 
the  better  tributary  half  of  our  life 
to  him;  and  there  is  good  cause  why 
we  should  do  so;  for  sleep  is  that 
golden  chain  that  ties  health  and  our 
bodies  together.  Who  complains  of 
want,  of  wounds,  of  cares,  of  great 
naen's  oppressions,  of  captivity ,whil8t 
he  sleeps?  Beggars  in  their  beds 
take  as  much  pleasure  as  kings.  Can 
we,  therefore,  surfeit  on  this  delicate 
ambrosia?  Can  we  drink  too  much 
of  that,  whereof  to  taste  too  little, 
tumbles  us  into  a  churchyard,  and  to 
use  it  but  indifiEerently  throws  us 
into  Bedlam?  No!  no!  Look  upon 
Bndymion,  the  moons  minion,  who 
slept  threescore  and  fifteen  years; 
and  was  not  a  hair  the  worse  for  it! 

I  could  not  begin  to  cover  in  the 
space  of  my  limited  time  the  almost 
unlimited  field  of  its  applicabilities 
and  desired  results  in  the  realm  of 
treatment.  The  physiology  of  these 
methods  are  as  simple  as  they  are 
exact.  Their  influence  is  only  in  its 
infancy,  their  results  increase  as  we 
know  more  about  them,  and  they 
stand  to-day  on  the  threshold  of  sci- 
ence in  the  greatest  advancement  of 
remedial  measures  the  world  has  ever 
known. 

Enough  has  been  said  to  demon- 
strate what  is  meant  by  the  physio- 
logical methods  and  to  show  their 
superiority  over  empirical  methods 
generally. 

It  must  of  course  be  admitted  that 
in  consequence  of  our  meagre  knowl- 
edge of  many  physiological  problems 
our  conception  of  disease  and  its 
manifestations  in  many  instances  is 
necessarily  indefinite  and  imperfect. 
But  it  would  be  neither  prudent  nor 
just  to  throw  away  what  we  know  of 
physiological  methods  simply  be- 
cause our  finite  intelligence  has  as 
yet  failed  to  fully  grasp  how  fear- 
fully and  wonderfully  our  organism 
is  made  and  has  yet  to  solve  many  a 
physiological  problem  of  health  and 
disease. 

We  should  find  satisfaction  in  ar- 
riving at  the  highest  degree  of  exact- 
ness and  adopting  means  to  that  end. 
We  should  subject  our  methods  to 


criticism  and  analysis.  In  the  ther- 
apy of  disease  that  which  is  rational 
and  physiologically  conceivable 
should  always  take  precedence  to 
that  which  is  vague  and  empirical. 

In  regard  to  strictly  physiological 
methods  we  should  in  every  case 
give  them  the  thoughtful  considera- 
tion and  scientific  application  which 
they  require  if  we  expect  them  to  do 
what  they  are  capable  of  doing. 

The  true  physician  individualizes 
his  cases  and  analyzes  his  methods. 
His  mental  horizon  is  bounded  by 
the  limits  of  scientific  truth  itself. 
"Know  ye  the  truth  for  the  truth 
shall  make  you  free." 


■:o:- 


What  Shall  the  Physician  say 

TO     A     GONORRHCEAL     PaTIENT     WHO 

Wishes  to  Marry  ? — Kromayer  {Mun. 
med,  Wock.;  Inter  national  Med.  Mag- 
azine) sums  up  the  question  as  follows: 

If  the  presence  of  Neisser's  gono- 
cocci  is  demonstrated,  the  physician's 
duty  is  clear  and  needs  no  elucida- 
tion. But,  if  the  bacteriological  ex- 
amination is  negative,  his  answer 
should  cover  the  following  points: 

As  a  negative  bacteriological  ex- 
amination is  not  an  absolute  proof 
of  the  absence  of  gonococci,  it  is  the 
patient's  first  duty  to  make  an  ear- 
nest and  sustained  effort  to  rid  him- 
self of  the  gonorrhoea  or  chronic  in- 
flammation of  the  urethra  by  a 
systematic  course  of  specific  treat- 
ment. This  is  not  to  be  neglected 
even  in  cases  where  the  examination 
has  for  a  long  time  repeatedly  failed 
to  detect  gonococci. 

If  a  complete  cure  is  f  otmd  impos- 
sible, or  if  the  patient  refuses  to  sub- 
ject himself  to  further  treatment,  the 
physician  should  explain  the  case 
under  its  various  aspects  and  leave 
the  decision  with  the  patient.  In  no 
case  is  the  physician  to  assume  the 
responsibility  of  the  gonorrhcea  not 
becoming  infectious. 

If  the  patient  decides  to  marry, 
the  physician  should  impress  upon 
him  the  fact  that  he  is  still  capable 
of  giving  the  infection  and  must, 
therefore,  observe  the  following  rules 
in  sexual  intercourse: 

I.  Urinate  immediately  before 
sexual  congress  to  expel  any  secre- 
tion that  may  have  accumulated  in 
the  urethra. 
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Avoid  as  much  as  possible  having 
intercourse  oftener  than  once  a  day. 

3.  Never  perform  the  act  twice  in 
succession,  because,  if  the  first  semi- 
nal discharge  contains  gonococci,  the 
friction  attending  the  second  coitus 
brings  them  into  closer  contact  with 
the  urethra  and  cervix,  thereby  in- 
creasing the  danger  of  infection. 

If  this  rule  is  disregarded  and  the 
act  is  performed  more  than  once  in 
twenty-four  hours,  the  vagina  should 
be  thoroughly  flushed  out  with  a 
vaginal  douche,  which  should,  in 
general,  be  employed  as  often  as 
possible.— AT.  Y,  Med.  Jour. 


Syphilis  of  the  Uterus. — Legrain 
{Ann.  des  Mai, des  Org.  G^nito-Urin.) 
reports  on  three  cases  of  syphilitic 
disease  of  the  uterus.  In  all  three 
cases  the  uterus  was  uniformly  en- 
larged, but  not  fixed;  the  cervix  was 
not  ulcerated  or  eroded.  In  two  cases 
there  was  metrorrhagia  and  anemia, 
and  in  the  third  purulent  endometri- 
tis. Two  of  the  patients  had  other 
syphilitic  manifestations.  Under 
specific  treatment  all  recovered,  the 
uterus  resuming  its  normal  size.  The 
author  considers  these  cases  to  be 
parenchymatous  and  fungous  metri- 
tis, caused  by  diffuse  cell  infiltration 
of  the  uterus  rather  than  gummata. 
He  thinks  syphilis  of  the  uterus  more 
common  than  is  generally  supposed, 
and  that  some  cases  diagnosed  as 
fibroids  are  really  syphilitic.  —  Brit. 
Med.  Jour. 


A  New  Operation  for  the  Radi- 
cal Cure  of  Hydrocele  of  the  Tun- 
ica Vaginalis.— Dr.  J.  J.  Pratt  {The 
Indian  Medical  Gazette)  describes  an 
operation  which  he  believes  to  be 
specially  suitable  to  hydroceles  of 
moderate  dimensions.  In  the  enor- 
mous hydroceles  he  thinks  it  would 
be  best  to  perform  a  modified  excis- 
ion, removing  the  anterior  part  of 
the  sac  before  everting.  He  per- 
forms the  operation  as  follows:  Af- 
ter careful  shaving  and  thorough 
washing  and  cleansing  of  the  parts; 
the  scrotum  is  made  tense  by  being 
firmly  grasped  in  one  hand,  an  in- 
cision is  made  along  the  whole  length 
of  its  long  axis,  the  tunica  exposed 
and  the  testicle  almost  entirely  with- 
drawn from  the  scrotum;  then,  the 


tunica  having  been  punctured  with 
the  knife,  the  puncture  is  enlarged 
with  the  scissors  to  a  sufficient  ex- 
tent to  allow  of  the  testicle  being 
drawn  out  through  the  opening. 
This  having  been  done,  the  parietal 
tunica  is  turned  inside  out,  and  the 
opposite  edges  of  the  incision  in  the 
s.ac  are  united  behind  the  epididymis 
by  a  single  catgut  suture.  The  cav- 
ity of  the  tunica  thus  ceases  to  exist, 
and  the  testicle  and  epididymis  are 
covered  almost  completely  by  one 
continuous  layer  of  serous  membrane. 
The  skin  incision  is  closed  with  a 
continuous  suture  and  the  operation 
completed. — Medical  Record. 


Cyclic  Vomiting.— Prof.  Whitney 
{Archives  of  Pediatrics)  reviews  the 
subject  of  paroxysmal  vomiting  in 
children  and  relates  a  case  in  which 
the  attacks  occurred  at  regular  in* 
tervals  of  three  months.  Periodic 
vomiting  was  first  described  by  Ley- 
den  in  1882.  The  afiEection  is  rare, 
but  often  very  severe,  attacks  coming 
on  without  discoverable  cause  and 
persisting  for  a  long  time  and  being 
followed  by  prostration.  The  gastric 
crises,  occur  at  intervals  of  from  six 
weeks  to  six  months.  It  appears  to- 
be  a  gastric  neurosis.  Rachford  has 
found  a  large  excess  of  poisonous 
alloxuric  bodies,  particularly  parax- 
anthin  and  heteroxanthin,  in  the 
urine.  Treatment  relates  to  general 
hygienic  measures,  milk  diet,  free 
use  of  one  of  the  lithia  waters  and 
salicylic  acid  or  salol, — Ex. 


QuiNiN  Amaurosis. — Ball  gives  a 
concise  r^sum^  of  quinin  amaurosis 
which  may  be  of  interest  to  the  gen- 
eral practitioner.  The  dose  causing 
blindness  varies  from  fifteen  grains 
to  an  ounce,  in  twenty-four  hours. 
According  to  DeSchwinitz  there  have 
been  reported  up  to  the  present  time 
sixty-nine  cases.  The  symptoms  are: 
Total  blindness  following  the  inges- 
tion of  large  quantities  of  quinine,- 
with  pallor  of  the  optic  discs,  con- 
traction of  the  visual  fields,  and 
widely  dilated  pupils— which  do  not 
contract  upon  exposure  to  light.  The 
prognosis  is  favorable  so  far  as  cen- 
tral vision  is  concerned.— /Vt^^fr^w  of 
Medical  Science. 
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TUBERCULIN  AS  A  DIAGNOS- 
TIC  AND  CURATIVE  AGENT. 

ACCORDING  to  late  reports,  the 
application  of  tuberculin  to  the 
diagnosis  of  human  lesions,  bids  fair 
to  become  in  time  one  of  our  routine 
methods.  Certainly  its  continued 
and  increased  employment  in  veter- 
inary practice  has  proven  its  value 
and  reliability  so  far  as  diagnosis  is 
concerned.  The  early  attempts  to 
apply  the  principle  to  human  sub- 
jects were  unsatisfactory,  however, 
and  its  extensive  use  by  the  disciples 
of  Koch  did  little  to  increase  its  pop- 
ularity. Recent  investigators  have, 
however,  reported  series  of  cases  in 
which  the  use  of  tuberculin  in  doses 
of  from  one-half  to  ten  milligrams 
has  been  found  a  valuable  diagnostic 
aid  in  suspected  cases  of  tubercu- 
losis. In  the  light  of  the  early  in- 
vestigation, its  efficacy  and  reliability 
is  a  matter  of  some  surprise.  Otis 
reports  56  cases  of  cervical  adenitis, 
in  33  of  which  the  tuberculin  gave  a 
decided  reaction.  This  is  not  only 
a  proof  of  the  value  of  this  agent, 
but  a  demonstration  of  the  tubercu- 
lar nature  of  these  glandular  en- 
largements. The  most  remarkable 
results,  however,  are  those  of  Tren- 
delenburg, which  are  ninety  cases  of 
surgical  tuberculosis ,  with  but  one 
absence  of  reaction.  When,  however, 
it  comes  to  the  curative  properties 
of  this  agent,  the  evidence  is  of  an 
extremely  confusing  and  contradic- 
tory nature.  It  is  true  that  a  few 
authentic  cures  have  been  noted,  yet 


at  the  present  writing  the  employ- 
ment of  tuberculin  in  the  majority 
of  cases  seems  scarcely  justifiable. 
Yet  the  verdict  of  the  recent  Ger- 
man congress  was  to  the  effect  that 
the  measure  was  a  valuable  one  and 
worthy  of  further  investigation  and 
employment. 

At  present  the  question  whether 
or  not  tuberculin  may  light  up  an 
acute  process,  or  open  up  diseased 
but  hitherto  incapsulated  foci  in  var- 
ious portions  of  the  body  is  a  debata- 
ble one,  and  until  we  are  assured  of 
the  perfect  safety  of  the  procedure, 
it  cannot  attain  general  recognition 
at  the  hands  of  the  profession. 


THE  X-RAY  IN  DERMATOL- 
OGY. 

THAT  the  ReSntgen  ray  is  not 
limited  to  diagnostic  purposes, 
is  shown  by  numerous  clinical  re- 
ports. As  a  part  of  this  late  litera- 
ture we  note  KUmmeirs  report  of 
sixteen  cases  of  lupus  observed  at 
the  Hamburg  General  Hospital.  The 
seances  were  held  daily  for  a  period 
varying  from  four  weeks  to  several 
months. 

The  duration  of  the  application 
was  from  15  to  30  minutes,  and  the 
distance  of  the  light  from  the  skin 
from  40  to  20  cm.  With  the  excep- 
tion of  two  or  three  cases  which  died 
of  intercurrent  disease,  and  two  more 
at  present  under  treatment,  the  re- 
sults were  either  complete  cure  or 
marked  improvement.  Hahn  reports 
three  cases  of  chronic  eczema  which 
resulted  in  cure  under  similar  treat- 
ment, and  Albers-ScheSnberg  in  the 
A  rchiv.  /.  Klin.  Chirurg. ,  publishes  a 
summary  of  the  good  results  attain- 
ed by  himself  and  others  in  cases  of 
lupus  and  chronic  eczema.  In  these 
cases  no  unpleasant  results  were  ob- 
served and  the  resulting  scars  were 
smooth  and  superficial  in  character. 
It  seems  apparent,  therefore,  that 
tmder  skillful  manipulation  the  meth- 
od is  comparatively  harmless  and 
that  many  of  the  cases  of  dermatitis 
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reported  were  the  result  of  ignorant 
or  careless  management  of  the  ap- 
paratus. 

Light  of  all  kinds  undoubtedly 
possesses  chemical  and  other  prop- 
erties, and  the  same  is  no  doubt  true, 
but  in  a  far  greater  degree,  of  the 
agent  in  question. 


:o:- 


Book  Notices* 


Twenty- Second  Annual  Report  of 
the  Board  of  Health  of  the  State 
of  New  Jersey  and  Report  of  the 
Bureau  of  Vital  Statistics,  1898. 
Trenton.  N.  J.  MacCrellish  and 
Quigley,  State  Printers,  1899. 

The  excellent  report,  besides  con- 
taining the  very  full  and  complete 
summary  of  the  Society,  of  the  work 
of  the  Board  for  the  past  year,  has 
embodied  in  its  pages  the  report  of 
the  Bureau  of  Vital  Statistics,  a  list 
of  the  sanitary  districts,  coroners  of 
N.  J.,  physicians  of  N.  J.,  report  of 
the  bacteriologist,  a  report  on  con- 
sumption, the  sand  filter  beds  at 
Salem,  and  a  lot  of  other  useful  in- 
formation, which  go  to  make  it  a 
model  of  its  kind. 

Transactions  of  the  Wyoming 
State  Medical  Society,  First  and 
Second  Regular  Meetmgs  Held  at 
Rawlins  and  Rock  Springs,  May 
and  Nov.,  1898.  Constitution,  By- 
Laws  and  List  of  Members.  Pub- 
lished by  the  Society. 

Though  a  new  society  and  the 
volume  before  us  is  not  large,  yet 
this  Society  gives  promise  of  future 
usefulness  and  we  wish  it  a  hearty 
Godspeed. 

An  Epitome  of  the  History  of  Med- 
icine.  By  Roswell  Park,  A.  M.,  M. 
D.,  Prof,  of  Surgery  in  the  Medical 
Department  of  the  University  of 
Buffalo,  etc.  Based  upon  a  Course 
of  Lectures  Delivered  in  the  Uni- 
versity of  Buffalo.  Second  Edition. 
Illustrated  with  Portraits  and  other 
Engravings.  Philadelphia,  New* 
York,  Chicago.  The  F.  A.  Davis 
Company,  Publishers.     1899. 

It  is  an  evidence  of  the  value  of 
this  work,  when  we  take  into  consid- 
eration that  the  second  edition  has 
been  called  for  within  a  year  from 
the  appearance  of  the  first.  It  shows 
that  the  profession,  generally,  have 


been  manifesting  a  deep  and  genuine 
interest  in  this  important  subject.  A 
complimentary  chapter  has  been 
added  on  latrotheurgic  Symbolism 
as  being  quite  germane  to  the  gen- 
eral subject  of  the  book. 

The  "History  of  Medicine"  is  really 
a  history  of  human  error  and  human 
discovery  and  it  is  difficult  to  tell 
which  prevailed  the  most  during  the 
last  2000  years.  The  difficulties  un- 
der which  medical  science  labored 
may  be  estimated  from  the  fact  that 
dissection  was  forbidden  by  the 
clergy  of  the  Middle  Ages,  on  the 
ground  that  it  was  impious  to  muti- 
late a  form  made  in  the  image  of 
God.  The  book  should  be  on  the 
shelf  of  every  progressive  practi- 
tioner. 

A  Record  of  Recent  Legal  Deci- 
sions  Affecting  Physicians,  Den- 
tists and  Druggists  and  the  Public 
Health,  Together  with  a  Brief  for 
the  Prosecution  of  Unlicensed 
Practitioners  of  Medicine,  Dentistry 
or  Pharmacy,  with  a  Paper  upon 
Manslaughter,  Christian  Science 
and  the  Law  and  Other  Matter  by 
W.  A.  Burrington,  of  the  New 
York  Bar.  New  York,  E.  B.  Treat 
&  Co.,  1899. 

This  little  volume  will  be  received 
with  Interest  by  those  who  are  com- 
pelled to  come  in  touch  one  way  or 
the  other  with  the  law.  It  gives 
many  points  of  value  to  the  medico- 
legal expert. 

The  Anatomy  of  the  Central  Ner- 
vous System  of  Man  and  of  Ver- 
tebrates in  General.  By  Prof. 
Ludwig  Edinger,  M.  D.,  Frankfort- 
on-the-Main.  Translated  from  the 
Fifth  German  Edition  by  Winfield 
S.  Hall,  Ph.  D.,  M.  D.,  Professor  of 
Physiology  in  the  Northwestern 
Medical  School,  Chicago;  Assisted 
by  Philo  Leon  Holland,  M.  D.,  In- 
structor in  Clinical  Neurology  in 
the  Northwestern  University  Med- 
ical College,  Chicago;  and  Edward 
P.  Carleton,  B.  S.,  Demonstrator  of 
Histologic  Neurology  in  the  North- 
western University  Medical  School, 
Chicago.  Illustrated  with  258  En- 
gravings, 6^  X  9>i  Inches.  Pag^ 
11-446.  Extra  Cloth,  $3.00.  The 
F.  A.  Davis  Co.,  Publishers,  1914- 
16  Cherry  St.,  Philadelphia. 

This  book,  though  starting  out 
small,  has  now  attained  such  propor- 
tions as  warrant  its  use  as  a  text-book 
on  the  morphology  of  the  central 
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nervous  system.  We  find  it  is  divid- 
ed into  two  partst  the  first  one  giving 
the  fundamental  ideas  accepted  at 
the  present  time,  while  taking  into 
consideration  also  ^^ function"  which 
was  not  considered  in  the  earlier 
editions.  The  second  part  realizes 
finally  a  plan  which,  since  the  begin- 
ning of  his  studies  in  brain  anatomy, 
the  author  adopted.  His  investiga- 
tion almost  completely  resting  upon 
his  own  research  in  this  branch. 
This  edition  contains  113  figures 
more  than  the  Fourth,  and  of  the  new 
ones,  99  are  devoted  to  comparative 
anatomy.  The  book  stands,  to-day, 
one  of  the  best  in  this  line  of  study. 

Transactions  of  the  Twentieth 
Annual  Meeting  of  the  American 
Laryngological  Association  Held 
in  the  City  of  Brooklyn,  N.  Y., 
May  16,  17  and  18,  1898.  New 
York.    D.  Appleton&  Co. 

As  is  usual,  we  find  in  this  volume 
of  transactions  a  large  number  of 
excellent  papers  which  have  been 
read  before  the  annual  meeting,  not- 
ably among  which  are  the  President's 
address  by  Dr.  Thomas  R.  French, 
one  on  the  "Enlargement  of  the  Lin- 
gual Tonsil  as  a  Cause  of  Cough/'  by 
Dr.  Robinson  and  "Leprous  Ulcer  of 
the  Lip,"  by  Dr.  Wagner  and  "Sar- 
coma of  the  Nasal  Septum,"  by  Dr. 
'Clark.  Also  a  report  of  a  number 
of  exhibition  cases  of  more  than  the 
ordinary  interest,  a  report  of  the 
"Lantern  Exhibit,"  by  Dr.  Wright, 
as  well  as  a  record  of  the  business 
meetings,  obituary,  the  constitution 
and  by-laws,  list  of  fellows  for  1898, 
past  members  and  a  full  index. 

The  International  Medical  An- 
nual  and  Practitioner's  Index.  A 
Work  of  Reference  for  Medical 
Practitioners.  1899.  Seventeenth 
Year.  New  York:  E.  B.  Treat 
&  Company,  241-243  West  23d  St. 
Chicago:  199  Clark  St.  Price,$3.oo, 

With  pleasure  we  hail  the  appear- 
ance of  this  valuable  Annual  which 
for  seventeen  years  has  culled  from 
the  literature  of  the  world  the  gist 
of  that  which  is  of  value  to  the  gen- 
eral practitioner  and  student.  This 
volume  is  no  less  valuable  than  its 
predecessors  have  been;  in  fact,  it  is 
difficult  to  refer  to  a  single  subject 
which  will  not  show  the  latest  ideas 
by  the  best  authorities.  It  is  a  book 
we  can  heartily  recommend. 


Society  Reports* 


NEW  YORK  ACADEMY  OP  MED- 
ICINE. SECTION  IN  ORTHO- 
P^DIC  SURGERY. 

Meeting  of  February  77,  x8^, 

HYPERTROPHY  OF  THE  TIBIA. 

Dr.  S.  Ketch  presented  a  girl,  4 
years  of  age,  whose  right  tibia  was 
greatly  lengthened  and  thickened, 
with  decided  anterior  bowing.  He 
had  first  seed  the  patient  in  Decem- 
ber, 1898.  The  epiphyses  were  thick- 
ened, but  the  enlargement  was  not 
confined  to  them.  It  was  most 
marked  at  the  middle  of  the  shaft, 
but  included  the  whole  bone,  as  was 
seen  by  the  X-rays.  Length:  right 
leg,  i9>i;  left  leg,  i8f6;  right  tibia,, 
9X;left  tibia,  8^.  Circumference: 
right  thigh,  9>i;  left  thigh,  \o%\ 
right  calf,  8f6 ;  left  calf,  7^6.  The 
disease  had  begun  x  8  months  ago 
with  a  small  lump  on  the  leg  and 
pain  at  night  and  when  she  walked. 
This  was  Dr.  Ketch's  second  patient 
of  this  kind.  The  first  one  was  a 
girl  1 1  years  of  age,  who  had  been 
presented  to  the  Section  in  Novem- 
ber, 1897,  had  been  operated  on  for 
the  purpose  of  shortening  and 
straightening  the  bone,  and  had 
again  been  before  the  Section  in 
March,  1898,  with  resulting  improve- 
ment and  ability  to  walk  about.  (See 
The  New  England  Medical  Month^ 
LY  February,  1898,  p.  80,  aind  Sep- 
tember, 1898,  pp.  441,  442.— -Ed.) 

The  bone  had  been  found  to  be 
solid,  the  cavity  being  obliterated. 
Neither  of  the  patients  had  received 
any  benefit  from  anti-syphilitic  treat- 
ment. There  was  doubt  as  to  the 
cause  of  this  growth  of  the  bone. 
It  was  not  improbable  that  the  trou- 
ble began  in  the  periosteum.  It  was- 
a  question  whether  something  ought 
not  to  be  done  early  in  the  way  of 
an  operation  to  arrest  the  process^ 
such  as  an  incision  through  the  peri- 
osteum which  might  at  least  relieve 
the  tension. 

Dr.  T.  H.  Myers  said  that  this  af> 
fection  was  extremely  rare.  He  did 
not  think  that  any  drug  could  pro- 
duce a  material  improvement,  though 
it  might  prevent  further  progress  of 
the  disease.  Such  cases  were  some- 
times assumed  to   be  syphilitic  fox 
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lack  of  better  information,  though 
no  history  or  sjnnptoms  of  that  in- 
fection could  be  elicited. 

Dr.  V.  P  QiBNEY  suggested  a  lin- 
ear incision  through  the  periosteum 
and  if  that  could  be  done  with  per- 
fect safety  going  further  by  denud- 
ing the  bone  from  the  anterior  sur- 
face and  shaving  ofiE  the  redundant 
portion,  suturing  the  periosteum  and 
letting  it  heal  primarily.  The  growth 
in  length  could  not  be  stopped  ex- 
cept by  attacking  the  epiphysis, 
which  would  be  hazarddus. 

Dr.  H.  Gibney  said  that  in  addi- 
tion to  the  treatment  which  had  been 
suggested  he  would  go  further  and 
complete  the  operation,  straighten- 
ing the  leg  by  the  removal  of  a 
wedge-shaped  piece  of  the  bone  and 
maintaining  the  correct  position  by 
plaster-of-paris  dressings. 

Dr.  Mybrs  thought  that  incision 
would  only  relieve  the  pain.  He 
would  not  operate  until  the  child  had 
attained  its  growth  or  the  disease 
had  stopped. 

Dr.  6.  R.  Elliott  said  that  it  was 
of  pathological  interest  that  the 
tibia  alone  was  affected,  while  the 
fibula  remained  normal.  There  was 
but  little  deformity  compared  with 
the  decided  bowing,  which  had  been 
an  indication  for  operation  in  Dr. 
Ketch's  former  patient,  in  whom  the 
pathological  findings  were  diffusely 
distributed  throughout  the  entire 
thickness  of  the  bone.  He  asked 
what  effect  tying  the  nutrient  artery 
of  the  bone  would  have  on  the  pro- 
gressive atrophy. 

Dr.  Ketch  said  it  would  probably 
stop  the  growth  of  the  bone. 

Dr.  Elliott  suggested  the  possi- 
bility of  resulting  necrosis. 

Dr.  a.  B.  Judson  said  that  if  the 
whole  limb  were  affected  symmetry 
might  possibly  be  promoted  during 
the  growing  period  by  checking  the 
vascular  supply  of  the  larger  limb, 
by  bandaging  or  lacing  the  whole 
limb,  and  inereasing  the  vascular 
supply  of  the  smaller  limb  by  ven- 
ous compression.  At  the  same  time 
the  functional  activity  of  the  one 
could  be  lessened  and  that  of  the 
other  increased  by  the,  use  of  an 
ischiatic  crutch  or  other  apparatus 
having  the  same  effect,  with  a  high 
sole  under  the  shorter  limb.  Butias 
che  diagnosis  was  absent  and  the 


pathology  unsettled   he   could   not 
suggest  a  reasonable  treatment. 

Dr.  Ketch  said  that  at  an  earlier 
stage  some  of  the  operative  proced- 
ures suggested  might  have  arrested 
or  prevented  the  abnormal  growth 
of  the  bone, 'but,  on  the  other  hand, 
they  might  have  promoted  it.  He 
was  opposed  to  the  removal  of  a  por- 
tion of  the  bone  during  the  growing 
period.  As  the  parents  of  the  child 
desired  active  treatment  an  incision 
might  be  recommended  as  likely  to 
stop  the  pain,  which  he  thought  was 
due  to  tension. 

enlargement  of  epiphyses. 

Dr.  Myers  presented  a  girl  x6 
months  of  age  whom  he  had  seen  for 
the  first  time  on  January  10,  1899. 
The  epiphyses  of  tiie  radii,  femora, 
tibse  and  the  entire  phalanges  of  sev- 
eral fingers  were  enlarged.  The 
joints  of  the  ankles,  knees,  fingers, 
wrists  and  the  right  elbow  were 
swollen  and  somewhat  restricted  in 
their  motions.  The  enlargement  at 
the  ankle  joint  was  peculiar,  several 
of  the  tarsal  bones  sharing  in  it. 
She  walked  with  difficulty  with  knees 
flexed.  Flexion  of  the  knees  and 
unwillingness  had  been  observed 
immediately  after  an  attack  of  chol- 
era morbus  in  October,  1898.  The 
knees  were  kept  a  little  flexed  and 
there  was  a  very  slight  effusion  in' 
these  joints.  The  child  did  not  sleep 
well,  but  otherwise  seemed  to  be  in 
good  health.  Potassium  iodide,  gr. 
iv-viij,  had  been  given  t.  i.  d.  for  a 
month  without  improvement.  The 
teeth  were  not  notched.  There  was 
no  syphilitic  history.  It  was  not 
typical  scurvy.  The  child  had  been 
for  three  months  on  a  general  diet 
including  eggs,  meat,  potatoes  and 
fruit.  It  was  certainly  not  a  tjrpical 
case  of  rickets.  She  had  cut  teeth 
early  and  walked  at  ten  months,  the 
head  was  well  formed  and  the  ab- 
domen not  prominent  The  diag- 
nosis remained  uncertain. 

Dr.  Ketch  said  that  the  obvious 
feature  of  the  case  was  a  very  exag- 
gerated change  in  nutrition  —  an 
overgrowth  of  some  kind,  the  effect 
of  some  not  so  obvious  diathetic 
caused.  He  had  seen  localized 
changes  in  scorbutus,  which  were 
very  similar. 

Dr.  V.  P.  Gibney  said  that  the 
changes  were  similar  to  those  seen 
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in  chronic  rheumatoid  arthritis  which 
he  had  repeatedly  seen  in  typical 
forms  in  children  7  and  8  years  of 
agfe,  and  he  did  not  see  why  it  should 
not  attack  a  child  16  months  old. 
This,  however,  would  not  explain 
the  growth  of  the  long  bones  and 
phalanges.  His  first  thought  was  of 
scorbutus,  but  the  condition  would 
have  disappeared  with  the  child  on 
the  diet  stated.  Syphilis  could  be 
excluded.  If  pushed  for  an  opinion 
he  would  say  it  was  a  case  of  multi- 
ple bone  tuberculosis,  a  condition 
which  could  be  less  easily  excluded 
than  any  of  the  others  mentioned. 
The  boggy  feeling  of  the  joints,  the 
fact  that  there  was  efiEusion  in  the 
joints,  and  the  statement  that  flexion 
of  the  knees  and  an  unwillingness  to 
walk  had  followed  an  attack  of  chol- 
era infantum  all  supported  the  view 
that  it  was  an  instance  of  bone  tu- 
berculosis. He  would  raise  the 
question  whether  synovitis  was  not 
one  of  the  earliest  signs  of  tubercu- 
losis in  a  child.  He  advised  putting 
the  child  in  a  wire  cuirass  and  keep- 
ing the  limbs  extended.  It  was  not 
good  to  allow  the  child  to  walk. 

Dr.  Kbtch  said  that  primary  syn- 
ovial tuberculosis  was  rare  in  chil- 
dren. 

Dr.  Judson  had  noticed  the  con- 
traction of  the  knees  and  hips,  but 
thought  it  was  not  the  result  of  the 
reflex  muscular  action  of  joint  dis- 
ease, and  that  the  fact  that  the  con- 
tractions were  nearly  symmetrical 
pointed  to  a  more  general  cause  than 
tuberculosis  of  the  joints  affected. 
He  did  not  think  that  s]movitis  was 
an  early  incident  of  osteitis  and  that 
primary  sjmovitis  could  be  differen- 
tiated by  the  absence  of  the  usual 
signs  of  osteitis,  which  were  muscu- 
lar atrophy  and  reflex  action  and  a 
prolonged^history  of  inconstant  lame- 
ness and  pain.  Synovitis  should  not 
be  considered  as  liable  to  run  into 
osteitis,  although  practically  it  was 
well  to  relieve  a  sjmovitic  joint  from 
weight  bearing. 

Dr.  Kbtch  said  that  he  had  rarely 
seen  synovitis  as  an  early  sign  of  tu- 
berculosis. 

Dr.  V.  P.  GiBNEY  said  that  the 
focus  of  diseased  bone  might  suffer 
a  traumatism  and  thus  cause  an  ex- 
tension of  the  process  and  give  rise 
to  this  outward  manifestation.      He 


recalled  a  case  seen  twenty  years 
ago.  The  child's  knee  was  full  of 
fluid.  It  was  thought  surely  to  be 
s}movitls  and  a  glowing  prognosis 
of  recovery  in  a  few  weeks  was  made, 
but  after  6  or  7  years'  treatment  re- 
covery  took  place  with  a  stiff  knee. 
Primary  osteitis  with  secondary  s}m- 
ovial  distension  occurred  before  the 
gross  signs  of  the  osteitis,  which 
called  the  attention  of  the  practi- 
tioner to  some  trouble  in  the  knee. 
At  this  stage  the  trouble  could  be 
cured. 

Dr.  Elliott  said  that  fluid  in  a 
joint  immediately  after  a  traumatism 
pointed  clearly  to  a  synovitis  direct- 
ly due  to  traumatism.  If  tubercu- 
losis followed  it  resulted  from  a 
further  injury  to  the  bone  itself, 
which  made  a  proper  nidus  for  the 
tubercular  growth.  In  other  words 
a  dual  injury  and  the  fluid  in  the 
joint  was  entirely  distinct  from  the 
true  tubercular  lesion  and  in  no  way 
connected  with  it.  The  later  tuber- 
cular development  might  delay  the 
absorption  of  the  primary  synovial 
excess,  and  thus  the  latter  might 
come  to  complicate  the  tubercular 
joint. 

Dr.  Myers  had  seen  effusion  early 
in  tubercular  joint  disease,  but  did 
not  consider  it  of  diagnostic  value. 
In  spite  of  the  fact  that  the  patient 
had  had  apparently  an  anti-scorbutic 
and  anti-rachitic  diet  he  could  not 
help  thinking  that  the  trouble  was 
due  to  one  of  these  diseases  rather 
than  tuberculosis.  The  child  was 
not  very  sick.  The  principal  changes 
were  in  the  epiphyses  and  phalanges 
and  seemed  to  him  to  be  due  to  some 
form  of  nutritional  disease.  The 
congested  epiphyses  could  fully  ac- 
count for  the  pain  and  tenderness, 
but  he  would  adopt  the  suggestion 
made  and  protect  the  joints  by  keep- 
ing the  child  quiet. 

CASES  OF   COXA  VARA. 

Dr.  Myers  also  presented  a  boy  8 
years  of  age  who  had  waddled,  and 
was  walking  worse  every  year,  since 
he  began  to  walk.  His  muscles  were 
strong.  A  certain  rigidity  of  all  the 
muscles  of  the  lower  extremities 
made  examination  somewhat  diffi- 
cult. The  motions  of  the  hip  joints 
especially  flexion  and  abduction  were 
somewhat  limited.      There  was  no 
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dislocation,  but  the  neck  of  the 
femur  was  seen  in  the  skiagram  to 
be  bent  down  as  in  coxa  vara.  The 
diet  had  been  very  good.  The  boy 
was  a  little  bow  legged  and  flat- 
footed. 

Dr.  H.  Gibney  found  no  shorten- 
ing and  trochanters  but  slightly 
above  the  line.  He  thought  the 
waddling  might  be  due  to  flat  feet. 

Dr.  V.  P.  Gibney  said  that  the 
radiograph  showed  forward  rotation 
and  a  little  bending  backwards  of 
the  femoral  neck  at  its  junction  with 
the  shaft. 

The  opinion  was  expressed  by 
several  speakers  that  the  boy  had 
coxa  vara  in  a  mild  and  not  strictly 
typical  form. 

Dr.  Elliott  thought  that  the  con- 
dition dated  from  early  rhachitis  in 
all  probability.  The  picture  was  a 
logical  one  and  the  femoral  neck  had 
changed  simultaneously  with  the 
bowing  of  the  legs,  both  having 
been  more  or  less  plastic. 

Dr.  Retch  said  that  the  traces  of 
rachitis  were  obvious.  Coxa  vara 
was  sometimes  made  to  include  cases 
that  were  not  dependent  on  bending 
of  the  bone.  Some  cases  were  due 
to  deviations  caused  by  abnormal 
epiphyseal  growth  resulting  in  a 
change  in  the  angle  of  the  neck  of 
the  femur.  On  the  other  hand  the 
peculiar  gait  of  coxa  vara  was  not 
infrequently  attributed  to  knock- 
knees  or  bow-legs. 

Dr.  Judson  said  that  coxa  vara 
might  be  considered  to  mean  an  ab- 
normal or  varous  relation  of  the  neck 
of  the  shaft  caused  by  lesions  of  dif- 
ferent kinds,  all  of  which  were  not 
yet  recognized. 

Dr.  V.  P.  Gibney  said  that  in  coxa 
vara  we  had  found  one  new  disease 
or  condition  to  rule  out  in  our  study 
of  hip  disease.  Many  cases  of  "hip 
disease"  in  adolescents  which  re- 
cover and  have  relapses,  but  never 
get  very  bad,  having  from  one-half 
to  three-fourths  inch  shortening, 
were  really  cases  of  coxa  vara. 

Dr.  Ketch  presented  a  boy,  aged 
II  years,  who  had  had  a  limp  (left 
leg)  in  winter  but  not  in  summer  for 
three  years. '  Pain  and  inability  to 
walk  on  rising  disappeared  entirely 
in  the  afternoon.  There  had  been 
no  history  of  rickets  or  rheumatism. 
Abduction  was  limited,  especially  in 


flexion.  Outward  rotation  Abnor- 
mally free,  trochanter  y^  in.  above 
the  line«  no  atrophy.  R.  28,  L.  37^. 
The  skiagraph  showed  a  change  ia 
the  angle  of  the  neck. 

treatment  of  coxa  vara. 

Dr.  Judson  suggested  mechanical 
means  for  permitting  locomotion 
while  the  affected  part  is  relieved 
from  the  weight  of  the  body  as  long 
as  the  bone  was  in  a  growing  or 
plastic  state. 

Dr.  V.  P.  Gibney  said  that  when 
the  affection  was  single,  good  results 
could  be  obtained  from  the  use  of 
the  hip-splint.  He  saw  no  objection 
to  the  wearing  of  a  jointed  splint 
for  some  months,  affording,  not  abso- 
lute, but  modified,  protection,  enough 
to  shut  out  traumatism. 

Dr.  H.  Gibney  said  that  the  ischi- 
atic  crutch  for  this  purpose  was 
easily  adjusted  and  comfortably  worn 
and  allowed  the  limb  to  hang  free. 

Dr.  Myers  said  that  when  both 
femora  were  affected  mechanical 
protection  was  attended  with  diffi- 
culties, and  it  was  not  easy  to  keep 
the  adolescent  patient,  like  the  one 
he  had  presented,  quiet. 

Dr.  Judson  suggested  the  use  of  a 
bicycle. 

Dr.  Ketch  in  such  a  case  would 
improve  the  general  nutrition  and 
prepare  the  parents  for  a  long  wait 

pain  relieved  by  traction. 

Dr.  Myers  related  the  history  of  the 
patient,  26  years  of  age,  who  had  suf- 
ered  5^4  years  from  rheumatism  in 
theankles,neck,shoulders,  elbows  and 
wrists  and  the  right  hip.  For  the  first 
year  improvement  had  followed  mas- 
sage and  medical  treatment.  For 
the  past  4>^  years  the  right  hip  had 
gradually  become  stiff  and  plainful 
in  walking.  When  first  seen  by  Dr. 
Myers  in  February,  1898,  there  was 
some  spasm,  but  no  shortening. 
Motion  of  hip:  flexion,  16  deg.;  ab- 
duction, 10  deg.;  external  rotation, 
10  deg.  A  short  traction  hip-splint 
was  at  once  applied  and  is  still  worn. 
There  had  been  no  pain  since  June, 
1898,  and  the  man  considered  him- 
self greatly  improved. 

Dr.  Ketch  recalled  the  case  of  a 
man  in  whom  the  terrific  pain  of  a 
sarcoma  of  the  femur  had  not  been 
relieved  by  powerful  narcotics,  but 
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had  *been  relieved  for  a  time  by 
traction  made  with  a  long  hip-spHnt 
and  afterwards,  as  more  convenient, 
with  a  short  splint. 

7KACTURK  OF  THE  NICK  Or    7S1IUR  IN 

AN  INFANT. 

Dr.  Mybrs  showed  a  specimen  of 
fracture  of  the  neck  of  the  femnr  in 
a  child  8  months  old.  A  large  amotmt 
of  callus  was  present  within  and  with- 
out the  periosteum.  There  was  a 
lateral  displacement  of  the  lower 
fragment  inward  one-third  the  diam- 
eter of  the  bone.  No  history  could 
be  obtained  except  that  the  injury 
must  have  occurred  before  the  fifth 
month. 

A  NEW  PELVIC  REST. 

Dr.  Myers  also  showed  a  pelvic 
rest  especially  well  suited  for  the 
application  of  spica  bandages  which 
included  the  trunk  and  thighs,  as  it 
could  remain  in  place  until  the  spica 
was  fully  applied  and  could  then  be 
easily  withdrawn.  It  was  made  of  a 
piece  of  sheet  steel  )(xi}ixi4  in., 
bent  upon  itself  so  as  to  form  three 
sides  of  a  square.  The  ends  were 
hammered  out  so  as  to  form  oblong 
planes  about  3  inches  broad  and  5 
inches  long.  When  in  use  one  of 
the  planes  rested  upon  the  table  and 
the  other  supported  the  sacrum, 
while  the  upright  connecting  them 
was  directed  towards  the  feet. 


Abstfdcts* 
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Extra- Uterine  Pregnancy  with 
Report  of  Case. — 6.  D.  Nutt  (Fenn. 
Med. /our.)  and  others  who  comment- 
ed upon  his  article  are  of  the  opinion 
that  every  case  of  ectopic  gestation 
is  a  case  for  operation.  For  even 
should  the  dot  become  absorbed 
there  would  result  more  inflamma- 
tory changes  than  from  operation. 
Then,  too,  there  is  always  the  dan- 
ger of  degeneration  of  the  clot  and 
infection  of  the  patient.  The  use  of 
electricity  in  the  treatment  of  these 
cases  does  not  seem  to  meet  with  ap- 
proval The  two  methods  of  operat- 
ing, f.  e.j  abdominal  and  vaginal, 
have  each  their  advocates.  When 
adhesions  are  extensive,  or  where  a 
clear  operation  is  desired  the  abdom- 
inal operation  appears  the  more 
rational. — Ex, 


Indications  for  the  Medical  and 
FOR  THE  Surgical  Treatment  of 
GALL-STONBS.-Hans  Kehr  {Munchen- 
er  Mid.  Week,)  gives  the  indications 
which  he  considers  should  determine 
medical  or  surgical  treatment  in 
cases  of  cholelithiasis.  His  opinion 
is  of  especial  value,  as  he  has  done 
some  364  laparotomies  for  various 
forms  of  this  affection  and  has  been, 
in  his'  own  person,  a  sufferer  from 
gall-stones. 

The  Carlsbad  cure — resticted  diet, 
careful  regimen,  exercise  and  ther- 
mal waters — ^is  recommended:  i. 
For  acute  obstruction  of  the  common 
duct  if  without  fever  and  accelerated 
pulse.  In  that  case  operation  is  to 
be  considered.  2.  Inflammation  of 
the  gall-bladdei^— with  or  without 
jaundice— when  not  too  intense  or 
frequent.  3.  Frequent  colic  with 
passage  of  stones.  4.  In  cases  of 
obesity,  diabetes,  gout,  or  those  in 
which  ansesthetics  are  contraindi- 
cated.  5.  For  those  individuals  that 
have  been  operated  upon. 

The  administration  of  such  drugs 
as  are  supposed  to  be  cholagogues— > 
olive  oil,  glycerine,  sodium,  salicy- 
late, bile  acids,  etc. — is  proper  in  ob- 
struction of  the  common  duct,  but. 
not  in  disease  of  the  gall-bladder. 
The  indication  here  is  to  subdue  in- 
flammation. 

Operation  is  indicated  (i)  in  acute 
inflammations  in  and  about  the  gall- 
bladder; (3)  when  adhesions  from 
former  attacks  give  rise  to  symp- 
toms; (3)  for  chronic  occlusion  of  the 
common  duct;  (4)  for  chronic  closure 
of  the  cystic  duct;  (5)  in  cases  of  in- 
flammation of  the  gall-bladder,  be- 
coming progressively  worse  in  spite 
of  treatment;  (6)  purulent  inflamma- 
tion of  the  bile  passages  and  liver 
abscess;  (7)  for  perforation  of  biliary 
passages— with  peritonitis,  and  (8) 
for  morphinism  resulting  from  gall- 
stones. 

In  any  event,  frequent  attacks  of 
pain  furnish  an  indication  for  explor- 
atory section.— /%iV^^^Am  Medical 
Journal, 

Puncture  or  aspiration  have  fre- 
quentiybeen  advised  for  diagnosis 
or  treatment  of  hydatid  cysts,  em- 
pyema of  the  gall-bladder,  liver  ab- 
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scess,  etCy  but  some  cases  reported 
by  Parker  (British  Medical  Journal) 
emphasise  the  dangers  of  such  a 
coarse.  The  life  of  one  of  his  pa- 
tients was  nearly  sacrificed  through 
a  general  peritonitis  resulting,  in  all 
probability,  from  a  diagnostic  ex- 
ploratory puncture  made  twenty- 
four  hours  before,  and  it  is  a  matter 
of  record  that  a  very  considerable 
proportion  of  cases  submitting  to 
puncture  prove  fatal.  His  experi- 
ence again  calls  attention  to  the  fact 
that  extensive  liver  abscess  m'ay  de- 
velop without  elevation  of  tempera- 
ture.— Progress  of  Medical  Science. 


Digestion  of  Starches.  —  When 
it  is  considered  that  more  than  two- 
thirds  of  the  daily  food  of  mankind 
consists  of  starch,  it  becomes  at  once 
obvious  that  the  same  proportions 
must  be  observed  in  all  discussions 
of  dyspepsia.  That  which  will  as- 
sist in  the  assimilation  of  proteids 
will  not  be  found  of  assistance  in  the 
assimilation  of  starch  elements  of 
the  diet;  in  other  words  quite  two- 
thirds  of  all  cases  of  dyspepsia  re- 
quire the  exhibition  of  a  different  re- 
medial agency  than  the  remaining 
one-third.  For  this  larger  class  of 
failures  to  assimilate  the  food  the 
value  of  diastases  has  been  under 
careful  investigation.  The  most  re- 
cent of  such  examinations  has  lately 
been  conducted  in  the  chemical  lab- 
oratory of  Tuft's  Medical  School,  by 
Dr.  A.  E.  Austin,  who  has  reported 
his  results  in  the  Boston  Medical  and 
Surgical  Journal  of  April  6.  Dr. 
Austin's  researches  were  into  the 
nature  and  effects  of  Taka-Diastase 
and  were  conducted  along  both 
chemical  and  physiological  lines. 

Taka-Diastase  is  an  isolated  dias- 
tatic  ferment  developed  in  the  cul- 
ture of  the  fungus  Eurotum  Orjzst 
on  sterilized  wheat  bran,  from  which 
the  diastase  is  extracted  by  water 
and  precipitated  with  alcohol.  As 
thus  obtained  it  exists  as  yellowish- 
white  powder  with  a  slightly  nutty 
taste,  but  no  odor;  it  is  non-hygros- 
copic, yet  readily  dissolves  in  water 
with  little  or  no  sediment.  It  is  so 
strongly  diastaticthatit  will  convert 
more  than  one  hundred  times  its 
weight  of  starch  into  sugar  within 
ten  minutes.     It  may  be  noted  that 


it  is  the  discovery  of  the  Japanese 
chemist.  Dr.  Jokichi  Takamine. 

Dr.  Austin's  researches  were  ad- 
dressed to  these  seven  important 
points:  i.  The  digestion  of  starch  by 
Taka-Diastase  in  a  neutral  medium, 
the  relative  amounts  of  each,  the 
time  required  for  complete  diges- 
tion. 2.  The  action  of  free  hydro- 
chloric acid  on  such  digestion.  3.  The 
action  of  free  organic  acid  on  such 
digestion.  4.  The  effect  of  free  hydro- 
chloric acid  on  starch  digestion  in 
the  presence  x>f  albuminized  hydro- 
chloric acid.  5.  The  influence  of  hy- 
drochloric add  on  starch  digestion 
in  the  presence  of  both  animal  and 
vegetable  albuminoid  foods.  6.  The 
action  of  hydrochloric  acid  of  dog's 
gastric  juice  on  starch  digestion  in  a 
dog's  stomach  in  the  normal  diges- 
tion with  a  dose  of  Taka-Diastase. 
7.  The  influence  of  hydrochloric  acid 
of  human  gastric  juice  on  starch  di- 
gestion in  the  human  stomach,  both 
with  and  without  Taka-Diastase. 

The  details  of  these  experiments 
are  most  instructive  and  interesting, 
but  to  present  them  would  occupy 
too  much  space.  It  will  be  sufficient 
to  recount  the  results  at  which  Dr. 
Austin  has  arrived  in  each  of  these 
lines  of  inquiry,  which  establish  the 
following  facts: 

1.  In  a  neutral  or  slightly  acid 
medium  Taka-Diastase  digests  starch 
with  great  rapidity,  the  rapidity  be- 
ing directly  in  proportion  to  the 
amount  of  Taka-Diastase  used;  in 
one  hour  it  is  capable  of  digesting 
300  times  its  own  weight. 

2.  Such  digestion  is  accelerated 
by  a  small  quantity  of  free  hydro- 
chloric acid,  but  excess  of  the  acid 
tends  to  retard  and  arrest  the  pro- 
cess. * 

3.  For  all  practical  purposes  such 
digestion  is  not  impeded  by  organic 
acids;  in  fact  small  quantities  of  or- 
ganic acid  enhance  the  digestion. 

4.  The  presence  of  albuminized 
hydrochloric  acid  seems  to  lessen  the 
power  of  free  hydrochloric  acid  to 
hinder  diastatic  digestion  of  starch. 

5.  Animal  and  vegetable  albu- 
minous foods  combine  with  free  hy- 
drochloric acid,  rendering  it  inert; 
the  acid  thus  combined  has  no  power 
to  hinder  diastatic  starch  digestion. 

6.  In  the  stomachs  of  dogs  when 
albuminous  and  starchy  foods  are 
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given  together  no  free  hydrochloric 
acid  is  found  at  the  expiration  of  one 
hour,  and  the  starchy  foods  have  by 
that  time  been  perfectly  digested. 

7.  In  the  human  stomach,  when 
an  ordinary  meal  has  been  taken,  the 
albuminous  food  matter  combines 
with  the  hydrochloric  acid  of  the 
gastric  juice  as  fast  as  it  is  formed, 
at  least  for  the  first  hour;  such  albu- 
minized hydrochloric  acid  has  no  re- 
tarding effect  on  the  digestion  of  the 
starches,  the  diastatic  digestion  of 
the  starches  is  practically  completed 
within  that  period. 

These  conclusions  show  the  dis- 
tinct advantages  of  the  the  Taka- 
Diastase  in  all  cases  where  dyspeptic 
conditions  are  due  to  the  failure 
properly  to  assimilate  the  starch  con- 
stituents of  the  meal. 


SuDDKN  Paralysis  op  the  Ciliary 
Muscle  of  Asthenopic  Origin. — 
Jacqueau  (Lyon  M/d.)  reasoning  on 
the  basis  of  excessive  ciliary  spasm 
in  uncorrected  h]rperopia,  states  that 
this  strain  sometimes  leads  to  sudden 
paralysis  of  accommodation  from 
complete  exhaustion  of  ciliary  inner- 
vation. We  should  be  on  the  look- 
out for  such  a  cause  in  cases  of  sud- 
den failure  of  accommodation  without 
suspicion  of  cranial  or  spinal  disease. 
Refraction  under  additional  cyclo- 
plegia  by  atropine,  if  possible,  is  the 
first  step  in  treatment.  Rest  and 
strychnia  are  also  indicated. — Ex, 


Actual  and  Theoretical  Facts 
OF  luMWiTY .^{Deutsche  Med.  JVacA.) 
Behring  maintains  that  the  true  sig- 
nificance of  the  word  immunity  has 
not  yet  been  thoroughly  established. 
Frequently  immunity  is  regional  in 
character,  that  is  to  say,  an  animal 
is  immune  to  a  poison  introduced 
through  the  stomach  or  subcutaneous 
tissues,  though  it  may  readily  suc- 
cumb to  the  disease  when  the  poison 
is  inoculated  into  the  brain.  Still  it 
is  prop^  to  say  that  an  animal  is  im- 
mune when  it  is  protected  against 
the  action  of  such  a  dose  of  poison  as 
is  destructive  for  other  animals  under 
a  like  mode  of  application.  The 
reason  for  the  harmlessness  of  many 
poisons,  jsuch  as  snake  poisons,  when 
taken  into  the  stomach,  is  to  be  found 


not  in  the  destructions  of  these  poi- 
sons in  the  stomach,  but  in  the  fact 
that  albuminous  substances  pass 
only  with  difficulty  through  an  intact 
epithelial  wall.  The  intact  skin-sur- 
face acts  in  alike  manner  as  a  pro- 
tective wall  against  the  introduction 
of  poisons.  An  interesting  phenom- 
enon of  immunity  is  observed  in  the 
case  of  certain  animals,  immunised 
to  tetanus  when  inoculated  through 
the  blood,  but  which  perish  when 
inoculated  into  the  brain.  This  im- 
munity against  hsematogenous  infec- 
tion while  the  cerebral  susceptibility 
is  preserved  is  due  to  the  fact  that 
the  antitoxin  can  only  permeate  the 
walls  of  the  blood  vessels  to  a  very 
slight  degree.  If  the  blood  vessels 
become  injured,  the  poison  introduc- 
ed into  the  brain  is  harmless.  Re- 
garding the  hereditary  transmissibil- 
ity  of  immunity,  Behring  believes 
that  a  true  histogenic  immunity  has 
never  been  transmitted.  Hfiemato- 
genous  immunity,  that  dependent  on 
the  presence  of  aatitoxines  in  the 
blood,  is  transmissible,  but  only  so 
far  as  the  antitoxin  passes  from  the 
mother  to  the  foetus  in  the  blood  or 
milk.  A  father  cannot  transmit  im- 
munity. Behring  distinguishes  two 
kinds  of  immunity,  an  antitoxic  or 
passive  immunity,  produced  by  the 
introduction  of  ready-made  antitoxin 
and  an  active  or  isopathic,  induced 
by  primary  treatment  with  the  toxin. 
There  is  but  little  difference  between 
the  resisting  powers  of  animals  im- 
munized isopathically  and  those 
treated  with  antitoxin.  There  is  no 
evidence  that  these  animals  possess 
any  histogenic  immunity.  In  all 
probability  the  immunity  is  depend- 
ent on  the  presence  of  the  antitoxin 
in  the  blood.  Experiments  show  that 
the  susceptibility  or  the  non-suscep- 
tibility of  any  species  of  animal  is  an 
unalterable  thing.  The  few  excep- 
tions to  this  rule  can  be  explained  on 
the  theories  of  variation,  selection, 
accomodation  and  heredity.  There 
are  two  kinds  of  poisons,  humoral 
andcellular«  Isopathic  immuniza- 
tion is  possible  only  with  the  latter 
class,  those  which  have  an  affinity 
for  the  cells.  The  cellular  poisons 
are  of  two  classes,  general  and  speci- 
fic. As  an  example  of  the  general 
we  have  carbolic  add,  of  the  specific, 
the  selective  activity  of  the  tetanus 
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poison  for  certain  cell  groups.  Iso- 
pathic  immunity  against  general  cel- 
lular poisons  is  scarcely  possible. 
Cellular  poisons,  again,  may  be  di- 
vided into  those  readily  dialyzable 
and  those  not  readily  dialyzable.  It 
is  probable  that  only  those  toxins 
which  are  dialyzable  with  difficulty 
can  be  used  for  immunizing  purposes. 
Improvements  in  the  technique  of 
immunization  seem  to  have  as  their 
object  the  enlargement  of  the  mole- 
cule of  the  toxin  so  that  it  will  become 
less  readily  dialyzable.  It  is  this  dif- 
ficult dialyzability  that  helps  to 
explain  the  incubation  period. —  Yale 
Med.  Jour. 


Ethsr  Pneumonia. — J.  M.  Andras 
in  a  paper  before  the  American  Med- 
ical Association,  presents  some  in- 
teresting data  on  this  subject.  Be- 
cause of  its  insidious  development, 
many  times  the  diagnosis  resting  en- 
tirely upon  the  physical  examination, 
he  thinks  it  is  not  infrequently  over- 
looked and  so  the  statistics  regarding 
its  frequency  maybe  inaccurate.  In 
12,000  major  operations  the  percent- 
age of  pneumonia  was  .23.  The  same 
predisposing  causes  prevail  here  as 
in  the  ordinary  pneumonia,  viz.,  win- 
ter season,  alcoholism,  exposure  to 
cold  and  wet.  Disease  of  the  upper 
respiratory  tracts  favor  the  develop- 
ment of  an  aspirative  pneumonia. 

In  a  series  of  gynecological  oper- 
ations, the  percentage  of  pneumonia 
was  higher  than  in  other  operations, 
probably  due  to  the  longer  anfies- 
thesia  of  the  gynecological  cases. 

The  pathology  of  ether  pneumonia 
is  very  similar  to  that  of  secondary 
pneumonia;  frequently  there  is  a 
mixed  infection. 

Andras  reports  thirty  cases  in  his 
paper,  in  only  one  of  which  was  the 
invasion  of  the  disease  marked  by  a 
chill.  Pain,  dyspnoea  and  cough 
were  not  prominent  symptoms  in 
any  of  the  cases.  The  fever  was  not 
so  high  as  in  ordinary  pneumonia 
and  its  termination  was  by  rapid  lysis 
rather  than  by  crisis  in  thirteen  of 
the  thirty  cases. 

He  emphasizes  the  importance  of 
a  physical  examination  of  the  chest 
after  etherization  whenever  there  is 
a  sudden  rise  of  temperature,  especi- 
ally if  associated  with  pain  or  cough. 


and  among  prophylactic  measures  he 
suggests: 

1.  Use  of  minimum  amount  of 
ether. 

2.  Rapidity  of  operation. 

3.  Maintaining  prot>er  tempera- 
ture of  patient,  operating  room  and 
patient's  room. 

4.  Removal  of  any  disease  of  res- 
piratory tracts  before  etherization 
and  the  use  of  antiseptic  sprays  to 
upper  air  passages  just  before  giving 
the  ether. 

5.  Removal  of  mucous  accumula- 
tions during  etherization. — Progress 
of  Medical  Science, 


Schlatter's  Cass  of  Removal  or 
THE  Stomach,  —  Schlatter  {Lancet; 
Internat.  Med,  Magazine)  communi- 
cates his  further  observatipns  on  his 
case  of  complete  removal  of  the 
stomach.  The  patient's  weight  has 
increased  eighteen  pounds  and  a  half 
since  the  operation.  Her  general 
condition  is  excellent,  and  she  is  able 
to  partake  of  ordinary  diet  without 
any  inconvenience  other  than  a  feel- 
ing of  pressure  in  the  epigastrium 
and  in  both  hypochondriac  regions 
after  a  hearty  meal.  A  quantity  of 
milk  amounting  to  ten  fluid  ounces 
and  a  half  is  quite  capable  of  pro- 
ducing this  feeling  of  pressure.  Her 
digestive  capacity  can  be  judged 
from  the  following  diet  lists:  Jan. 
17th:  Milk,  thirty-three  fluid  ounces; 
coffee,  thirteen  fluid  ounces;  three 
rolls;  three  eggs;  soups,  three  fluid 
ounces  and  a  half;  fried  sausage, 
four  ounces;  stewed  apples,  seven 
ounces;  whortleberries,  three  ounces,, 
and  claret,  seven  fluid  ounces.  Feb- 
ruary sth:  Milk,  eleven  fluid  dunces 
and  a  half ;  three  rolls,  three  eggs; 
soup,  four  fluid  ounces;  sweetbreads,, 
ten  6unces  and  a  half,  cauliflower,, 
seven  ounces,  and  claret,  seven  fluid, 
ounces.  March  4th:  Milk  ten  fluid 
ounces  and  a  half;  coffee,  seven  fluid 
ounces;  soup,  four  fluid  ounces;  roast 
veal,  four  ounces;  carrots,  fourteen 
ounces;  four  rolls,  and  claret,  seven 
fluid  ounces.  Her  animal  food  var- 
ied between  roast  veal,  Vienna 
steaks,  chops  or  cutlets,  beefsteak, 
fried  sausage,  brain,  sweetbread  and 
fowl.  Analyses  of  urine  and  fseces 
showed  a  diminution  of  chlorides  and 
nitrogen,  indicating  an  abundant  ab- 
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HYOROZO.NE 


(30  volumes  preserved 
aqueous  solution  of  HtO«) 


IS  THE  MOST  POWERFUL  ANTISEPTIC  AND  PUS  DESTROYKRL 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 


GLYCOZONE 


(C.  p.  Glycerine 
combined  with  Osone) 


s  18  THE  MOST  POWERFUL  HEALING  AGENT  KNOWN. 

Thxss  Rkmbdiks  curs  all  Diseases  caused  by  Germs. 

Successfully  used  in  the  treatment  of  Gastric  and  Intestinal  Disorders  (Chronic  or  Acftte): 

DYSPEPSIA,  OASTBITISL  OASTBIC  XJIiOERHBABT-BURN, 

OONSTIPA^ON,  DIARBHOSA^  Etc. 

"  Half  an  hour  before  meals,  administer  from  4  to  8  ozs.  of  a  mixture  containing  2  per  cent. 
of  Hydrozone  in  water.  Follow  after  eating  with  6]ycoiSO]|e  in  one  or  two  teaspojpnful 
doses  well  diluted  in  a  wine^assftil  of  water." 

Seatf  f»  free  S^O-page  beak  ^'Treatment  of  Disaagos  paused  Inr  GerMSf''  oeetalaliitf  reiiriBte  of  110 

seiealMo  artieres  ky  leatfiag  eortriMlsrs  to  nedlcal  literature.  • 

Phyeiolaae  renltiluf  50  oeuts  wHIreoelveofleeoMpllMeiitary  eaniple  ef  eaeb,  ''Hydrozone"  aad  ''Gtyoekone^ 

by  expreee,  obariee  preiiald. 

Hydrosone  is  pat  np  only  in  extrs  small,  sbbsU,  medinm 
snd  large  size  bottles  oesring  a  red  label,  white  letters,  gold^  and 
bine  border  with  my'signstnrs* 

GtycoBOUe  is  pnt  np  only  in  4-os.,  8-oz.  and  i6-oz.  botUes 
bearing  a  yellow  label,  white  and  black  letters,  red  and  blue 
border  with  my  signature. 

MaHdiaod'S  Eye  Balaam  eaies  all  inflammatory  and  Ok^miitandGraduaieqfikM^EcoUCfeiUraUdu 
omtagions  diseases  of  the  eyes.  ArtMetMam>n/ia«tmttde^rii"  (Fnmpe). 

Oharles  Kamhaa^i  28  Frinoe  St.  Heir  Tork. 

5old  hy  Ifiadlag  rw^gfnn  Avoid  imitatioae.  BT  MMtloQ  thia  piiHfeitioa. 


Pbspabsd  on lt  bt 


The  Safest,  Most  Agreeable  and 
Reliable  Anti-rheumatic. 


An  Important  Advance  in  Gonor-< 
rhoea  Therapeutics. 


Pr(>tAr«^«l 


S«m3ktesc 


A  Scientific  Food,  Tonic  and 
Restorative. 


The  Chalybeate  Tonic 
and  Nutrient. 


Lycet^l 


Fcrr©-8©mat«se 


The  Uric  Acid  Solvent    and 
Anti-arthritic. 


Send  for  aamples  and  llteratare  to 

PARBENPABRIKEN  OP  ELBBRPELD  CO.,  40  Stone  St.*  New  York. 

SslUna  agsflto  for  the  Bayer  PharaMOsatkal  Prodvcts : 

ArlaloU  Crooaota  Carbonate  (Creosotal),  Europhen,  Ferro-Somttose.  CttaUcol  Carbonate  (Duotal).  Hemlcranin.  Herola, 

lodothyrine,  Lacto-Somatose,  Losophan.  Lycetol,  Phenacotln.  Plperazlne-Bayer.  Protargol.  Qulnal^on. 

Sallcylie  Acid,  Salophen,  Somstose,  Sulfoaal,  Tannlgon,  Tannopino.  Tiiooal. 


ToU  adTortiflors  yoa  saw  their  adTortisement  in  thia  joumaL 
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B.  fatdkdnlCcattr.     ID.  EawtkMMdCnm     IV.  ITIIK 
II 1U  tavtdn  to  wrtM  tumKUtmiA  tulcts. 


WALTER  B.  UORBISOM.  I 


CDcDou)  porta 

electric 

jlsslstant*. 


PHYSICIANS,  SURQE< 
and  DENTISTS. 

The  Dow  Portable  Electric  As- 
sigtant  over  to,ooo  Is  use.  If  they 
pay  others,  why  should  they  not 
^y  yon  7  We  ban  iacreased  the 
life  and  battery  over  400%  during 
the  last  few  months.  In  use  by 
the  United  States  Army.  Navy 
and  Marine  Hospital  Service. 
When  your  case  needs  renewing 
send  to  ns  for  your  batteries.  They 
are  the  best  made  and  will  gire  yon  satisfaction. 

t^S-:ii4  for  circular  and  price  list  to 

Cbe  Don)  portaDU  €l«ctric  Assistant  Companp. 

TOO-i  s.,  »i8  TREMONT  STREET,  BOSTON,  MASS.,  U.  S.  A. 

Fattirry  at  Bratntrte.  Mass. 
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Ten  Drops 


of  cold  water,  one  of  our 

hypodermic  tablets  and  our 
aseptic  syringe  make  a  combi- 
nation  that  always  satisfies  the 
physician  who  is  in  a  huny. 


Hammer 


goes  with  this  outfit. 
There's  no  need  or  time  to  use 
one.  Our  hypodermics  are  for 
busy    Doctors !     You    should 

use  them.     Do  you  ? 


Chicago 


SHARP  &  DOHME 


Baltimore 


New  York 
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TEST  THEM 
PHYSIOLOGICALLY 


ER0OT,    CANNABIS    INDICA, 
DIQITAUS,  STROPHANTHUS, 

and  other  toxic  and  narcotic  drugs.  If  you  want  a 
rdiahte  fluid  extract  of  these  drugs  that  is  sub- 
mitted to  a  careful  physiological  test  before  it  leaves 
the  laboratory,  specify  P.,  D.  &  Co.,  and  you  will 
get  it. 

One  Reason  Why  You  Should 
Specify  P.,  D.  &  Co. 

Over  30,000  pounds  of  Canniibis  Indica  and  20,000 
pounds  of  Ergot  were  rejected  by  us  during  the  past 
twelve  months — condemned  by  our  Pharmacological 
Laboratory  on  the  cogent  ground  of  defective  activity, 
or  complete  inertness. 

Rejected  By  Us,  What  Became 

of  Them? 

The  only  possible  means  of  trustworthy  assay  of 
many  powerful  drugs  is  a  physiological  test,  and 
we  make  it  in  our  Pharmacological  Laboratory. 


Parke,  Davis  &  Company, 

Eome  Officer  and  Laboratoriet,  Detroit,  Michigan. 
Branches  in  New  Yorh,  KaneoM  City,  Baltimore,  and  New  Orleans. 


In  OTfnMtM?«4^"r  with  adyerdsen  Idndlf  nMBtimi  this  ybUcation. 
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sorption  of  albumin.  Microscopical 
examination  of  the  fasces  revealed 
an  entirely  normal  condition.  There 
were  no  pntrefactive  changes  pres- 
ent, proving  that  the  entire  absence 
of  Uie  gastric  jnice,  with  its  HCl,  is 
without  any  influence  on  the  extent 
to  which  putref active  decomposition 
is  developed  in  the  intestine. 


A  Nxw  Albumxn  Prepjlaation.— * 
Schreiber  and  Waldvogel  {DguU  nud. 
Wock.).  Sanose  is  a  mixture  of  al« 
bumen,  consisting  of  80  per  oent« 
casein  and  20  per  cent  albumose.  It 
has  properties  very  similar  to  moth- 
er's 'milk  and  is  digested  at  40^  by 
trypsin^  or  pepsin  and  hydrochloric 
add.  According  to  artificial  diges<- 
ti  ve  experiments,  it  is  to  be  preferred 
to  nutrose  and  is  about  equal  to  eu- 
casin.  It  is  a  white,  'odorless  and 
tasteless  powder,  which  can  be  stir* 
red  up  into  an  emulsion  and  given 
with  milk,  but  preferably  with  metroL 
Cent.  /.  inn.  nud. 


Thb  Working  Tools  of  the  Craft, 
Coincident  with  the  onward  progress 
of  the  medical  art  has  been  the  ad- 
vance  in  our  knowledge  of  the 
cause  of  disease.  As  the  practice  of 
medicine  and  surgery  has  gradually 
but  surely  emerged  from  the  dark- 
ness  of  charlatanism  and  empiricism 
and  approached  more  nearly  to  the 
digni^  of  a  science,  the  pressing  de- 
mand for  better  facilities  and  better 
'^working  tools"  has  been  met  alike 
by  the  skillful  instrument  maker  and 
the  modem  expert  pharmaceutical 
chemist.  The  surgeon  of  to-day  has 
at  his  command  a  full  armamenta- 
rium of  ingenious  instruments  of 
precision,  cimningly  devised  for  cer- 
tain specific  purposes  and  upon  which 
he  can  confidently  depend.  The 
modem  physician  also  has  been  fur- 
nished with  therapeutic  instruments 
of  precision,  originated  by  the  phy- 
siological chemist  as  a  result  of  the 
close  study  of  Nature's  laws  and 
elaborated  and  perfected  by  expert 
pharmaceutical  skill.  Contrast  for  a 
moment  the  ''working  tools"  of  the 
physician  of  a  hundred  years  ago 
with  those  of  the  practitioner^of  to- 
day; the  bolus  and  nauseous  decoc- 
tion as  against  the  dainty  tablet  and 


the   palatable    elixir.     Up   to  this 
point  the  modem  surgeon  possesses 
no  advantage  over  his  medical  con- 
frere as  far  as  his  "working  tools" 
are  concerned;  but  here  the  parallel 
ceases.  The  surgeon,  when  he  needs 
a  new  scalpel  for  an  important  oper- 
ation, examines  the  stock  of  a  reput- 
able dealer  and  personally  selects  an 
instrument  of  the  best  quality  ob- 
tainable.    He  sees  it,  handles  it  and 
assures  14>nself  that  it  is  well  made 
and  properly  tempered*      If,  .per- 
chance, the.knife  is  not  as  represent- 
ed he  soon  discovers  it,  and  prompt- 
ly discards  it  for  one  which  is  more 
satisfactory  and  reliable.     The  mr- 
gp0tinotmly firsanally  seUcts^  but 
personally  employs  his   instruments, 
and,  therefore,  cannot  be  deceived  in 
them.    But  how  about  the  equally 
iniportant;  'Vorking  toola"   of  ^he 
physician, /../.,  the  remedies  w]iich 
he  (^der§  for  hi^  patients?     After  a 
series  ejf  careful  clinical  experiments 
with  various  remedies  of  a  certain 
chara^ter^  he  comes  to  the  deliberate 
conclusion  that  one  particular  prepa- 
ration gives  him  the  best  therapeutic 
results,  and  thi^t  it  will  hereafter  be- 
come one  of  his  trusted  'forking 
tools."     Take  for  instance   Pepto- 
Mangan  "Gude,"  the  value  of  which 
almost  every  modem  practitioner  is 
now  familiar  with.     The  physician 
has  learned   from   experience   just 
what  this  particular  remedy  will  ac- 
complish; he  knows  its  advantages, 
limitations,  indications  and  dosage, 
and  prescribes  it  in  properly  selected 
cases,  with  full  confidence  in  its  ac- 
tion and  effects.  Just  here,  however, 
the  physician  loses  control  of   his 
'^working  tooli'  unless  he  is  positively 
certain  that  his  prescription  will  be 
filled  exactly  as  specified.     It  is,  of 
course,  manifestly  impossible  for  the 
busy  physician  to  personally  follow 
up  every  prescription  in  order  to  as- 
sure himself  that  some  inferior  and 
more  or  less  worthless  substitute  is 
not  dispensed  in  place  of  the  article 
prescribed,  and  he  must,  therefore, 
adopt  some  other  means  to  prevent 
this  reprehensible  practice.    There 
are  three  ways  in  which  the  physician 
can  protect  himself  and  his  patient 
against  this  unwarranted,  inexcus- 
able and  dishonest  interference: 

I.    Let  him  be  certain  thathispre- 
scriptions  are  filled  only  by  pharma 
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cists  known  to  him  to  be  above  such 
disreputable  catchpenny  practices. 

2.  Specify  plainly  and  nnmistak* 
ably  the  particular  preparation  de- 
sired. 

3.  When  possible  order  an  origi- 
nal, unbroken  package. 

We  feel  strongly  about  this  very 
common  and  nefarious  practice  of 
substitution,  which  is  injurious  alike 
to  the  welfare  of  the  patient  and  the 
reputation  of  the  physician,  to  say 
nothing  about  the  injustice  to  the 
reputable  manufacturer!,  who  have 
spent  brains,  time  and  money  in  put- 
ting valuable  and  eminently  eligible 
''working  tools"  into  the  hands  of  the 
profession.  —  Dominion  Med.  Mon.^ 
Toronto,  Canada,  March,  1899. 


Eclampsia.— B.  S.  PoUak  (Ptnn. 
Med.  Jour.)  in  discussing  the  treat- 
ment of  eclampsia  advises  measures 
to  secure  diaphoresis  and  catharsis, 
and  to  control  convulsions  for  which 
chloroform  and  chloral  have  shown 
best  results.  The  use  of  veratrum 
viride  has  reduced  the  mortality,  ac- 
cording to  Jewett,  to  18  per  cent 
The  following  mortalities  were  re- 
corded in  the  largest  American  ma- 
ternities in  1892:  Bellevue  Hospital, 
New  York,  46.x  per  cent;  The  Phila. 
Lying-in  Hospital,  100  per  cent.;  The 
Boston  Lying-in  Hospital,  31.3  per 
cent;  The  Baltimore  Lying*in  Hos- 
pital, 60  per  cent.;  The  Montreal 
Hospital,  50  per  cent  Average  mor- 
tality of  46  per  cent— -£;r. 


Urea  as  a  Diuretic. — Ascites  due 
to  alcoholism  and  in  one  case  to 
Bright's  disease,  has  been  treated  by 
Sabrazes  and  Dion  with  urea  as  a  di- 
uretic. The  first  case  was  in  a  man, 
sixty  years  old,  who  had  suffered 
from  sdcoholism,  malaria  and  saturn- 
ism. Two  years  before  admission  to 
the  hospital  he  commenced  to  suffer 
from  malaise  and  from  pain  in  the 
hypochondriac  regions.  He  became 
emaciated,  and  at  the  same  time 
he  noticed  distension  of  the  abdomen. 
Physical  examination  disclosed  the 
presence  of  fluid  in  the  abdomen, 
slight  increase  in  the  size  of  the 
spleen,  and  apparent  decrease  in  the 
size  of  the  liver.  The  man  was  placed 
upon  a  rigid   diet,    and  the  urine 


carefully  analyzed.  The  amotmt  of 
urea  was  somewhat  diminished,  but 
otherwise  there  was  no  abnormity. 
For  one  month  this  diet  was  contin- 
ued, when  5  gr.  of  urea  were  admin- 
istered daily,  the  dose  being  gradu- 
ally increased  until  20  gr.  were  given. 
The  amount  of  urine  excreted  in- 
creased rapidly  to  three  liters  a  day. 
The  urea  was  then  discontinued  and 
there  was  a  considerable  decrease  in 
the  quantity  of  urine.  The  drug  was 
given  again  with  marked  increase  in 
the  amount  of  urine  and  rapid  im- 
provement in  the  ascites.  The  sec- 
ond patient,  a  man  71  years  old,  had 
been  perfectly  healtiiy,  but  had  been 
a  habitual  consumer  of  alcohol.  Nine 
months  before  coming  under  obser- 
vation he  had  had  a  severe  "cold'^ 
and  became  emaciated.  Prom  this 
time  his  abdomen  began  to  swell,, 
and  it  was  finally  enormously  dis- 
tended, thirteen  litres  of  fluid  being 
withdrawn.  He  was  placed  upon  a 
rigid  diet  and  two  days  later  it  was 
necessary  to  puncture  the  abdomen 
again,  twelve  liters  of  fluid  being 
now  withdrawn.  Urea  was  adminis- 
tered and  caused  an  immediate  in- 
crease in  the  amount  of  urine,  from 
600  to  3000  cc.  per  day.  Then,  in 
spite  of  the  continuance  of  the  medi- 
cation, the  urine  decreased-  to  about 
800  cc.  Nevertheless  there  was  con- 
siderable improvement  in  the  man's 
condition.  The  third  patient,  a  man 
51  years  old,  had  been  a  habitual 
dnmkard.  Some  time  before  com- 
ing under  observation  heart  disease 
had  been  diagnosticated,  and  later 
there  was  distension  of  the  abdomen. 
The  man  was  placed  upon  a  restrict- 
ed diet,  but  it  was  impossible  to  ob- 
tain physiologic  equilibrium.  A  con- 
siderable quantity  of  ascitic  fluid 
was  withdrawn,  containing  a  large 
proportion  of  urea.  Urea  was  then 
administered  by  the  mouth,  but,  al- 
though it  caused  a  slight  increase  in 
the  daily  excretion  of  urea,  it  did  not 
act  as  a  satisfactory  diuretic,  even 
when  given  hjrpodermically,  the  only 
indication  of  its  efficiency  being  a  de- 
crease in  the  daily  amount  of  urine 
when  it  was  discontinued.  The  fourth 
patient,  a  man  47  years  old,  suffering 
from  some  kidney  disease,  was  given 
urea  in  addition  to  a  restricted  diet. 
Immediately  the  quantity  of  urine 
increased  markedly.     The  increase, 
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however,  was  not  permanent,  con- 
siderable oscillation  taking  place  in 
the  cnrve.  Of  the  f o«r  cases  report- 
ed pronounced  therapeutic  effects 
were  produced  by  urea  only  in  the 
first.  In  the  second  there  waJs  slight 
improvement.  The  last  two  cases 
Were  not  benefited  in  the  least.  It 
is  concluded,  therefore,  that  urea  is 
only  effective  in  benign  forms  of 
atrophic  cirrhosis;  that  when  the 
oliguria  is  persistent  and  does  not 
yield  to  ordinary  diuretics,  urea  will 
be  of  no  value;  and  that  any  sign  of 
the  imperfect  elimination  on  the  part 
of  the  Iddneys  indicates  that  urea 
will  be  of  no  service.  The  action  of 
urea  is  to  increase  the  tension  of  the 
blood,  and,  therefore,  renal  activity. 
Merek*s  Archives, 


been  observed  in  children  as  young 
as  eleven  to  sixteen  months  old,  fed 
by  the  bottle,  and  in  whom  vomiting 
and  diarrhea  were  prominent  symp- 
toms. In  these  cases  there  isvery^ 
marked  abnormal  fermentation  tak- 
ing place  with  the  production  of  more 
or  less  toxic  products,  which,  when 
absorbed,  are  competent  to  produce 
nephritis.  The  duration  of  these 
varies  from  two  to  four  weeks,  and 
may  be  accompanied  by  all  the  usual 
signs  of  Bright's  disease.— -/I rr*w<x 
of  Pediatrics. 


Acute  Nephritis  in  Childrsm. — 
Dupeu  (Jour,  de  M/d.)  has  collected 
a  large  number  of  cases  of  acute 
nephritis  in  children.  He  finds  that 
the  affection  is  in  reality  more  com- 
mon than  is  supposed,  but,  fortunate- 
ly, the  disease  is  much  more  hopeful 
in  its  prognosis  than  in  adults.  The 
author  looks  upon  measles  as  a  more 
frequent  cause  than  is  supposed  by 
some  authors,  for  it  is  definitely 
stated  by  some  that  it  is  extremely 
rare  in  this  condition.  Irritation  and 
absorption  from  the  skin  would  seem 
to  be  a  cause  of  acute  nephritis;  thus 
blistering,  the  application  of  turpen- 
tine, carbolic  acid,  etc.,  may  produce 
nephritis  and  it  has  been  known  to 
follow  bums,  severe  electrization,  too 
hot  baths,  and  inflammatory  condi- 
tions, as  eczema,  erysipelas,  impetigo. 
Chicken-pox  has  also  been  observed 
to  cause  nephritis,  as  first  pointed 
out  by  Henoch.  Others  consider  it 
exceptional,  but  the  author  quotes 
Descroizille  as  stating  that  the  most 
frequent  complication  ef  varicella  is 
nephritis.  These  cases  all  seem  to 
terminate  favorably.  Post-vaccinial 
nephritis  is  also  described  and  acute 
inflammation  of  the  kidney  may  even 
follow  tonsillitis  and  a  case  is  quoted 
in  which  a  recurrent  tonsillitis  was 
always  accompanied  by  acute  nephri- 
tis. Lastly,  the  author  states  that 
nephritis  may  be  the  result  of  ordi- 
nary gastro-intestinal  intoxication, 
more  particularly  when  there  is  dila- 
tation of  the  stomach.      This    has 


Sixteen  "Friable"  Pills  Success- 
fully Traverse  the  Alimentart 
Canal. — After  reading  the  article  on 
friable  pills  in  the  last  issue  of  the 
NoteSy  I  thought  it  might  be  of  in- 
terest to  you  to  hear  of  an  experience 
I  had  in  the  past  summer.  I  had  a 
patient — a  lady  about  40  years  old — 
who  had  remittent  fever.  I  gave  her 
quinine  in  the  form  of  two-grain 
friable  pills.  She  did  not  improve 
and  I  increased  the  dose.  On  the 
third  day  there  was  a  free  watery 
discharge  from  the  bowels.  Her 
husband  in  removing  the  vessel  had 
his  attention  called  to  something^ 
,  round  in  its  contents,  and  he  fished 
out  and  had  for  my  inspection,  when 
I  mad6  my  visit  to  the  sick  woman,, 
sixteen  friable  pills.  Some  of  them 
were  nearly  half  worn  away,  and 
from  that  they  were  in  nearly  all 
stages  back  to  those  which  showed 
traces  of  the  pink  sugar  coating. 
Pierson,  Pharmacal  Notes. 


Schleich's  General  Anesthesia 
Not  a  Success. — His  personal  expe- 
rience in  a  large  number  of  cases 
leads  H.  Rodman  {Med.  Rec)  to  look 
unfavorably  upon  this  new  anesthe- 
sia mixture,  although  the  favorable 
reports  which  followed  its  introduc- 
tion into  this  country  had  led  to  the 
hope  that  it  would  obviate  some  of 
the  tmpleasantness  and  dangers  at- 
tending the  administration  of  ether 
or  chloroform.  He  has  not  found  it 
less  free  from  danger  than  either  of 
the  other  anesthetics;  has  seen  dan* 
gerous  cyanosis  and  syncope.  Has 
found  the  same  harmful  effects  upon 
the  lungs  and  kidneys  and  proved  it 
to  be  a  respiratory  and  cardiac  de- 
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pressant.  Its  only  advantage  is  that 
it  is  pleasanter  to  inhale.  It  is  not 
safe  in  heart  lesions,  for  it  was  shown, 
that  a  sonnd  heart  can  be  so  depres- 
sed by  its  action  as  to  greatly  endan- 
ger the  patient's  life.  These  poor 
results  have  caused  the  withdrawal 
of  the  mixtttre  almost  entirely  from 
the  hospital  where  the  results  wer^ 
observed.— /n/.  Med.  Mag. 


Two  Cases  of  Tetanus  Success- 
ruLLY  Treated  With  Antitoxin.-t- 
Patteson  ( The  Dublin  journal  of 
Medical  Science')  reports  two  cases  of 
tetanus  in  which  the  symptoms  be- 
came very  alarming  and  where  the 
use  of  antitoxin  seemed  to  have  been 
the  cause  of  the  ultimate  recovery. 
The  author  says  that  he  is  awai;e 
that  the  cases  are  open  to  the  obvious 
criticism  that  they  belong  to  the  type 
of  tetanus  which  would  recover  if 
left  to  the  vis  medicatrix  naturm 
alone.  But  he  answers  that  he  has 
seen  cases  with  no  more  pronounced 
symptoms  rapidly  nm  to  a  fatal  ter- 
mination, and  one  is  not  justified  in 
standing  idly  by  while  a  remedy 
full  of  promise  lies  ready  at  hand. 

Whether  the  future  will  justify  the 
hopes  based  on  serum  therapeutics 
can  only  be  determined  by  a  careful 
record  of  cases,  and  all  should  be  re- 
ported, and  in  this  direction  lies  at 
present  our  hope  of  combating  some 
of  the  most  terrible  infective  ills  that 
humanity  can  ever  suffer  from. — Ex. 


Etiology  of  Yellow  Fever. — 
Frederick  G.  Novy  (Med,  News)gives 
his  conclusions  as  to  the  etiology  of 
yellow  fever  as  follows: 

1.  The  Havelburg  and  the  Sana- 
relli  bacilli  are  distinct. 

2.  The  Havelburg  bacillus  be- 
longs to  the  colon  group. 

3.  The  Sanarelli  bacillus  undoubt- 
edly belongs  to  the  tjrphoid  group. 

Neither  the  Havelburg  nor  the 
-Sanarelli  bacillus  is  the  cause  of  yel- 
low fever.  The  etiology  of  this  dis- 
ease is  yet  to  be  worked  out.  The 
microbes  of  Havelburg  and  Sanarelli 
are  to  be  placed  in  the  already  long 
list  of  disproved  causes.  The  nega- 
tive bacteriological  results,  taken  in 
connection  with  the  epidemiological 
facts  observed  in  this  disease,  would 


seem  to  indicate  that  the  cause  .will 
not  be  found  in  our  group  of  bacteria. 
It  is  more  than  likely  that  the  germ 
of  yellow  fever,  as  well  as  those  of 
small-pox,  measles,  hydrophobia,  etc, 
belongs  to  a  group  of  organisms 
smaller  than  pur  bacteria,  and  as  yet 
unknown.  The.  recent  work  of  Roux 
and  Nocard  on  the  microbe  of  pleuro- 
pneumonia already  prov^  the  exis- 
tence of  organisms  smaller  than  the 
^Infinitely  small"  bacteria. — Modern 
Medicine. 


Nutritive  Value  of  Su6A|t.^-The 
Lyon  M/dical  qxxQtixLg  M/decine  mod' 
erne  says  that  tliere  has  recently  been 
made  in  the  German,  army  during 
the  manoeuvres  a  series  of  interest- 
ing  experiments  upon  the  nutritive 
and  tonic  properties  of  sugar. 

Ten  men  were  chosen  from  each 
company  from  among  the  least  vig- 
orous as  subjects  of  -expcfriment,  and 
ten  others  were  used  as  checks.  The 
former  received  at  first  ten  lumps  of 
sugar  daily;  then  the  daily  ration 
was  progressively  raised,  to  ten  and 
twelve  lumps.  The  results  were  as 
follows:  During  the  manoeuvres 
the  weight  of  the  men  dieted  with 
sugar  increased  in  a  greater  propor- 
tion than  that  of  the  others.  They 
were  at  the  same  time  in  better 
health  and  more  vigorous  than  prior 
to  the  experiments.  On  a  march  a 
lump  of  sugar  appeased  both  hunger 
and  thirst.  Fatigue  and  insolation 
were  easily  combated  by  the  aid  of 
this  article. 

In  consequence  of  these  experi- 
ments, M.  Leitenstorf  er,  under  whose 
direction  they  were  made,  proposes 
to  introduce  sugar  into  the  military 
dietary  in  three  different  ways: 

1.  As  a  supplementary  article  to 
improve  the  daily  ration  of  the  sol- 
dier. 

2.  As  an  integral  part  of  the  re- 
serve supplies  and  provisions  of 
strongholds,  hospitals  and  ships. 

3.  As  a  temporary  ration  to 
strengthen  the  soldiers  and  to  sustain 
their  vigor  while  on  the  march. 

The  Revue  Scientifyue  which  gives 
a  r/sum/  of  the  experiments  made  by 
M.  Leitenstorfer,  adds  that  sugar  ap- 
pears to  be  indicated  to  replace  alco- 
hol or  wine  under  the  various  condi- 
tions when  it  is  commonly  considered 
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desirable  to  include  the  latter  in  ra- 
tions. Sugar,  it  says,  a£Eords,  in 
short,  the  same  stimulation  as  alco- 
hol, but  without  danger.  It  has, 
moreover,  the  incontestable  advan- 
tage of  being  a  muscular  aliment  of 
the  first  rank,  combating  and  at  the 
same  time  preventing  fatigue. — N. 
Y.Med,  Jour. 


FivKR  FROM  Coitus  During  the 
PuKRPERiuM. — In  a  recent  issue  of 
Woman's  Medical  Journal^  Dr.  F.  H. 
Lee  reports  a  case  of  this  character. 
The  case  referred  to  was  a  V-para  in 
whom  each  confinement  had  been 
followed  by  chills  and  fever  about 
the  fifth  day.  In  the  confinement 
for  which  Dr.  Lee  attended  the  pa- 
tient the  temperature  and  pulse  were 
normal  until  the  fifth  day,  when  the 
patient  began  having  chills  in  the 
morning.  The  temperature  was 
103.5^,  the  expression  anxious,  the 
abdomen  slightly  distended  and  ten- 
der, and  the  patient  complained  of 
headache.  On  inquiry  it  was  ascer- 
tained that  the  patient  had  had  coitus 
on  the  night  of  the  third  and  the 
morning  and  night  of  the  fourth  day 
— thrice  in  thirty- six  hours.  Inter- 
diction of  coitus  reduced  the  temper- 
ature and  the  patient  made  a  good 
recovery  thirteen  days  after  confine- 
ment. On  inquiry  it  was  ascertained 
that  coitus  had  been  indulged  in  on 
the  third  and  fourth  days  after  each 
confinement,  the  chills  and  fever  fol- 
lowing.— Charhtte  Med,  Jour. 


A  Curious  Pocket  Piece. — In  the 
New  York  Medical  Journal  of  Feb- 
ruary 4,  1899,  Dr.  William  S.  Gottheil 
describes  a  case  in  which  a  woman 
carried  a  piece  of  her  own  skull  in 
her  pocket  for  years  for  "good  luck." 
She  applied  for  treatment  for  a  dif- 
ferent afiEection,  and  it  was  discover- 
ed incidentally  that  a  syphilitic  peri- 
ostitis had  begun  again  around  the 
scar  left  by  the  ulceration  from 
which  her  piece  of  bone  had  come 
twelve  years  before.  As  in  the 
present  case,  she  had  not  at  that 
time  attached  sufficient  importance 
to  the  matter  to  consult  a  physician 
about  it  The  sequestrum,  of  which 
she  was  quite  proud,  was  an  ovoid 
piece  of  bone  measuring  2^  x  2  in- 


ches, and  was  composed  of  two  ad- 
jacent portions  of  the  two  parietal 
bones,  the  sagittal  suture  in  the 
middle  showing  beautifully.  Its  up- 
per convex  surface  showed  the  outer 
table  of  the  skull  intact.  The  under 
concave  surface  was  composed  mostly 
of  cancellous  tissue;  but  all  along 
the  middle  line,  at  the  suture,  the 
inner  table  was  present,  showing  that 
at  that  place  the  entire  thicknesA  of 
the  skull  bad  been  lost 

Apart  from  its  curiosity,  the  case 
is  of  interest  as  showing  the  very 
extensive  destruction  of  important 
organs  that  can  take  place  in  syphilis 
without  systemic  reaction  or  much 
personal  inconvenience.  The  entire 
thickness  of  the  skull  had  been  de- 
stroyed, and  the  meninges  neces- 
sarily exposed;  yet  the  inflammation 
had  not  spread  to  those  membranes, 
and  the  patient  had  hardly  consid- 
ered herself  sick. 


Dry  Catgut  Sterilization. — Dau- 
ber gives  as  the  method  of  Professor 
Tscheming  (Copenhagen)  for  the 
dry  sterilization  of  catgut,  one  which 
is  in  effect  that  of  Dr.  E.  Boeckman^ 
of  St.  Paul,  and  very  similar  to  that 
employed  by  several  American  man- 
ufacturers of  surgical  supplies.  It  is 
as  follows:  The  commercial  gut  as 
it  comes  from  the  manufacturer  is 
placed  in  the  trays  of  a  steriliser  be- 
tween sheets  of  cellulose  paper.  It 
is  then  heated  for  an  hour  at  150  deg. 
P.  and  for  a  second  at  280  deg.  F.  It 
is  now  sealed  in  cellulose-paper  en- 
velopes and  these  in  larger  ones  of 
the  same  material  and  replaced  in  the 
sterilizer  for  another  two  hours  at 
280  deg.  F. — Lancet. 

The  ready  portability  of  this  gut  is 
an  advantage  which  is,  however,  in 
the  opinion  of  many  surgeons,  more 
than  overcome  by  its  stiffness  and 
tendency  to  curl  up  into  spirals. — 
Progress  of  Medical  Science. 


Disuse  of  the  Bed-Pan  inTyphoii> 
Fever.— H.  C.  Drury,  M.  D.,  F.  R.  C. 
P.  I.,  observes  that  there  is  no  doubt 
that  to  many  people  the  use  of  the 
bed-pan  is  exceedingly  irksome. 

The  bed-pan  is  seldom  used,  even 
in  typhoid  fever,  in  Cork  Street  Hos- 
pital.    There  is  a  night-chair  beside 
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^\erj  bed,  and  as  long  as  the  patient 
is  able  to  get  up  to  this  he  is  allowed 
to  do  so.  The  nurse  gives  him  assist- 
ance and  covers  him  up.  Only  when 
unable  to  get  out  of  bed  is  the  bed- 
pan used;  then  it  is  found  in  many 
cases  to  be  unnecessary,  as  by  that 
time  the  patient  generally  passes  all 
evacuations  unconsciously. 

The  arguments  in  favor  of  this 
practice  are: 

1.  Less  annoyance  to  the  patient. 

2.  More  complete  evacuation  of 
the  bowel,  and,  therefore,  less  fre- 
quent disturbance. 

3.  The  more  natural  position 
causes  less  straining,  and,  therefore, 
really  less  risk  of  either  hemorrhage 
or  proration. 

A  weak  patient  cannot  fall  off  the 
chair  on  account  of  the  strong,  high 
arms,  which  give  him  comfortable 
support  while  he  sits  up. 

It  will,  of  course,  be  objected  that 
this  is  a  ready  way  of  courting  disas- 
ter, either  by  hemorrhage,  perfora- 
tion or  83mcope.  Dr.  Drury  states 
that  this  has  not  been  his  experience. 
Med.  and  Surg.  Rev,  of  Revs. 


tures  are  clipped  and  removed,  and 
the  wound  brought  together  accord- 
ing to  the  method  adopted  by  the 
surgeon. — Kansas  City  Med,  Rec. 


•:o:- 


A  Detail  in  Abdominal  Incision. 
Dr.  Henry  Scherck  {International 
Jour,  of  Surgery)  says  that  in  per- 
forming laparotomy  he  has  noticed 
that  the  abdominal  incision  having 
been  made,  the  constant  introduction 
and  manipulation  of  the  fingers 
through  the  abdominal  incision 
causes  the  peritoneum  to  become 
^separated,  to  a  greater  or  less  extent^ 
from  the  muscular  tissue.  Appre^ 
ciating  the  possibility  of  several 
complications  arising  from  this  con- 
dition of  affairs,  the  idea  suggested 
itself  to  him  to  introduce  a  stout 
ligature  through  the  center  on  either 
side  of  the  incision;  about  half  an 
inch  from  the  margin  of  the  wound; 
this  ligature  first  being  tied  snugly, 
and  a  loop  of  from  four  to  six  inches 
being  allowed  to  remain  beyond  the 
first  knot.  Two  results  are  accom- 
plished by  this  procedure:  first,  the 
prevention  of  the  separation  of  the 
peritoneum  from  the  tissues  overly- 
ing; and,  secondly,  the  provision  of 
two  retractors,  which  take  up  no 
room  and  cause  less  traumatism  than 
the  ordinary  metal  retractors.  When 
the  operation  is  completed  the  liga- 


Notes  and  Comments* 


The  Maltine  Company,  those  pop- 
ular purveyors  of  malt  preparations 
to  the  Mescal  profession,  have  just 
placed  on  the  market  Maltine  with 
Creosote,  which  cannot  fail  to  prove 
a  valuable  aid  to  the  physician. 

Bach  fluid  ounce  contains  four 
minims  of  pure  creosote. 

Among  the  more  recent  remedies 
creosote  has  proven  of  the  utmost 
value  in  the  treatment  of  tubercu- 
losis in  its  various  forms,  especially 
pulmonary,  and  in  septic  conditions 
of  the  alimentary  canal  as  exhibited 
in  different  forms  of  diarrhoea.  By 
its  antiseptic  properties  it  counter- 
acts the  toxic  influence  of  tubercle 
bacilli,  destroys  bacilli  of  a  less  viru- 
lent type,  and  increases  nutrition  by 
stimulating  metabolic  activity.  Its 
combination  with  Maltine  has  proved 
exceptionally  serviceable  in  supply- 
ing a  highly  nutritious  element,  dis- 
guising the  disagreeable  taste  and 
completely  removing  the  tendency 
of  creosote  to  produce  gastric  irrita- 
tion; in  fact, /tir^  creosote,  such  as  is 
used  in  this  combination,  causes  lit- 
tle or  no  irritation  in  the  alimentary 
canal  even  when  taken  alone. 

In  spite  of  imitations  and  question- 
able methods,  this  company  stands 
at  the  head  easily. 

The  Commercialism  of  Christian 
Science.— That  the  "Almighty  Dol- 
lar" holds  a  still  higher  post  of  wor- 
ship in  the  Christian  Science  cult 
than  it  is  popularly  supposed  to  hold 
in  the  religion  of  the  day  is  shown 
by  the  following  story,  which  we 
quote  from  the  Public  Health  Jour^ 
nal  for  December: 

"Some  two  years  ago  I  was  at- 
tacked by  an  affection  of  the  eye  (a 
detachment  of  the  retina),  an  ail- 
ment, I  believe,  incurable  by  medi- 
cal science,"  says  a  contributor  to 
London  Truth.  "I  was  persuaded  to 
consult  the  Christian  Scientists, 
which,  out  of  curiosity,  I  consented 
to  do.    I  wrote  to  Mrs.  Ward,  then,  I 


NEW  ENGLAND  MEDICAL  MONTHLY. 


289 


believe,  'chief  prophetess'  of  the  sect 
in  London.  I  wrote  to  her  making 
the  following  offer:  'That  in  the 
event  of  a  successful  treatment  she 
should  receive  £,200  as  a  remunera- 
tion for  her  services;  in  the  event  of 
a  non- successful  treatment  the  nom- 
inal fee  of  %s.  6d*  In  answer  she 
wrote  that  Christian  Science  did  not 
labor  for  money,  and  declined  my 
offer.  I  wrote  again,  sajring  that  I 
would  be  prepared  to  give  this  sum 
(^300)  to  any  charity  she  might 
name,  she  retaining  only  such  re- 
muneration as  she  thought  fit.  In 
answer  she  replied  she  'preferred  a 
S^inea  a  week.' " 

The  inane  folly  of  this  cult  is  not 
so  distressing  as  its  dishonorable  and 
unblushing  hypocrisy.  We  can  re- 
spect honest  differences  of  opinion, 
even  though  they  may  appear  in  the 
light  of  knowledge  puerile  and  hope- 
lessly ignorant.  A  kindly  feeling  of 
sympathetic  pity  is  the  one  evoked 
by  such  a  condition.  Even  the  open 
roguery  of  the  common  charlatan  can 
be  met  with  some  respect  because  it 
is  open.  But  the  hypocrisy  of  the 
professional  Christian  Science  healer 
can  provoke  nothing  but  loathing 
and  disgust." — N.  F.  Med.  Jour. 

The  Amkrican  Elbctro-Thkra- 
PEUTic  Association. — The  ninth  an- 
nual meeting  of  the  American  Blec* 
tro-Therapeutic  Association  will  be 
held  in  Washington,  D.  C,  on  Sept 
19,  20  and  21,  1899,  under  the  presi- 
dency of  Dr.  F.  B.  Bishop,  of  Wash- 
ington. 

Quite  a  number  of  papers  of  great 
scientific  value  have  been  promised 
and  the  Committee  of  Arrangements 
insures  the  members  a  very  enter- 
taining and  pleasureable  meeting. 
Aside  from  the  sessions  of  the  Asso- 
ciation, the  Committee  has  completed 
arrangements  for  a  trip  to  Mt  Ver- 
non, one  to  Arlington,  and  several 
other  social  features. 

The  headquarters  of  the  Associa- 
tion will  be  at  Willard's  Hotel,  where 
special  rates  will  be  given  to  mem- 
bers and  their  families  during  the 
meeting. 

Propriitary  Goods;  What  the 
People  Will  Have  the  Druggist 
Must  Sell  or  Go  Out  of  the  Busi- 
ness.— A  man  who  is  specially  inter- 


ested in  canvassing  druggists  for  or- 
ders for  proprietary  medicines  says 
that  in  several  states  there  exists  a 
combination  among  retail  druggists 
to  discourage  the  sale  of  all  proprie- 
tary medicines  which  do  not  afford 
at  least  a  50  per  cent,  profit     They 
not  only  do  not  urge  the  sale  of  these 
medicines;  but  are  careful  to  prevent 
any   display   tending   to   advertise 
them  and  to  keep  their  stock  of  such 
goods  concealed  from  view,  and  only 
hand  them  out  when  they  are  asked 
for  by  a  customer  who,  in  their  judg- 
ment, will  not  accept  anjrthing  else. 
A  leading   manufacturer  of  pro- 
prietary medicines  says  that  in  his 
opinion  the  above  statement  is  true, 
and  works  a  serious  injury  to  a  good 
many  druggists,  who  thereby  drive 
trade  to  more  enterprising,  accom- 
modating  and  honest  competitors. 
Then  he  added:     ''No  druggist  can 
do  very  much  to  make  or  mar  the 
sale  of  a  good  and  popular  article. 
If  the  people  know  about  it  and  want 
it,  the  druggist  must  sell  it  or  go  out 
of  business.     If,  on  the  other  hand, 
the  article  is  not  good,  well  known 
and  popular,  the  druggist  will  not 
keep  it  and  cannot  be  hired  to  bother 
with  it.     If  he  is  going  to  push  the 
sale  of  anything  by  personal  effort  it 
will  be  invariably  an  article  that  he 
puts  up  himself."     The  conclusion 
that  this  manufacturer  arrives  at  is 
that  he  must  make  good  goods,  make 
the  price  to  the  consumer  as  low  as 
possible,  make  a  quantity  price  that 
will  afford  a  profit  to  dealers  and  a 
still  lower  price  to  the  larger  buyer, 
offer  inducements  for  spot  cash,  ad- 
vertise the  goods  boldly  and  largely, 
and  the  people  will  insist  upon  hav- 
ing them,  and  the  druggist  who  tries 
to  stop  their  sale  will  lose  trade  and 
prestige. 

For  every  dollar's  worth  of  sales 
lost  through  unfavorable  combina- 
tions of  dishonest  druggists,  contin- 
ued he,  there  will  come  two  dollars' 
worth  of  sales  gained  by  the  extra 
push  of  the  more  fair-minded  among 
them  who  are  bright  enough  to  reap 
advantage  of  the  false  steps  of  in- 
competent competitors. 

In  conclusion,  this  manufacturer 
added  that  a  25  per  cent,  profit  is 
more  satisfactory  to-day  than  a  50 
per  cent  profit  was  ten  years  ago, 
and  the  manufacturer  of  a  proprietary 
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medicine  who  exacts  80  cents  on  the 
dollar  of  the  retailer  and  spends  90 
per  cent,  of  his  profit  in  advertising 
his  goods  need  have  no  fear  of  any 
combination  of  dealers  to  restrict 
their  sale. — Printers'  Ink, 


-:o:- 


Therapeutic  Notes* 


The  Dow  Portable  Electric  Assist- 
ant Company  have  just  perfected  a 
new  lamp-holder  and  attachments, 
entirely  different  from  the  old  style 
which  they  have  manufactured  for 
the  past  five  years,  and  a  great  im- 
provement on   anything  that    they 


an  instrument  on  the  market  that  is 
as  complete  and  perfect  in  construc- 
tion as  the  Dow;  they  are  made  upon 
honor  and  it  is  the  constant  effort  of 
the  Company  to  give  the  doctor  just 
what  he  wants.  The  range  in  price 
is  so  great  that  they  are  within  the 
reach  of  all.  A  thoroughly  reliable 
and  useful  instrument  is  the  first 
aim  of  the  Company,  and  the  second 
to  produce  such  an  instrument  at  as 
little  cost  as  possible,  consistent  with 
the  best  workmanship. 

There  is  no  need  of  the  doctor's 
paying  an  exorbitant  price  for  his 
electrical  outfit.  He  can  obtain  the 
best  that  modem  skill  has  yet  been 


have  previously  made.  By  its  use 
the  life  of  the  batteries  is  increased 
over  400  per  cent.,  and  the  conveni- 
ence in  changing  the  differentreflec- 
tors  will  be  appreciated  by  every 
physician  who  is  now  using  the  old 
style. 

The  current  is  applied  to  the  lamp 
on  the  new  style  by  a  press  button 
on  the  lamp-holder '  and  the  lamp 
only  bums  while  it  is  actually  in 
use.  The  switch  on  the  instrument 
itself  does  not  have  to  be  moved  to 
shut  off  the  current  as  before,  neither 
does  the  lamp-holder  have  to  be  re- 
moved from  the  socket,  to  adjust  a 
reflector,  as  before,  which  means  a 
great  saving  of  time  to  the  doctor  in 
making  examinations. 

The  sales  of  the  Dow  instruments 
prove  their  value  to  the  medical  pro- 
fession. Over  10,000  are  now  in  use 
in  all  parts  of  the  civilized  world. 
The  value  of  an  instrument  is  often 
determined  by  the  number  of  in- 
fringements or  the  number  of  imi- 
tations which  are  offered,  and  if  that 
is  a  fact,  the  Dow  Company  have 
plenty  of  imitators,  but  there  is  not 


able  to  produce  at  a  fair  price  from 
this  company.  They  make  every- 
thing in  the  electro-medical  line,  ex- 
cept static  machines,  and  if  you  want 
anything  in  their  line,  send  for  cata- 
logue and  prices  to  the  Boston  office, 
218  Tremont  street 


■:o:- 


Against  Insolation. — The  Rifor- 
ma  medica  recommends  a  teaspoonf  ul 
of  the  following  mixture  every  quar- 
ter of  an  hour  until  the  complete  dis- 
appearance of  symptoms: 

Q  Solution  of  trinitrine  (i-i.ooo), 
gtt.  20. 

Aq.,  m  4,500. 
M.  When  amelioration  begins  the 
doses  should  be  progressively  dimin- 
ished. Tepid  compresses  of  arnica 
may  also  be  applied  to  the  head. — N, 
Y.  Med,  Jour, 

Cerebro-Spinal  Meningitis. — 
Q     Potassi  iodidi,  0.5. 

Aqufie  font.,  70. 

Syr.  aurant  cort.,  20. 
M.    Sig.    Teaspoonf  ul  every  two 
hours. —  Wiedtrhofer^  Med,  Rec. 
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Orisinal  Commtinications. 


PRESIDENTS  ADDRESS. 

BY  JOSEPH  M.  MATH£WS,  M.  D.,  LL.  D., 
LOUISVILLE,  KY, 

3)eUyer«d  Before  the  fiOth  Annual  Xeeting  of  the 

American  Xedioal  AMOolation,  held  at  Col- 

iimlmB,  Ohio,  Jnne  <MI,  18W. 

LADIES  AND  GENTLEMEN: 
In  assuming  the  duties  of  the 
presiding  officer  of  this  association, 
I  must  confess  that  it  is  with  a  feel- 
ing of  great  diffidence.  For  many 
years  I  sat  at  the  feet  of  the  masters 
in  medicine,  as  they  were  wont  to 
assemble  at  their  annual  meeting, 
and  was  content  to  listen  only  to 
their  wise  counsels,  to  emulate  as 
lar  as  I  could  their  example,  and  to 
profit  by  the  words  of  wisdom  which 
fell  from  their  lips.  When  I  reflect 
upon  the  names  of  my  predecessors 
who  have  occupied  this  chair,  their 
j^eat  achievements  in  medicine,  the 
high  rank  to  which  they  attained, 
-and  the  good  which  they  accomplish- 
ed, it  is  no  wonder  that  I  assume  the 
role  with  some  trepidation.  You 
will  therefore  permit  me  to  ofiEer  you 
my  very  sincere  thanks  for  the  honor 
which  you  have  conferred  upon  me. 
In  assuming  the  duties  as  your 
H^hairman,  I  hope  to  be  just  to  all, 
and  if  at  any  time  my  decisions 
should  appear  otherwise,  please  at- 
tribute it  to  my  head  rather  than  my 
heart.  It  pains  me  to  look  over  this 
jgreatbody  and  recognize  the  fact 
that  not  only  many  of  its  most  prom- 
inent members  in  the  past  are  ab- 
sent, but  also  that  the  majority  of 
those  who  have  served  you  as  presi* 
Hlent  have  also  gone  to  their  eternal 
home.  Let  their  departure  remind 
us  that  we,  too,  must  soon  lay  aside 
-our  armor  and  join  the  silent  major- 
ity.  This  thought  brings  me  to  con- 
;sider  for  a  moment: 


OUR    NATIONAL    BODY;    IT's    PURPOSES 
AND  DESTINY. 

I  imagine  that  when  the  father  of 
this  Association,  the  Nestor  of  Amer- 
ican medicine,  called  arotmd  him  a 
few  devoted  friends,  accomplished 
physicians  and  surgeons,  and  effect- 
ed an  organization  to  be  known  as 
the  American  Medical  Association, 
that  the  first  thought  which  filled 
their  minds  was  the  unification  of 
the  profession  which  they  loved  so 
dearly.  It  was  their  desire,  no  doubt, 
to  bring  together  each  year  the  men 
who  were  laboring  earnestly  and 
honestly  for  the  elevation  of  the 
profession;  that  they  in  conclave, 
could  impart  to  each  other  the  ad- 
vance that  each  succeeding  year  had 
brought  forth  in  their  chosen  call- 
ing and  this  done  in  order  that  the 
sick  and  afflicted  could  be  profited 
thereby. 

Sacrifices  and  great  personal  dis- 
comfort were  endured  by  them  to 
obtain  the  good;  but  what  splendid 
results  were  accomplished  by  their 
efforts  is  evidenced  in  the  assembling 
of  this  great  body  here  to-day.  I 
opine,  too,  that  anything  that  par- 
took of  the  nature  of  jealousy,  un- 
fairness, or  poUtics  was  deprecated 
by  them,  but  to  the  contrary  they 
desired  that  peace  and  good*will 
should  always  obtain.  What  could 
be  more  beautiful  than  the  fruition 
of  this  hope?  How  grand  the  thought 
that  here  in  the  mother  society  men 
of  all  grades,  so  far  as  education  and 
accomplishments  are  concerned,  be 
they  great  or  small,  poor  or  rich,  the 
rank  and  file  of  the  profession  can 
meet  on  common  ground  and  ex- 
change views  iox  the  benefit  of  suf- 
fering humanity.  Some  must  be 
teachers  or  instructors,  others  listen* 
era;  they  each  in  their  way  contrib- 
ute their  mite.  It  may  be  that  some 
member  from  a  far-off  and  sparsely- 
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settled  country  has  heard  some  truth 
that  in  its  application  a  life  may  be 
saved,  or  in  return  he  can  give  an 
experience  which  may  prove  of  in- 
calculable benefit  to  his  more  for- 
tunate brother.  Let  me  impress 
upon  you,  then,  that  no  class  legisla- 
tion should  be  indulged  in  by  this 
body.  Let  it  not  be  said  of  us  that 
we  rule  without  reason,  or  that  we 
are  a  set  oi  politicians  trying  to  se- 
cure benefit  for  the  few  against  the 
many,  or  for  the  many  against  the 
few,  for  in  nowise  are  we  a  legisla- 
tive body.  In  lieu  of  all  this,  let  us 
receive  with  open  arms  all  who  rep- 
resent honesty,  fair  dealing,  and  en- 
tertain an  earnest  desire  to  elevate 
the  standard  of  the  medical  profes- 
sion, and  of  this  Association.  Let 
no  wrangling  come  into  our  midst, 
but  rather  let  peace  and  harmony 
prevail,  with  love  to  one  another,  as 
become  gentlemen. 

SHALL  WE  HAVE  A  LOCAL  HABITATION  ? 

It  is  to  be  seriously  questioned 
whether  this  Association,  so  numeri- 
cally great  as  it  is  destined  to  be,  or 
in  truth  is  now,  profits  in  any  man- 
ner by  its  migration  each  year  to 
distant  parts  of  the  Union.  It  can- 
not be  denied  but  that  a  mistake  has 
been  made  in  the  past  in  going  to 
cities  too  small  to  entertain  it.  It 
certainly  adds  no  dignity  to  this  dis- 
tinguished body  to  be  thus  traveling 
about,  not  to  speak  of  the  inconven- 
ience occasioned  to  the  majority  of 
its  members  by  the  so  doing.  Nor 
is  it  right  or  proper  to  impose  upon 
a  local  profession  the  expense  and 
trouble  that  it  takes  to  entertain  it. 
If  the  members  will  give  the  subject 
careful  thought  and  consideration,  I 
believe  that  they  will  come  to  the 
conclusion  that  the  Association 
should  have  a  local  habitation.  The 
natural  question  would  then  be, 
where  could  such  habitation  be  found? 
In  the  selection  of  the  same,  many 
things  would  have  to  be  considered. 
A  city  within  easy  reach,  which  of- 
fered the  most  attractive  advantages. 
Of  all,  the  city  of  Washington  is  the 
best  suited.  The  Capital  of  the  Na- 
tion, it  has  advan  tages  that  no  other 
place  can  oflEer.  .  With  its  great  free 
libraries,  it  is  the  seat  of  learning; 
its  magnificent  Government  build- 
ings, its  natural  beauty,  its  select  so- 


ciety, its  two  houses  of  Congress,  the 
rendezvous  of  foreign  representa- 
tives and  diplomats,  the  home  of  the 
Medical  Departments  of  the  Govern- 
ment Army,  Navy  and  Marine  Hos- 
pital Corps.  '  Then,  too,  the  idea  is 
not  far  fetched  that  the  Government^ 
liberal  always,  would  at  some  time 
lend  the  Association  a  helping  hand 
in  the  way  of  securing  a  suitable 
building  in  which  to  hold  its  meet- 
ings and  to  become  the  owner  there- 
of. Again,  it  would  be  in  touch 
with  the  legislative  department  of 
the  Government,  and  it  can  readil7 
be  seen  of  what  value  this  would  be 
in  securing  much-needed  reforms  in 
a  medical  way.  The  Journal  would 
here  find  the  most  suitable  of  all 
abodes:  an  atmosphere  of  refinement,, 
education  and  wealth.  Its  editor 
would  all  the  time  be  on  the  alert, 
and  much  profit  would  come  to  the 
Journal  from  such  surroundings  and 
associations.  I  beg  of  you  to  give 
this  matter  your  most  serious  con- 
sideration. 

IMPORTANCE  OF    ATTENDING  THE   LAST^ 
day's  SESSION. 

I  desire  to  call  your  attention  to 
the  importance  of  attending  the  gen- 
eral session  on  the  last  day  of  the 
meeting.  Business  of  the  very  great- 
est importance  always  comes  up  for 
consideration  on  that  day,  and» 
strange  to  say,  that  often  there  i& 
scarcely  a  quorum  present.  At  the 
meeting  at  Denver  last  year  less 
than  50  members  were  in  attendance 
on  the  last  day  of  the  meeting.  If, 
therefore,  resolutions  are  rushed 
through  on  that  day  which  displease 
you,  it  is  your  own  fault.  Besides^ 
if  the  business  transacted  on  that 
day  comes  up  for  consideration  at 
the  following  annual  meeting,  it 
takes  up  time  which  it  has  no  right 
to.  Please,  therefore,  see  to  it  that 
nothing  interferes  with  your  attend- 
ance on  that  day. 

CLINICS,  DINNERS,  ETC. 

It  has  been  a  noticeable  fact  for  a 
long  time  that  the  clinics  which  are 
held  each  year  during  the  meeting 
of  the  Association,  by  the  local  pro- 
fession of  the  city  in  which  it  hap- 
pens to  meet,  very  materially  de- 
crease the  attendance  at  both  the 
general  sessions  and  of  the  various 
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Sections.  This  should  not  be,  and 
it  is  the  duty  of  the  proper  oflScials 
of  this  Association  to  deprecate  the 
holding  of  such  clinics.  Time  and 
again  many  of  the  very  best  iben  of 
the  Association  have  been  kept  away 
a  half  day,  and  often  a  whole  day, 
from  the  meeting,  when  their  coun- 
sel and  presence  were  much  needed 
at  the  different  Sections,  or  at  the 
meeting  in  general  session.  Need  I 
remind  yott  that  absence  of  the  same 
kind  and  duration  is  often  observed 
by  dinners  to  which  the  members 
are  kindly  Invited.  This  can  be  eas- 
ily obviated. 

THE  JOURNAL. 

It  is  my  painful  duty  to  announce 
to  you  the  death  of  Dr.  John  B. 
Hamilton,  editor  of  the  Journal  of 
the  Association.  This  Association 
never  had  a  truer  friend  than  he. 
Possessed  of  a  clear-cut  individuality 
he  was  always  outspoken,  and  what 
he  did  he  at  least  believed  to  be  for 
the  best.  We  will  miss  his  wise 
counsel  in  our  deliberations.  He 
made  a  most  excellent  editor  of  the 
Journal^  and  by  his  efforts  it  was 
brought  up  to  the  high  standard 
which  it  occupies  to-day.  The  Board 
of  Trustees  of  the  Journal^  after 
careful  consideration  and  delibera- 
tion, has  selected  Dr.  George  H. 
Simmons  to  succeed  Dr.  Hamilton 
as  editor.  You  are  to  be  congratu- 
lated upon  this  wise  selection.  Dr. 
Simmons  is  not  an  experiment,  for 
he  has  won  his  laurels  in  medical 
j  oumalism,  and  already  stands  among 
his  editorial  friends  as  the  peer  of 
dny.  Having  come  up  from  the 
ranks  in  journalism,  he  is  acquainted 
with  every  detail,  and  that  he  will 
make  a  good  editor  goes  without  the 
saying. 

>  THE  MANAGSMBNT  OF  THE  JOURNAL. 

I  trust  that  it  will  not  be  consid- 
ered out  of  place  if  I  make  a  sug- 
gestion or  two  in  regard  to  the  man- 
agement of  the /le'i/riia/.  It  has  been 
frequently  urged  that  much  appears 
in  it  that  should  be  expurgated.  In 
other  words,  that  a  censorship  should 
be  established  and  many  articles 
withheld  from  publication.  I  desire 
to  disagree  from  this  sentiment  en- 
tirely and  unequivocally.  The  /<wr- 
nal  is  simply  the  mouthpiece  of  the 


Association,  and  if  one  single  paper 
read  before  this  body  is  to  be  refused 
publication,  then  you  have  violated 
your  pledge  and  obligation.  Any 
member  has  the  inalienable  right 
to  disagree  with  the  sentiment  of 
any  paper,  and  the  editor  is  in  no- 
wise responsible  for  said  sentiment. 
If  a  paper  is  good  enough  to  be  read 
before  any  Section  in  this  Associa- 
tion, it  is  good  enough  to  be  pub- 
lished in  the  Journal,  If  any  action 
is  taken  it  shouldbe  by  the  Chairman 
of  the  Section  before  which  the  pa- 
per is  to  be  read,  saying  to  the  read- 
er that  his  paper  does  not  come  up 
to  the  standard.  But  who  will  as- 
sume this  responsibility?  and  who 
is  to  judge  the  judges?  May  it  not 
be  that  a  paper,  although  couched  in 
bad  English,  might  contain  matter 
of  real  merit?  Many  articles,  too, 
with  high  sounding  titles  and  verbi- 
age beyond  the  comprehension  of 
man  may  contain  but  little  that  is  of 
worth,  although  written  in  perfect 
English,  with  deductions  that  would 
puzzle  a  philosopher,  and  which  con- 
tain illustrations  that  would  do 
credit  to  Puck,  By  all  means  let  the 
editor  improve  the  Journal  in  any 
way  that  he  deems  proper,  but  let 
every  paper  read  before  this  Asso- 
ciation or  its  Sections  be  published 
in  Wi't  Journal,  Let  the  reader  se- 
lect the  wheat  from  the  chaff,  the 
good  from  the  bad.  In  connection 
with  the  business  interests  of  the 
Journal^  I  beg  to  make  the  follow- 
ing suggestion:  Let  a  suitable  man 
be  selected,  preferably  a  doctor,  to 
travel  in  its  interest,  thereby  in- 
creasing the  membership  of  the  As- 
sociation. 

This  Agent,  Secretary,  Assistant 
Secretary,  or  whatever  you  may 
choose  to  call  him,  to  solicit  subscrip- 
tions ior  the  Journal  and  encourage 
membership.  He  should  visit  the 
meeting  of  each  State  Society,  Dis- 
trict  and  County  Society,  besides 
calling  on  individual  members  of  the 
profession.  Of  course,  only  those 
who  are  endorsed  by  accepted  or 
recognized  organizations  can  become 
members  of  this  Association.  There 
are  many  hundreds  of  worthy  phy- 
sicians in  the  United  States  who 
would  readily  join  the  mother  so- 
ciety if  properly  approached.  Many, 
very  many,  of  them  are  ignorant  of 
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the  manner  of  becoming  members. 
It  may  be  urged  that  the  salary 
necessary  to  secure  such  an  agent 
would  be  too  large  to  justify  the 
employment  of  such.  In  refutation 
I  would  urge  that  by  such  individual 
solicitation  many  more  would  be 
added  to  the  membership  than  would 
be  necessary  to  pay  said  salary, 
and  they  would  become  permanent 
members.  It  can  be  said,  espe- 
cially to  young  men,  that  the  mere 
wearing  of  the  button  of  the  Asso- 
ciation adds  dignity  and  confidence. 
Then»  too,  it  can  truthfully  be  as- 
serted that  the/<t7»rifa/alone  is  worth 
more  than  the  sum  paid  for  mem- 
bership. By  this  means  I  am  sure 
that  the  treasury  would  be  so  in- 
creased as  to  enable  the  Journal  to 
be  the  peer  of  any  published.  Be- 
sides, our  ranks  would  be  so  increased 
as  to  make  this  Association  not  only 
the  largest,  but  the  most  important 
in  all  the  world.       / 

THE  SECRETARYSHIP. 

For  several  years  there  has  been  a 
heated  debate,  if  not  wrangle,  at 
each  annual  meeting,  in  general  ses- 
sion, over  the  secretaryship.  This 
is  both  unseemly  and  undignified, 
and  is  to  be  much  deplored.  It  seems 
to  me  that  there  is  an  easy  solution 
to  this  matter.  Let  the  editor  of 
jcnxx  Journal  be  the  secretary  of  the 
Association.  The  Board  of  Trus- 
tees has  wisely  insisted  that  he  de- 
vote his  whole  time  to  the  Journal. 
It  does,  therefore,  appear  that  the 
secretaryship  should  be  one  of  his 
duties.  By  so  acting  he  is  brought 
into  a  closer  relation  with  the  busi- 
ness management  of  the  Associa- 
tion and  with  the  active  membership 
of  the  same.  He  would  himself  be 
responsible  for  a  correct  report  of 
all  proceedings,  and  be  enabled  to 
keep  them  without  fault.  The  ques- 
tion, should  any  addition  be 
made  to  his  salary  for  this  additional 
work  can  be  determined  by  the 
Board  of  Trustees.  Our  present 
secretary  has  served  us  long  and 
well,  and  for  his  services  in  the  past 
the  Association  should,  and  no  doubt 
does,  feel  obligated  to  him.  I  am 
sure  that  he  would  be  the  first  one 
to  acquiesce  in  any  move  that  would 
enhance  the  business  interests  or  the 
prosperity    of  the   Association.      I 


therefore  very  respectfully  offer  th^ 
^ggestion  as  above  stated. 

SOCIETIES  WHICH    SHOULD    BE    RECOG- 
NIZED. 

In  the  last  few  months  many  good 
medical  societies  which  have  adopts 
ed  the  Code  of  Ethics  have  commun- 
icated with  me  through  their  secre- 
taries, asking  how  they  could  get 
recognition  by  this  body.  I  have- 
found,  in  many  instances  that  the- 
State  Society  had  failed  to  recom^ 
mend  them,  but  for  no  particular 
reason.  Anyway,  they  are  debarred, 
from  recognition  by  this  Associa- 
tion. In  several  instances  I  found 
that  said  societies  had  a  greater 
number  in  attenda^ice  at  their  meet- 
ings than  did  the  State  Society.  I. 
trust  that  something  wlU  be  done  ia 
regard  to  this  matter,  in  order  that 
these  good  societies  can  obtain  recog- 
nition from  this  Association. 

The  appointment  by  your  Nom- 
inating Committee  of  three  such  dis- 
tinguished gentlemen  to  read  ther 
several  addresses  before  this  Asso- 
ciation in  general  session  assembled,, 
relieves  me  of  any  duty  in  that  line. 
I  shall  therefore  content  myself  with 
employing  the  balance  of  mytime^ 
in  asking  your  consideration  of  a  few 
things  which  are  not  only  a  menace- 
to  the  public  health,  but  also  to  the 
safety  of  society.  Having  served 
as  a  health  officer  for  manyyears,^ 
my  mind  naturally  turns  into  thi& 
channel,  especially  so  when  I  see  an 
opportunity  to  enlist  the  interest 
and  co-operation  of  this  large  and 
influential  body  of  physicians. 

TUBERCULOSIS. 

It  behooves  this  national  body  of 
American  physicians  to  take  some: 
action*  or  at  least  to  approve  the- 
movement  to  stamp  out,  as  far  as. 
scientific  effort  can  do  so,  that  dread 
disease  that  kills  one-seventh  of  the 
world's  population — ^tuberculosis.  A 
few  days  ago.  May  24-2  7»  there  was 
held  a  tuberculosis  congress  in  Ber- 
lin, international  in  character.  The 
Liverpool  Medical  Institution,  one 
of  the  most  important  medical  socie- 
ties in  England,  has  recently  ap- 
pointed a  committee  of  its  members. 
«to  consider  what  further  steps  can 
be  taken  for  the  prevention  of  tuber- 
culosis, and  for  the  treatment  of  the 
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disease  in  tiie  human  subject/'  This 
committee  propose  to  consider  (i) 
the  nature  of  pulmonary  tuberculo- 
sis, its  communicability  and  prevent- 
ability;  (3)  the  provision  of  sanator- 
ia; (3)  the  more  effectual  methods  of 
controlling  spread  of  infection,  and 
(4)  the  desirability  of  adopting  some 
form  of  notification.  The  eradica- 
tion of  boTine  tuberculosis  received 
a  powerful  stimulus  throughout  the 
Empire  when  recently  Her  Majesty 
the  Queen  gave  orders  to  have  kill- 
ed such  of  her  herd  of  Jerseys  as 
were  shown  by  the  tuberculin  test 
to  be  infected. 

At  the  recent  meeting  of  the 
French  Association  for  the  Advance- 
ment of  Science,  the  Section  of  Hy- 
giene, at  the  suggestion  of  Professor 
Nicholas,  passed  a  resolution  point- 
ing out  that  the  convection  of  tuber- 
culosis by  inhalation  is  only  one  of 
the  modes  of  infection,  and  that  a 
larger  part  of  the  diffusion  of  the 
disease  is  played  by  contagion  through 
the  alimentary  canal,  as  proved  ex- 
perimentally and  clinically,  urging 
the  necessity  of  taking  adequate 
measures  to  insure  the  sterilization 
and  harmlessness  of  articles  of  food. 
All  Europe  is  wide  awake  to  the 
importance  of  this  subject. 

From  carefully  prepared  statistics 
it  is  found  that  of  the  deaths  from  all 
causes  between  the  ages  of  fifteen 
and  sixty  years,  one-third  of  the  num- 
ber are  victims  of  tuberculosis,  and 
that  it  kills  four  and  a  half  times  as 
many  people  as  do  smallpox,  scarlet 
fever,  typhoid  fever,  and  diphtheria 
combined.  It  is  estimated  that  at 
any  given  time  in  Germany  alone 
1,300,000  persons  are  affected  with 
tuberculosis,  and  Osier  says  that 
1,300,000  in  America  have  the  disease 
at  all  times.  One  in  every  fifty  per- 
sons have  the  disease.  Over  13,000 
die  of  tuberculosis  in  the  State  of 
New  York  every  year.  In  every 
American  city  the  proportion  of 
deaths  is  equally  as  great.  So  im- 
portant has  this  subject  become  that 
at  a  recent  convention  held  in  Eng- 
land to  consider  the  question,  ''How 
to  Prevent  the  Spread  of  Consump- 
tion," the  Crown  was  represented  by 
His  Royal  Highness,  the  Prince  of 
Wales,  who  presided  over  the  meet- 
ing. Great  encouragement  was  given 
the  move  by  Royalty  and  all  others. 


The  medical  profession  all  over  the 
world  is  deeply  interested  in  the  sub- 
ject, the  aid  by  governments  solicit- 
ed, and  every  effort  is  being  made  to 
suppress  this  formidable  disease. 
Since  the  germ  which  causes  it  is 
known,  and  its  habitat,  the  conation 
under  which  it  thrives,  and  that  the 
disease  is  contagious,  it  does  appear 
but  rational  to  assume  that  it  not  only 
can  be  prevented  by  precautionary 
measures,  but  that  it  can  be  cured  by 
proper  environment  and  treatment. 
It  is  equally  true  that,  even  in  the 
best  of  homes,  the  treatment  usually 
accorded  the  patient  is  nil  in  effect 
and  accomplishes  nothing.  Some- 
thing more  than  this  must  be  done  if 
we  expect  to  materially  decrease  the 
death-rate.  What  is  that  something? 
Detweiler  believes  that  over  twenty- 
four  per  cent,  of  cases  of  tuberculosis 
are  curable;  Meisen,  twenty-seven 
per  cent.;  Braymer,  twenty-one  and 
one-half  per  cent.  And  this  imder 
ordinary  climatic  and  hygienic  treat- 
ment. A  much  higher  percentage  of 
recoveries  could  be  recorded  if  a  real 
systematic  and  scientific  treatment 
could  be  afforded  these  patients. 
Such  a  course  can  be  instituted  only 
in  well-ordered  and  equipped  hos- 
pitals designed  especially  for  such 
inmates.  In  regard  to  the  extent  of 
the  disease,  I  can  do  no  better  than 
to  use  the  words  of  Prof.  Hirsch.  He 
says,  ''It  is  emphatically  a  disease  of 
all  times,  all  countries,  and  all  races. 
No  climate,  no  latitude,  no  occupa- 
tion, no  combination  of  favoring  cir- 
cumstances forms  an  infallible  safe- 
guard against  the  onset  of  tubercu- 
losis, however  such  conditions  may 
mitigate  its  ravages  or  retard  its  pro- 
gress. Like  typhoid  fever,  phthisis 
dogs  the  steps  of  man  wherever  he 
may  be  found,  and  claims  its  victims 
among  every  age,  class  and  race." 
In  answer  to  the  question.  What  is 
to  be  done  to  prevent  its  progress  ?  I 
would  suggest  a  remedy  in  using  the 
words  of  a  resolution  adopted  at  the 
International  Congress  of  Hygiene  in 
Brussels,  in  1897:  "The  hospitaliza- 
tion of  tuberculosis  is  urgent  and  will 
not  long  be  withheld."  In  several 
large  cities  in  the  United  States  an 
earnest  effort  has  already  been  made 
to  carry  this  thought  into  practical 
utilization,  especially  so  in  Chicago 
and  New  York.    It  can  readily  be 
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seen,  however,  that  but  a  comparative 
few  out  of  this  great  number  of 
afflicted  can  be  accommodated  in 
this  manner.  A  country  or  state  that 
is  ever  on  the.  alert  to  prevent  the 
landing  of  a  foreign  foe,  or  a  hostile 
army,  surely  should  ever  be  ready  to 
aid  in  the  suppression  of  a  foe  to  the 
human  race  ten  times  more  destruc- 
tive to  human  life  than  the  invasion 
of  the  country  by  an  army  of  great 
size  armed  with  the  most  improved 
rifles.  Let  us,  then,  in  the  name  of 
humanity,  invoke  aid  from  the  gov- 
ernment of  this  very  humane  people, 
in  order  to  help  to  put  down  and 
thoroughly  conquer  this  foe. 

During  the  last  session  of  the  New 
York  legislature  a  report  of  the  sen- 
ate committee  appointed  to  investi- 
gate the  advisability  of  establishing 
a  state  hospital  for  the  cure  of  con- 
sumptives was  made.  Many  reasons 
for  the  same  were  presented  in  the 
report.  Among  other  things,  the  re- 
port read:  "Tuberculosis  is  one  of 
the  most  fatal  diseases  that  the  hu- 
man race  has  to  combat  at  the  present 
day;  its  yearly  victims  inflict  a  serious 
and  unnecessary  drain  upon  the  re- 
sources of  the  state.  Unnecessary 
because  it  is  now  demonstrated  be- 
yond question  that  by  the  adoption 
of  proper  preventive  measures  a 
large  proportion  of  those  who  suffer 
from  this  disease  may'  be  saved. 
This  is  proven  not  only  by  the  revel- 
ations of  science,  but  by  the  results 
which  have  been  obtained  in  the 
practical  application  of  the  means  to 
prevent  the  spread  of  the  disease. 
A  large  proportion  of  the  cases 
brought  under  treatment  have  been 
cured,  and  so  many  have  so  improved 
as  to  be  restored  to  the  producing 
class.  It  is  also  shown  that  the  ef- 
forts of  the  boards  of  health  in  this 
and  other  states,  as  well  as  in  other 
countries,  have  so  far  succeeded  in 
reducing  the  percentage  of  deaths 
from  tuberculosis  by  the  measures 
adopted  that  there  is  good  ground 
for  assuming  that  with  wise  laws 
properly  enforced  this  disease  may 
be  almost  wholly  obliterated."  Is  it 
too  much,  then,  to  suggest  that  this 
Association,  representing  the  most 
advanced  thought  of  the  medical 
profession  of  America,  take  action  in 
this  important  matter  ?  I  would  most 
respectfully  urge  you  to  appoint  a 


committee  to  prepare  a  careful  ^re- 
port on  this  subject  and  present  it  to 
the  next  congress  sitting,  beseeching 
that  this  government  erect,  prepare, 
or  donate  hospitals  or  reservations 
in  and  at  which  the  poor  or  others 
shall  receive  treatment  for  the  cure 
of  consumption.  Also  that  it  be  im- 
pressed upon  state  boards. of  health 
in  the  various  states  the  advisability 
of  the  respective  states  erecting  sim- 
ilar institutions.  The  blind,  the  deaf, 
the  insane,  the  feeble-minded  and 
other  classes  are  so  provided  for, 
why  not  these  ?  They ,  ^e  not  able 
to  care  for  themselves,  and  they  are 
a  menace  to  the  public  health.  It 
must  be  confessed  that  in  so  far  as 
the  prevention  of  the  disease  is  con- 
cerned, that  must  come  from  the  ed- 
ucation of  the  people  to  the  facts. 
The  best  way  to  accomplish  this  I 
leave  to  you. 

THE  ANTI-VACCINATIONISTS. 

It  may  appear  superfluous  to  ask 
that  you  consider,  in  the  proper  way, 
a  rebuke  to  a  certain  class  that  is 
doing  much  to  endanger  the  lives  of 
our  citizens,  and  whose  meddling 
ways  are  giving  the  health  boards  of 
the  various  states  much  annoyance. 
I  allude  to  the  anti-vaccinationists, 
encouraged  as  they  are  by  an 
Anti- Vaccination  Society,  It  seems 
strange  and  beyond  belief  that  citi- 
zens of  respectability  and  supposed 
intelligence  should  band  themselves 
together  to  prevent  a  means  of  sav- 
ing human  life.  But  **  'tis  true,  and 
pity  'tis,  'tis  true."  If  these  mis- 
guided people  would  only  inform 
tiiemselves  of  facts,  patent  to  every 
reader  of  history,  they  might  at  least 
stop  long  enough  in  their  mad  c^^eer 
to  think. 

The  true  conditio^  is  so  well  de- 
scribed by  Dr.  S^ys  in  a  recent  paper 
that  I  beg  to  quote  from  him:  "Well 
has  smallpox  been  termed  'the  most 
terrible  of  all  the  ministers  of  death.' 
It  dates  back  to  the  early  history  of 
our  race,  but  from  whence  it  came  no 
man  can  say.  Then  all  expected  to 
have  it  and  but  few  escaped.  No 
respecter  of  persons,  it  was  found  in 
the  palace  and  in  the  hovel,  in  the 
fair  green  fields  and  in  the  foul  dun- 
geon. All  ages  yielded  to  its  noisome 
touchy  and  no  season  of  the  year  was 
free  from  its  deadly  breath.    One- 
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third  of  all  children  bom  to  the 
daughters  of  men  died  before  they 
were  a  year  old  because  of  this  pesti- 
lence,  and  one-half  before  the  age  of 
five.  In  epidemic  years  it  is  esti- 
mated to  have  caused  fifty  per  cei#. 
of  all  deaths  in  Eigrope,  and  in  nodU 
«pidemic  years  not  less  than  ten  per 
<eDt.  Two-thirds  of  the  pauper  blind 
in  Europe  of  that  day  looked  no  more 
^n  the  faces  of  their  loved  imes  or  the 
blue  sky»  nor  saw. the  light  of  day, 
becajv»e  of  its  bligl^ing  visitation. 
In  Mexico  it  is  said  in  a  few  years  to 
l^ave  caused  the  death  of  three  and  a 
half  million  of  people.  Iceland  and 
Greenland  were  almost  depopulated 
by  it,  and  it  has  well-nigh  rendesred 
extinct  some  of  our  Indian  tribes. 
It  was  the  all-important  factor  in 
keeping  down  the  population  of  Eu- 
rope. Nor  would  the  task  be  a  diffi- 
<nilt  on^  to-day,  should  we  desire  to 
do  so,  to  bring  back  the  horrors  of 
but  a  few  years  ago." 

We  may  rest  in  peace  and  disre- 
gard the  efiEorts  of  these  half  mad 
people,  but  we  must  not  close  otir 
«yes  to  the  fact  that,  by  their  loud 
<ry,  aided  by  political  influence  given 
often  for  self  aggrandizement,  they 
are  endangering  the  lives  in  every 
-community.  So  far  has  this  thing 
gone,  that  the  vaccination  law  in 
England  has  but  rec^itly  been 
-amended  so  that  only  those  who  may 
desire  shall  be  vaccinated.  This  is  a 
mesdace  V>  the  public  health  and 
smacks  of  the  dark  ages.  I  again 
resx)eotfully  ask  that  you  give  to  the 
medical  profession  in  America  an 
endorsement  of  their  views  in  a  res- 
olution sustaining  compulsory  vacci- 
nation. The  safety  of  the  peo^de 
from  this  .most  direful  malady  de- 
mands it. 

A  CHUSADE   AGAINST  SYPHILIS. 

An  Ii^^emational  Medical  Confer- 
ence will  be  held  at  Brussels,  Bel- 
gii^m,  in  the  month  of  September 
next,  known  as  The  International 
Conference  for  the  Prevention  of 
S3rphilis.  A  statement  of  this  fact 
has  been  sent  the  honorable  secre- 
tary of  state  of  the  United  States, 
through  the  Belgium  minister  at 
Washington,  with  request  that  he 
appoint  a  delegation  to  attend  this 
important  conference.  The  honora- 
ble secretary  in  turn  requested  me. 


as  your  presiding  officer,  to  name 
said  delegation.  This  I  have  already 
done,  as  the  call  was  for  immediate 
action.  In  the  preamble  which  ac- 
companies this  notice  the  following 
language  is  used:  ''The  increasing 
propagation  of  syphilis  and  venereal 
diseases  has  become  a  serious  dan- 
':ger  to.  society,  and  it  is  important 
while  there  is  still  time  to  take  effi- 
cient measures  to  stop  the  progress 
of  this  scourge.  The  spread  of  the 
eiril  is  an  incontestable  fact;  on  this 
point  all  phyBidans  who  are  in  a 
position  to  know  or  observe  its  prog- 
ress are  agreed.  The  number  of 
victims  increases  daily,  and  a  serious 
consideration  is  that  this  malady  is 
penetrating  into  strata  of  society 
where  it  was  formerly  rarely  seen. 
Scarcely  any  attempt  hitherto  has 
been  made,  without  concerted  action, 
without  preconceived  plans,  and 
without  an  international  understand- 
ing to  success." 

What  can  be  said  of  Belgium  in 
this  regard  can  be  said  of  the  United 
States.  Perhaps  the  ratio  of  cases  is 
not  so  large,  but  this  matters  little. 
It  is  estimated  that  there  are  in  this 
country  between  six  and  seven  mil- 
lion people  who  are  afflicted  in  one 
way  or  another  with  syphilis.  A  dis- 
tinguished French  authority  says 
that  one  man  in  every  four  has  the  di- 
sease in  France.  When  we  consider 
that  by  this  the  very  foundation  of 
society  is  shaken,  our  families  im- 
periled, the  constitutions  of  our 
youths  undermined,  our  women 
wrecked,  it  is  high  time,  as  this  offi- 
cial says,  that  we  turn  our  attention 
to  the  subject  The  warning  should 
be  in  words  that  the  most  illiterate 
man  or  woman  could  understandi^and 
it  should  emanate  from  sources  and 
places  that  would  reach  the  greatest 
number.  Our  false  modesty  in  the 
past  has  been  too  pronounced,  and 
has  prevented  us  f rpm  giving  to  the 
common  pe<^le  valuable  informa- 
tion; so  we  are  in  a  measure,  as  a  pro- 
fession, much  to  blame  for  the  great 
spread  of  this  blighting  curse. 

The  time  has  arrived  when  we  as 
physicians,  singly  or  when  in  conven- 
tion assembled,  should  throw  aside 
all  restraint  when  dealing  with  this 
vital  question.  Fathers,  mothers,  sis- 
ters, brothers,  and  all  others  should  be 
informed,  and  this  information  should 
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be  in  the  plainest  language.  The 
minister  and  the  priest  should  aid 
the  doctor  in  this  praiseworthy  un- 
dertaking. The  doctrine  should  be 
inculcated  into  the  young  of  both 
sexes,  that  freedom  from  this  awful 
condition  should  exist  before  the 
marriage  relation  is  thought  of.  Up- 
on this  declaration  rests  the  hope  of 
the  state,  as  well  as  of  families,  for 
neither  good  soldiers,  good  citizens, 
nor  good  husbands,  with  tainted 
blood  can  be  had.  Please  permit  me 
to  suggest  that  a  committee  be  ap- 
pointed from  this  body,  to  report  at 
the  next  annual  meeting,  on  the  sub- 
ject: ''What  is  the  Qest  Means  of 
Preventing  the  Spread  of  Syphilis  ?" 

A  PLEA,  FOR  HARMONY. 

In  conclusion^  let  me  beg  of  you 
that  this  meeting  be  one  of  perfect 
harmony  and  peace.  Let  nothing  of 
an  acrimonious  nature  be  indulged 
in,  but  rather  let  your  deliberations 
be  characterized  by  patience,  love  for 
each  other,  and  a  desire  to  ennoble 
the  profession  to  which  you  belong. 
For  are  we  not  brothers  indeed,  fight- 
ing for  a  common  cause — the  obliter- 
ation of  the  common  enemy,  disease? 
May  your  future  life,  each  and 
all  of  you,  be  one  of  peace  and 
perfect  happiness;  and  may  God 
grant  to  all  a  long  life  filled  with 
good  deeds.  If  fate  should  decree 
that  any  one  of  you  should  pass  away 
before  we  meet  again,  may  you  find 
eternal  rest  in  ''Grod's  next  country." 


Congestion  op  the  Female  Pelvic 
Organs. — ^The  Riforma  medica  re- 
commends the  following: 

9    Sulphate  of  magnesium,  gr. 

450- 
Sulphate  of  iron. 

Sulphate    of    manganese,  aa 

gr.  120. 

Dilute  sulphuric  acid,  m  45. 

Distilled  aq.,  m  1,800. 

M.    A  tablespoonful  to  be  taken 

before  breakfast  in  a  wineglassf ul  of 

water. — Ex. 

Mouth  Wash  for  Children. — 
9     Acidi  boracici,  3. 

Aquae  font,  dest.,  200. 

Tinct.  myrrh,  2. 
M.     Sig.      Mouth    wash.— Ar(C?«/i, 
Med,  Rec, 


ASTHMA    AND    ITS  TREAT- 

MENT. 

BY  G.  A.  gilbert,  M.  D., 
DANBURY,  CONN, 

IT  IS  now  generally  conceded  that 
asthma  is  essentially  a  disease  of 
the  nervous  system,  depending  upoik 
a  central  or  peripheral  irritation  of 
the  vagus,  which  produces  contrac- 
tion of  the  muscles  of  Reisseisen. 
The  paroxysm  is  thus  described  by 
Biermer:*     "The  air  entering  the 
lung  in  inspiration  is  pent  up  by  the 
spastic  constriction  of  the  bronchi,, 
which,  acting  as  a  valve,  admits  of 
its  passage  in  one  direction,  but  im- 
pedes its  escape  during  expiration 
and  thus  causes  inflation  of  the  air 
cells  and  insufficient  aeration.'*    It 
is  admitted,  too,  that  not  only  is  the 
vagus  involved,  but  the  vaso  motor 
system  as  well — contraction  of  the- 
arterioles  and  high  arterial  tension 
being  the  inevitable  result.    As  phy- 
siologists tell  us  that  the  amount  of 
respiratory  surface  in  both  lungs  is. 
about  156  square  yards,  and  that  this, 
entire  area  is  richly  endowed  with 
capillary  blood  vessels,  it  will  at  once 
be  seen  that  any  general  constriction^ 
of  the  latter  must  necessarily  inter- 
rupt to  a  marked  degree  the  normal 
function  of  respiration,  and  interfere 
with  the  interchange  of  oxygen  for 
the  poisonous  carbon  dioxide;  while 
in  the  more  remote  parts  of  the  body 
there  will  be  a  deficient  eirculation 
and  interchange  between  the  bloodi 
and  tissues  in  and  on  the  distal  side 
of  the  obstructed  vessels. 

In  relation  to  the  cause  of  the  ab- 
normal condition  above  described^ 
it  may  be  well  to  refer  to  the  state^ 
ment  of  the  celebrated  Haig,  of  Lon- 
don, who  says:  "Very  little  experi- 
mentation will  suffice  to  convince 
any  one  that  contraction  of  the  ar- 
terioles varies  directly  with  the 
amount  of  uric  acid  that  is  circulat- 
ing in  the  blood,  and  the  only  way 
to  treat  asthma  is  to  clean  the  blood 
of  uric  acid  and  keep  it  dean/*  That 
uric  acid  produces  high  arterial  ten- 
sion and  the  condition  leading  to- 
asthma  is  now  well  understood.  It 
is  believed  that  the  biurate  crystals,, 
by  their  points,  set  up  a  reflex  irri- 
tation of  the  terminal  branches  of 


*[Cf.  Volkmann's  Sammlung  kliniachet  Vortrllgeei^ 
No.  12,  Lelpslg,  1870.] 
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the  va^  in  the  bronchial  mucous 
membrane,  thus  initiating  the  asth- 
matic attack;  the  latter  being  par- 
oscysmal,  for  the  same  reason  that 
migraine  is  paroxysmal,  in  accord- 
ance with  the  natural  fluctuation  of 
the  uric  acid  and  the  amount  of  that 
tozine  passing  through  the  blood; 
and  not  until  the  emunctories  of  the 
sjrstem  eliminatethepoison  may  per- 
manent relief  be  expected.  Two  con- 
firmatory facts  which  would  seem  to 
favor  this  hjrpothesif  are,  first,  that 
most  attacks  of  asthma  occur  at  from 
a  t04 o'clock  in  the'moming,  when  the 
uric  add  flood  is  at  its  height;  and, 
second,  that  after  an  attack  of  asth- 
ma, as  after  a  uric  acid  storm,  there 
is  a  flow  of  limpid,  pale  urine,  in  great 
abundance. 

Though  probably  all  cases  of  asth- 
ma are  not  due  to  the  presence  of 
uric  acid  in  the  circulation,  yet  it 
will  be  found  that  nearly  every  case 
will  be  benefited  if  attention  is  given 
to  its  elimination  by  means  of  diet- 
ing and  the  proper  medication.  In 
the  opinion  of  Dr.  Scott,  an  eminent 
Texas  physician,  the  factor  that  pro- 
duces rheumatism  also  produces  asth- 
ma; and  he,  furthermore,  cites  the 
clinical  fact  (often  observed  by  the 
writer  of  this  article),  that  the  two 
diseases  do  not  co-exist  in  the  same 
patient,  but  that  the  one  usually  pre- 
cedes or  follows  the  other. 

Having  decided,  therefore,  upon 
the  factor  most  fertile  in  the  etiology 
of  the  condition  known  as  asthma,  it 
now  behooves  the  careful  physician 
to  turn  his  attention  toward  the 
proper  therapeutic  agent  to  remove 
this  toxine  from  the  sjrstem;  and 
thus,  after  long  groping  in  the  dark- 
ness, be  enabled  finally  to  treat  his 
asthmatic  patient  in  a  rational  man- 
ner. As  regards  a  remedy  for  the 
removal  of  uric  acid  from  the  s]rstem, 
the  stage  of  experimentation  has 
been  passed,  audit  is  now  quite 
generally  the  opinion  that  the  lax- 
ative salt  of  lithia  (thialion)  is  the 
most  potent  antilithic  agent  to  be 
found  in  our  present  materia  medica. 
As  iodide  of  potash  was  once  given 
empirically,  its  partial  success  being 
due  to  the  formation  in  the  system 
of  the  partially  soluble  urate  of  pot- 
ash, and  its  partial  elimination  by  the 
kidneys;  so  now  is  the  laxative  salt 
of  lithia  given   rationally,  for    the 


purpose  of  completely  dissolving  the 
uric  acid  by  the  formation  of  the 
freely  soluble  urate  of  lithia,  and  its- 
consequent  complete  elimination  by^ 
both  kidneys  and  intestines.  Con- 
cerning the  physiological  action  of 
thialion,  it  has  been  found  that  ixk 
addition  to  its  important  solvent  and 
hydragogue  properties,  it  has  a 
marked  effect  in  reducing  arteria) 
tension,  a  condition  always  present 
in  the  paroxysm  of  true  bronchial 
asthma. 

Dr.  Isaac  J.  Jones,  (Sauthim  Prac^ 
titumeTf  June,  1899,)  of  Texas,  who- 
has  had  tiie  medical  care  of  a  large 
number  of  chronic  asthmatics,  rheu-- 
matics  and  sufferers  from  migraine 
during  a  four  years'  service  at  the 
Confederate  Soldiers'  Home  in  the 
city  of  Austin;  and  who  has  had  an 
unusually  wide  experience  in  the 
treatment  of  these  diseases  with 
various  salts  designated  to  neutralize 
the  uric  acid  poison,  and  favor  its> 
elimination  from  the  system, — states 
that  it  was  not  until  he  began  the 
use  of  thialion  that  the  results  of 
his  treatment  of  these  cases  became 
at  all  satisfactory.  The  virtue  of 
the  salt  in  these  conditions,  he  be- 
lieves, is  due  not  only  to  its  possess* 
ing  the  well-known  solvent  proper* 
ties  and  diuretic  action  of  lithia,  but 
also  to  the  fact  of  its  being  an  effi- 
cient and  pleasant  laxative, — Increas* 
ing  the  flow  of  bile  in  a  marked 
manner,  and,  in  consequenoe  of  its 
hydragogue  properties,  relieving  any 
indicanuria  that  may  exist.  After 
using  the  drug  upon  himself  with 
good  results,  Dr.  Jones  prescribed  it 
altogether  in  his  practice,  and  among 
other  interesting  cases,  reports  the 
foUowing: 

"D.  C,  male,  aged  68  years,  was  for 
years  a  sufferer  from  rheumatism^ 
being  blind  from  iritis,  probably^ 
of  rheumatic  origin.  Some  yeara 
ago  the  rheumatism  disappeared 
only  to  be  replaced  by  bronchial 
asthma  of  severe  type.  I  exhausted 
every  resource  of  the  pharmacopoeia 
upon  this  patient,  having  him  under 
my  constant  care  in  the  hospital  for 
four  years.  The  only  success  that 
rewarded  my  efforts  was  that  I  found 
that  I  could  abort  his  paroxysms 
with  a  mixture  containing  a  half 
grain  of  codeine  sulph.  and  fifteen 
minims  aromatic  spirit  of  ammonia 
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to  the  dose.  I  gave  him  thialion  in 
the  usual  dose  for  sixty  days  and 
discontinued  it.  He  has  not  had  a 
paroxysm  of  asthma  since.  There 
is  no  symptom  of  his  disease  remain- 
ing except  a  slight  bronchial  dis- 
charge, easily  coughed  away.  He 
has  gained  fifteen  pounds  in  weight. 

J.  F.  D.,  aged  72,  male.  Old  case 
^f  bronchial  asthma,  with  much 
emphysema  and  chronic  bronchial 
catarrh.  He  was  also  under  my 
care  for  four  years.  His  respiration, 
at  all  times  difficult,  passed  to  a 
^tate  of  extreme  dyspnoea  during 
his  paroxysms  pitiable  to  see.  These 
paroxysms  occurred  twice  a  week  as 
a  rule,  but  he  was  never  able  to 
sleep  more  than  an  hour  or  two  con- 
secutively, at  any  time.  His  condi- 
tion  was  aggravated  by  the  least 
-exposure,  and  by  sudden  changes  in 
the  atmosphere  or  humidity.  I  gave 
the  thialion  in  the  usual  dose,  and 
continued  it  for  sixty  days.  He  has 
had  none  of  the  severe  paroxysms 
isince.  Respiration,  while  still  some- 
what difficult,  is  uniform,  and  so 
much  improved  that  he  sleeps  nor- 
mally. In  fact,  after  two  months' 
observation,  I  think  I  can  safely  say 
that  his  asthma  is  cured,  and  were 
it  not  for  the  structural  conditions 
engendered  by  it  he  would  be  well." 

Dr.  L.  H.  Watson,  of  Chicago,  in 
an  article  entitled  "  Uric  Acid  as  a 
Cause  of  Asthma,"  published  in  the 
Southern  Medical  Record^  February, 
1899,  states  that  he  has  also  used 
this  form  of  the  lithia  salt  in  asth- 
matic cases  of  long  standing,  and 
tias  met  success  beyond  his  most  san- 
guine expectations.  He  appends  in 
*his  report  the  following  two  typical 
-cases: 

"Miss  L ,  a  maiden  lady,  50 

years  of  age,  a  long  sufferer  from 
hay  fever  which  usually  begins  in 
August  and  lasts  until  the  first  frost. 
In  Nov.,  1898,  she  suffered  from  per- 
sistent asthmatic  attacks  which  were 
supposed  to  be  due  to  the  hay  fever. 
Obtaining  only  small  relief  from  all 
the  usual  remedies  she  placed  her- 
self under  the  care  of  a  specialist, 
who  proceeded  to  cauterize  and  bum 
out  the  redundant  nasal  mucosse, 
which  seemed  to  be  the  Irritating 
cause  of  her  attacks.  The  asthma 
continuing,  she  came  under  my  care. 
Discovering  her  to  be  a  confirmed 


dyspeptic,  I  first  attended  to  her 
diet  and  placed  her  upon  thialion. 
In  a  couple  of  weeks  relief  came,  and 
in  six  weeks  after  the  treatment 
was  commenced  she  had  no  further 
attack. 

The  second  case  was  that  of  an  old 

asthmatic,  Mr.  K ,  who  was  also 

an  old  dyspeptic.  Winter  and  sum- 
mer this  gentleman,  who  possessed 
a  large  amount  of  this  world's  goods, 
was  constantly  using  Himrod's  pas- 
tilles and  cursing  his  fate.  Thialion 
combined  with  treatment  directed  to 
get  his  stomach  in  fair  condition  has 
so  relieved  him  that  I  cannot  per- 
suade him  to  stop  its  use.  He  takes 
it  constantly  every  morning  in  hot 
water,  and  while  he  wheezes  a  little 
now  and  then  when  he  has  been  in- 
discreet at  table,  he  is  practically 
well." 

On  hearing  of  the  treatment  above 
described  and  the  successful  results 
attending  it  in  the  hands  of  these 
two  physicians;  and  being  familiar 
with  the  action  of  thialion  in  certain 
cases  of  the  uric  acid  diathesis,  the 
writer  determined  to  adopt  the  same 
method  of  treatment  in  the  follow- 
ing case,  which  had  hitherto  baffled 
every  attempt  to  afford  substantial 
relief: 

Fred.  K.,  German-American,  aged 
45,  barber  by  trade,  has  been  a  suf- 
ferer from  spasmodic  asthma  for  the 
past  fifteen  years,  during  the  last 
two  of  which  the  asthma  has  alter- 
nated quite  regularly  with  muscular 
rheumatism.  The  asthmatic  par- 
oxysms have  often  lasted  two  or 
three  days,  confining  the  patient  to 
the  house.  Usually,  however,  they 
have  occurred  during  the  night, 
lasting  for  about  an  hour,  during 
which  time  it  would  be  impossible 
for  the  patient  to  remain  in  bed, — 
his  dyspnoea  at  times  being  so  great 
that  the  physician  was  frequently 
sent  for.  Until  March  of  the  present 
year  the  usual  alkaline  preventive 
treatment  was  adopted,  consisting  of 
iodide  of  potash,  Gardner's  syrup  of 
hydriodic  acid,  etc.,  with  inhalations 
of  nitrite  of  amyl,  burning  nitre 
paper  or  stramonium  leaves,  during 
the  paroxysms, — the  patient  hying 
away  to  the  White  Mountains  an 
occasional  summer.  Under  this 
procedure  partial  relief  would  ensue 
for  a  short  time,  when  the  disease 
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would  again  appear,  disappear  and 
again  appear,  until  patient  and  phy- 
sician had  become  discouraged, — 
both  regarding  the  case  as  incurable. 
At  the  beginning  of  March,  1899, 
the  above  method  of  treatment  was 
entirely  abandoned,  and  the  patient 
put  upon  thiallon  and  instructed  as  to 
his  diet, — strongly  nitrogenous  foods 
being  interdicted.  The  first  day  a 
teaspoonf  ul  was  given  in  a  cup  of  hot 
water  every  three  hours  imtil  free 
catharsis  supervened,  after  which 
the  same  dose  was  given  only  once  a 
day,— -every  morning  upon  rising. 
This  was  continued  pretty  regularly 
for  nearly  two  months,  the  patient 
being  told  to  skip  the  medicine  for  a 
day  or  two  whenever  the  litmus 
paper  indicated  alkaline  urine, — the 
object  being  to  keep  the  latter  at  or 
about  the  neutral  point.  In  regard 
to  the  results  obtained  by  this  sim- 
ple method  of  treatment,  it  is  perhaps 
well  to  note  that  the  patient  deemed 
himself  cured  at  the  end  of  the  first 
month,  since  which  time  he  has  suf- 
fered no  attacks,  either  of  asthma  or 
rheumatism.  His  general  bodily 
health  is  now  much  improved,  an 
irritable  temper  has  given  way  to  a 
more  amiable  disposition,  and  his 
nights  are  devoted  to  securing  the 
rest  and  sleep  of  which  his  system 
has  been  so  long  deprived.  Though 
after  the  elapse  of  only  twelve  weeks, 
it  may,  perhaps,  be  considered  too 
early  to  declare  this  patient  cured, 
yet,  if  proper  attention  be  paid  to 
the  condition  of  the  urine,  prevent- 
ing any  collection  of  uric  acid  by 
timely  dosage  with  thialion,  the 
writer  of  this  article  is  satisfied  that 
the  patient  may  be  promised  immun- 
ity from  any  further  attacks  of  his 
old  complaint. 


Tinnitus  Aurium. — 

9     Tinct.  cimicifugse,  m  160. 

Aq.,  I  2. 
M.     Teaspoonful    three    times  a 
day. — Pattofty  Med.  Rec, 

Baldness. — Barie  {Cronica  m/dica) 
gives  the  following: 

9     Hydrochloric  acid,  gtt.  75. 
Alcohol,  gtt  3,250. 

M.  Rub  the  hairy  scalp  every 
night  with  this  liquid  and  the  falling 
of  hair  will  cease. — Ex, 


INFANTILE  SCURVY. 

BY  THOS.  W.  HARVEY,  A.  M.,  M.  D., 
ORANGE,  N.  J. 

Bead  before  the  Onnge  Mountain  Xedioal  SooietyK. 

May  19, 1899. 

WHEN  the  article  under  this  title 
in  the  "Twentieth  Century 
Practice"  was  written  the  author 
could  find  but  100  cases  reported  by 
American  writers,  about  40  by  Eng- 
lish, and  12  by  the  Germans,  and  ha 
was  constrained  to  call  it  a  rare  dis- 
ease; when  so  few  cases  had  been 
reported  out  of  thousands  of  casea 
of  rachitis  and  out  of  millions  of 
children  who  are  artificially  fed. 

In  the  report  of  the  American 
Pediatric  Society  of  its  collective  in- 
vestigation of  June,  1898,  they  have 
collected  379  cases.  We  can  there- 
fore conclude  that  it  is  either  a  rare 
disease  or  one  frequently  unrecog- 
nized. 

I  have  two  cases  to  report  The 
first,  an  infant  girl,  1 1  months  old,, 
bom  of  healthy  parents,  and  with  a 
very  good  family  history,  had  been 
entirely  well  all  its  life  except  for  a 
few  days  diarrhoea,  when  seven 
months  old. 

During  the  first  six  months  the 
child  was  fed  on  "Certified"  Milk*— 
Pasteurized — taking  the  top  milk 
from  the  bottle  in  the  proportion  of 
one-third  milk  to  two-thirds  water. 
At  six  months  the  proportion  was 
half  and  half,  and,  as  the  child  was 
constipated,  the  pasteurization  was 
stopped  and  Mellin's  food  was  added 
to  the  diet,  at  first  once  a  day,  in- 
creasing until  she  was  soon  taking 
the  food  with  every  meal. 

The  child  was  thriving,  gaining 
one-fourth  pound  every  week  as  a 
rule. 

On  Christmas  day  baby  was  then 
nearly  eleven  months  old,  weight 
twenty  and  one-half  pounds,  fat, 
hearty  and  rosy. 

On  this  day  the  mother  said  to  me 
that  the  child  no  longer  used  its  legs 
to  raise  itself,  and  that  they  appear- 
ed to  be  sensitive.  The  baby  cried 
when  they  were  handled.  The  moth- 
er had  noticeid  these  symptoms  for  a 
week. 

There  was  no  true  paralysis,  the 
baby  could    move    the   limbs,    but 
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would  not;  the  tenderness  was  not 
in  the  joints  they  could  be  flexed 
without  pain;  there  was  no  fever,  no 
swelling  appreciable,  no  hip-joint 
symptoms,  no  swelling  of  the  wrist 
and  no  "rosary." 

The  only  symptoms  that  were  no- 
ticeable was  that  the  child  did  not 
voluntarily  move  the  limbs  and  cried 
if  they  were  handled. 

She  was  taking  Mellin's  food  and 
certified  milk,  using  about  one-third 
water. 

As  usual  the  first  thing  that  sug- 
gested itself  was  rheumatism;  infants 
do  have  rheumatism,  or  at  least  they 
have  a  symptom-complex  which  is 
relieved  by  the  salicylates. 

These  medicines  were  accordingly 
administered  in  this  case,  but  with- 
out effect. 

The  symptoms  steadily  increased 
until  Jan.  i8th  when  the  child  was 
•evidently  very  sick.  The  sensitive- 
ness had  become  extreme,  she  would 
•cry  most  of  the  time,  even  when  ly- 
ing still,  and  the  least  movement  of 
the  limbs  was  very  painful,  the  child 
had  lost  its  rosy  cheeks,  slept  badly, 
seemed  to  have  pain  about  its  jaws 
or  ears  and  would  only  take  about 
two  oimces  of  milk  a  day. 

On  this  day  I  noticed  that  the 
gums  were  purple  and  spongy 
around  the  two  central  incisors  and 
that  the  tip  of  the  tongue  had  a  spot 
on  it  about  the  size  of  the  top  of  a 
pencil,  which  looked  bruised. 

These  symptoms  had  been  absent 
the  day  before,  but  their  presence 
indicated  clearly  that  this  hearty 
rosy  child  was  the  victim  of  scurvy. 

The  Mellin's  food  was  stopped,  the 
salicylates  were  stopped,  and  the 
baby  ordered  to  have  the  same  taiilk, 
unmixed  with  any  food,  to  have  the 
juice  of  an  orange  every  day,  and  to 
be  taken  out  of  doors. 

In  four  days  the  symptoms  had 
nearly  all  disappeared  and  in  one 
week  the  baby  was  entirely  well, 
kicking  and  putting  her  weight  on 
her  limbs. 

During  the  sickness  she  had  lost  a 
pound  in  weight,  in  the  next  month 
she  had  gained  one  pound  and  a  half. 

I  never  could  satisfy  myself  that 
there  was  much  swelling  of  the 
thighs,  but  with  this  exception  the 
case  is  typical  of  the  disease  as  de- 
scribed by  systemic  writers. 


The  second  case,  a  child  12  months 
old,  when  first  seen  had  purpuric  spots 
on  both  feet  and  a  painful  swelling  of 
the  lower  end  of  the  right  femur,  with 
great  sensitiveness  of  both  legs;  a  day 
or  two  later  the  purpuric  spots  ap- 
peared on  both  hands  and  arms. 

This  child  was  rather  anemic  look- 
ing, and  the  father  and  mother  were 
not  very  vigorous,  they  lived  comfor- 
tably, however,  and  there  had  been 
no  privation.  She  had  been  fed  on 
cow's  milk  diluted  with  boiled  water 
alone  and  not  prepared  in  any  way 
except  heating  to  the  proper  temper- 
ature for  feeding,  when  she  was 
about  six  months  old  strained  oat 
meal  water  had  been  substituted  for 
the  boiled  water. 

The  child  had  no  gum  symptoms, 
and  the  spots  were  characteristic  of 
purpura  hemorrhagica,  however,  I 
ordered  the  oat  meal  water  to  be 
omitted  from  the  dietary  and  orange 
juice  and  beef  juice  to  be  given,  with 
the  result  that  all  the  symptoms  dis- 
appeared in  a  week. 

Here  then  is  a  disease,  the  early 
S3rmptoms  of  which  are  very  charac- 
teristic, extreme  sensitiveness  and 
pseudo-paralysis  of  the  limbs  and 
spongy  and  bleeding  gums,  and  yet 
it  is  a  symptom*>complex  which  is 
often  unrecognized  by  the  practi- 
tioner, often  to  his  discredit  and  to 
the  glory  of  the  specialist,  who  recog- 
nizes and  prescribes  for  it. 

While  the  literature  of  scurvy  is 
said  to  be  more  extensive  than  that 
of  any  disease,  this  fohn  has  only 
been  recognized  and  described  accur- 
ately during  the  last  fifteen  years 
and  almost  entirely  by  English  and 
American  observers. 

By  some  it  is  still  considered  a  form 
of  rickets,  acute  or  hemorrhagic  or 
scurvy  rickets  it  has  been  called  al- 
though, Northrop  has  recorded  cases, 
with  symptoms  of  both  diseases  who 
have  been  cured  of  their  scurvy 
symptoms,  and  have  remained  unre- 
lieved of  their  rickets  and  also  cases 
who  have  died  with  scurvy  symptoms, 
who  have  presented  no  indications  of 
rickets  at  the  autopsy. 

Barlow's  paper  in  1883  was  the  first 
where  a  series  of  carefully  observed 
cases  were  reported  and  in  which  it 
received  its  distinctive  title. 

The  pathology  is  still  obscure,  but 
periosteal  hemorrhages  are  common* 
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*rhi8  disease  belongs  to  a  class  of 
^iTirhich  hsmophilia  is  a   tjrpe,    and 
-which  Wilhelm  Koch  has  grouped 
-together  as  manifestations  of   this 
:saine  disorder.  There  is  some  change 
^  the  bloody  Barlow  says  a  chemical 
-one  caused  by  deficient  alkalinity  of 
-the  blood    Northrop  believes  that  it 
:is  a  dyscrasia  affecting  the  capillaries. 
The  etiology  of  this  disease  is  of 
-interest  and  of  the  utmost  importance 
^o  us  as  practitioners.    It  is  a  disease 
^ue  to  dietetic  errorsi  and  the  fault  to 
1t>e  looked  for  Is  the  administration  of 
^ood  that  is  not  fresh.    Nature  in- 
tended that  the  infant  should  have 
its  food  in  the  freshest  state  right 
^rom  the  breast.    Here  are  two  cases 
where  the  milk  was  all  right,  in  one 
there  was  a  proprietary  recooked  in- 
:fants  food  added  in  another  a  re- 
•cookedoat  meal.    When  these  foods 
were  taken  out  of  the  dietary  the 
^symptoms  ceased.    Why  the  children 
<:ould  haTe  taken  them  for  several 
months  without  having  any  trouble, 
^nd  why  so  many  thousand  children 
*can  take  such  additions  without  harm 
is  far  beyond  my  ken,  it  does,  how- 
ever, suggest  very  forcibly  that  in 
these  individual  cases,  thie  few  hun- 
-dred  out  of  the  many  million  arti- 
^cially  fed  babies,  that  it  is  not  the 
particular  food,  that  it  is  not  neces- 
•:sarily  sterilized  milk  or  condensed 
milk,  or  Mellin's  foodorany  proprie- 
tary  or  partly  malted  starch  food  of 
4my  kind  that  is  the  cause  but  the 
^ault  lies  in  the  fact  of  the  long  con- 
tinuance of  the  same  diet,  that  diet 
not  being  fresh.     It  is  frequently 
^mong  the  children  brought  up  by 
xule  that  this  disease  has  been  seen. 
No  child  was  more  carefully  cared 
-for,  with  more  attention  to  detail, 
that  the  first  case  that  I  have  nar- 
rated, not  the  deviation  of  a  hair  line 
liad  been  made  from  the  rigid  diet 
-advised  by  the  attendant. 

Immediately  the  orange  juice  was 
introduced  into  the  diet,  the  child 
improved.    The  improvement  is  so 
rapid  in  these  cases  that  it  almost 
-4Mems  as  if  there  had  been  a  poison 
present  in  the  sjrstem  to  which  orange 
Juice  is  an  active  and  complete  anti- 
dote. 

I  do  not  see  how  we  can  charge 
the  disease  to  sterilissed  or  cooked 
imilk  when  we  recall  the  fact  that 
lirom   Qermany   where  the  use  of 


cooked  milk  is  almost  universal,  we 
have  had  very  few  cases  reported. 

Again  as  to  condensed  milk.  This 
form  of  food  is  undoubtedly  a  cause 
of  sickness  in  some  children,  for 
while  I  have'  raised  very  many  chil- 
dren on  condensed  milk,  who  have 
thrived  from  the  beginning  to  the 
end,  in  a  fairly  large  number  the 
food  has  had  to  be  discarded  because 
it  caused  eczema.  I  have  seen  a 
baby  who  was  being  fed  on  con- 
densed milk  with  an  acute  universal 
eczema,  which  was  evidently  about 
to  kill  the  child.  This  child  was  put 
to  the  breast  of  a  wet  nurse,  and  the 
eczema  disappeared  within  thirty-six 
hours. 

With  a  fairly  large  experience  in 
artificially  fed  children  I  have  not 
seen  scurvy  among  the  condensed 
milk  babies. 

The  diagnosis  from  other  diseases 
is  most  interesting  and  exactness  is 
highly  important.  General  treat- 
ment is  utterly  of  no  value  in  infan- 
tile scurvy.  There  is  a  specific  treat- 
ment of  a  very  exact  and  precise  na- 
ture, and  such  treatment  is  followed 
by  immediate  results.  Magical  is 
the  adjective  that  suggests  itself, 
when  watching  the  course  of  this 
disease  when  properly  treated. 

The  most  common  error  is  to  call 
it  muscular  rheumatism  and  the 
early  symptoms  are  very  suggestive, 
not  only  of  muscular,  but  even  of 
articular  rheumatism,  particularly 
when,  as  in  my  second  case,  the 
swelling  of  the  femur  is  very  near 
the  joint. 

The  condition  in  scurvy  is  more 
that  of  extreme  sensitiveness  than 
pain;  in  my  first  case  the  little  pa- 
tient only  cried  when  she  was  touch- 
ed, it  was  the  handling  of  the  legs 
that  caused  her  to  cry.  Many  pas- 
sive movements  were  possible  with- 
out causing  pain,  for  instance,  at  first, 
the  pain  was  in  one  leg,  and  the  pos- 
sibility of  hip-joint  disease  was  con- 
sidered and  disproved  by  the  pain- 
lessness of  extreme  flexion  of  the 
thighs,  but  any  handling  of  the  leg 
near  the  knee  caused  crying. 

Then,  again,  handling  of  the  leg 
without  making  any  motion  caused 
pain  as  the  disease  progressed.  This 
would  not  be  usually  the  case  in 
muscular  rheumatism.  The  joints 
are  unaffected,  the  swelling  of  the 


304 


NEW  ENGLAND  MEDICAL  MONTHLY. 


limb  is  outside  of  the  joint,  there  is 
no  increased  temperature;  further- 
more, the  anti-rheumatic  remedies 
are  of  no  use,  while  the  proper  diet 
causes  immediate  improvement. 

The  pseudo-paralysis  suggests  in- 
fantile paralysis.  In  this  disease^ 
however,  usually  but  one  limb  is  af- 
fected, the  paralysis  comes  on  sud- 
denly and  there  is  no  tenderness  or 
swelling  of  the  limbs,  and  the  pain 
does  not  steadily  increase. 

In  other  paralyses  of  spinal  origin 
there  may  be  an  affection  involving 
both  limbs,  but  the  other  symptoms 
are  easily  differentiated. 

In  syphilitic  pseudo-paralysis  the 
conditions  are  similar,  but  the  pres- 
ence of  general  scorbutic  symptoms 
will  assist  the  diagnosis  in  the  later 
stages,  while  the  absence  of  other 
characteristic  signs  of  hereditary 
syphilis  will  indicate  the  difference 
in  the  invasion  of  the  disease. 

The  disability  in  infantile  scurvy 
is  due  to  the  pain  caused  by  moving 
the  limbs,  although  in  the  later 
stages  of  the  disease  there  may  be 
disability  from  separation  or  the  epi- 
physes. 

We  may  diagnose  this  disease  from 
rickets  by  the  fact  that  in  this  latter 
disease  we  do  not  find  the  marked 
hypersesthesia,  the  hemorrhages,  the 
bleeding  gums,  and,  as  before  stated, 
we  do  have  the  immediate  ameliora- 
ation  of  all  symptoms  by  dietetic 
treatment  We  have  always  to  bear 
in  mind  that  both  diseases  may  be 
present  at  the  same  time. 

In  cases  that  proceed  further  in 
the  disease  than  those  cited  we  will 
have  a  general  progressive  cachexia 
with  hemorrhages  from  the  mucous 
membranes  and  beneath  the  skin, 
the  bones  become  more  and  more 
brittle,  fractures  may  take  place  in 
the  shafts  and  death  will  come  from 
exhaustion. 

The  treatment  as  has  been  already 
noted  is  simple. 

Fresh  cow's  milk  properly  modi- 
fied, orange  juice  and  beef  juice,  rest 
ioft  thQ  painful  limbs,  and  absolutely 
nothing  else,  either  of  food  or  medi-r^ 

cine. 

After  the  specific  symptpms  hav^ 
disappeared  the  que^on  of  the  treat-  - 
ment  of  any  complicating  dyscrasia  - 
may  be  considered. 


I  have  always  felt  that  the  proper 
diet  for  these  patients  would  be 
goat'a  milk  fresh  from  the  udder.  I 
have  never  yet  failed  to  have  good 
results  with  goat's  milk  with  the 
most  delicate  babies.  I  think  that 
it  is  to  be  preferred  to  the  most  sci- 
entifically modified  cow's  milk  that 
ever  came  out  of  a  laboratory. 

I  should  say  from  the  few  oases 
that  I  have  knowledge  of  that  a  good 
formula  for  producing  this  disease 
would  read  as  follows: 

A  young  mother  with  high  ideals 
of  maternal  responsibilities  and  a 
firm  determination  to  have  a  model 
baby  and  to  bring  it  up  by  rule,  a 
book  on  ''How  to  Raise  the  Baby,"  a 
journal  devoted  to  the  nursery,  and 
to  these  should  be  added  a  doctor 
given  to  laying  down  mles  of  man- 
agement  with  great  attention  to  de- 
tail. 

The  child  on  the  farm,  who  pecks 
at  everything  in  sight  as  soon  as  it 
can  crawl,  Pat's  young  one,  who  has 
everything  that  Pat  has,  even  to  a 
«drap  of  the  crather,"  and  Han's 
^'kind^'*  who  sips  the  foam  from  his 
beer  mug,  with  a  little  kraut  occa- 
sionally, these  children  seldom  have 
scurvy;  they  have  enough  trouble 
caused  by  such  diet,  but  they  don't 
have  scurvy.  The  variety  saves 
them. 
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VERTIGO. 

BY  PHILIP  ZENNSR,  A.  M.,  M.  D., 
CINCINNATI,  OHIO. 

LeotiiT«r  OB  l>taeaaeB  of  the  NeTTOiu  SyBtom  In  the 
Medical  CoUece  of  Ohio. 

A  p^;>er  read  by  title  before  the  Ohio  Stale  Medical 
Society  in  Sprtncrfleld/Ohlo,  May  11, 1809. 

WE  ARE  wont  to  devote  ourselves 
in  our  medical  societies  to  the 
consideration  of  the  unusual  in  clin- 
ical or  pathological  aspects.  But  it  is 
often  not  without  gain  to  discuss 
conditions  of  disease  with  which  we 
meet  more  frequently.  This  paper 
will  treat  of  one  of  the  most  common 
nervous  manifestations,  vertigo.  It 
will  be  devoted  chiefly  to  a  study  of 
the  nature  of  vertigo,  or  rather  its 
proximate  causes,  and  will  only 
briefly  allude  to  clinical  forms  and 
their  treatment 

The  term  vertigo  has  been  given 
in  times  past  to  diverse  manifesta- 
tions, and  is,  even  yet,  sometimes 
loosely  applied.  To«day  what  is 
usually  expressed  by  the  term  is, 
that  visible  objects  appear  to  be 
moving  (objective  vertigo),  or  the 
patient  feels  as  though  he  himself 
were  moving  (subjective  vertigo),  or 
both.  That  mere  yertigenous  sen* 
sations,  '4ight  headedness,"  a  sudden 
sense  of  darkness,  a  sense  of  un- 
steadiness or  insecurity,  and  the  like^ 
are  of  the  same  nature,  is  indicated 
by  the  fact  that  these  milder  sensa- 
tions often  continue  to  be  present 
after  a  severe  paroxysm  has  sub- 
sided, as  well  as,  that  either  the  mild- 
er or  severer  sensations  may  be  ar- 
tificially produced  by  applications  of 
the  galvanic  current  to  the  head,  ac- 
cording as  a  lesser  or  greater 
strength  of  current  is  applied.  Other 
symptoms  must  be  looked  upon  as  a 
part  or  accompaniment  of  an  attack, 
such  as  tinnitus,  deafness,  nausea, 
vomiting,  cold  perspiration,  f aint- 
ness,  mental  confusion,  occasionally 
even  momentary  loss  of  conscious- 
ness, and,  not  only  a  sense  of  move- 
ment, but  also  actual  movement  of 
the  patient.  A  sense  of  fright  or 
even  terror  often  seizes  the  patient 
with  the  onset  of  the  attack  which 
completely  bewilders  him  and  makes 
accurate  observation  of  his  subjec- 
tive state  impossible.  At  the  same 
time  there  can  be  no  doubt  that 
much  that  is  called  vertigo  does  not 


really  belong  to  this  category  of 
symptoms.  Doubtless  this  is  true  of 
many  attacks  of  transient  loss,  or 
blunting,  of  consciousness,  and  of 
some  subjective  sensations  spoken 
of  as  dizziness. 

'  Vertigo  is  usually  interpreted  as  a 
consciousness  of  disturbance  of  the 
position  of  the  body,  or  of  the  sense 
of  equilibrium.  Therefore  we  are 
called  upon  in  this  study  to  consider 
the  subject  of  equilibration,  and  of 
the  sense  of  the  position  of  the  body 
in  space.  The  limited  time  alloted 
me  compels  me  to  be  very  brief  in 
my  remarks  upon  this  subject.  The 
spatial  sense,  or  the  sense  of  spatial 
relations,  is  the  sense  of  sensations 
received  from  the  skin,  muscles,  eyes 
and  ears.  All  these  sensations  are 
received  and  co-ordinated  in  some 
subcortical  center  of  the  brain,  be- 
lieved to  be  the  cerebellum.  This 
subcortical  center  in  its  turn  directs 
and  controls  the  action  of  the  mus- 
cles which  maintain  the  body  in  its 
appropiate  position.  This  action  of 
the  subcortical  center  is  done  with- 
out the  guidance  of  the  cortical  cen- 
ters, for  equilibration  is,  usually,  an 
unconscious  and  automatic  act.  At 
the  same  time  the  highest,  the  cor- 
tical, center  is  in  relation  with  this 
subcortical  center.  It  is  very  likely 
that  equilibration,  though  an  auto- 
matic act,  was  in  the  beginning  di- 
rectly under  the  control  of  the  cortical 
center,  and  only  after  long  practice 
became  automatic;  and  even  now  it 
may  at  any  time  come  to  the  cogniz- 
ance, or  under  the  direct  guidance, 
of  that  center. 

Disturbance  of  any  part  of  the 
mechanism  of  equilibration,  of  the 
afferent  or  efferent  nerves,  or  of  the 
respective  brain  centers,  will  cause 
disturbance  of  the  equilibrium  of  the 
body.  Never-the-less  disturbance  of 
any  [part  does  not  necessarily  pro- 
duce vertigo.  For  instance  loss  of  tac- 
tile and  muscular  sense  in  locomotor 
ataxia  causes  impaired  equilibrium 
but  not  vertigo;  the  same  is  true  of 
ataxia  from  destruction  of  the  effer- 
ent nervous  tracts;  and  even  disease 
of  the  middle  lobe  of  the  cerebellum, 
whilst  it  produces  a  reeling  gait,  may 
not  be  attended  by  vertigo.  As  far 
as  the  peripheral  mechanism  of  equi- 
libration is  concerned  only  the  ear 
and  eye  appear  to  be  directly  related 
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to  add  to  the  probability  of  its  ac- 
curacy. It  seems,  in  other  words, 
to  be  a  confirmation  of  Mendel's 
views.  At  the  same  time  Mendel 
disbelieves  the  relation  of  the  laby- 
rinth to  vertigo.  He  discredits  the 
deductions,  drawn  from  the  long  list 
of  experiments  from  Flourens  down, 
that  the  labyrinths  are  the  balancing 
organs,  believing  with  Baginsky 
that  the  results  of  experiments  were 
due  to  the  escape  of  the  cerebro- 
spinal fluid  from  the  labyrinth  and 
consequent  changes  in  the  cerebral 
circulation,  and  not  directly  due  to 
the  labyrinth.  Even  the  vertigo  of 
Meniere's  disease  he  attributes  alto- 
gether to  disturbed  cerebral  circula- 
tion. In  this  connection  he  empha- 
sizes the  fact  that  the  involvement 
of  the  ocular  muscles  is  noted  in  the 
vertigo  of  Meniere's  disease.  This 
close  relation  between  abnormal 
movements  of  the  eye  and  aural  ver- 
tigo have  often  been  observed.  Ad- 
ler  observed  in  one  of  his  cases,  re- 
ferred to  above,  a  quite  perceptible 
movement  of  the  eye  during  an  at- 
tack of  vertigo,  and  he  believes  that 
such  abnormal  movements  are  wont 
to  occur  in  these  attacks,  but  that 
they  are  too  slight  to  be  seen.  He 
believes  that,  just  as  diplopia  may 
prove  the  presence  of  a  slight  ocular 
paralysis,  not  visible  to  the  eye,  so 
the  various  subjective  ocular  symp- 
toms occuring  in  an  attack  of  vertigo 
may  be  much  more  delicate  tests  of 
abnormal  movements  of  the  eye  than 
visible  manifestations.  Hughling 
Jackson  even  observed  that  mere 
pressure  on  the  diseased  ear  in  a 
patient  subject  to  vertigo  caused  ab- 
normal movements  of  the  eye.  Fur- 
thermore Hitzig  found  that  the  gal- 
vanic current,  which  produces  verti- 
go by  passing  transversely  through 
the  head,  causes  at  the  same  time 
movements  of  the  eyeballs,  some- 
times nystagmus. 

In  explanation  of  the  occurrence  of 
vertigo  from  ocular  disease  Mendel 
supposes  that  the  sense  of  innerva- 
tion of  the  ocular  muscles  is  dis- 
turbed, and  the  false  sensations  are 
projected  into  the  outer  world  so  that 
the  latter  appears  changed.  There- 
fore the  sudden  instinctive  move- 
ments, etc  I  may  add,  in  further 
explanation,  the  discord  between  such 
sensations  and  those  derived  fropi 


other  sources,  an  explanation  given 
above. 

Mendel  formulates  his  views  in 
the  statement  that  vertigo  is  a  symp- 
tom complex  consisting  essentially 
in  a  disturbance  of  equilibrium 
brought  on  by  disturbed  functions  of 
the  ocular  muscles.  If  the  latter  is 
not  the  seat  of  disease  the  proximate 
cause  of  the  vertigo  is  to  be  found  in 
transitory  circulatory  disturbance  in 
the  nuclei  of  the  nerves  of  those 
muscles. 

From  the  foregoing  we  cannot 
doubt  the  intimate  >  relationship  of 
the  eye  to  attacks  of  vertigo,  but,  at 
the  same  time,  we  cannot  agree  with 
Mendel  in  den3ring  the  influence  of 
the  semicircular  canals.  The  facts 
already  adduced  seem  to  incontro- 
vertably  prove  the  relation  of  the 
labyrinth  to  vertigo.  We  find,  as 
further  corroborative  evidence,  that 
attacks  of  vertigo  are  commonly  at- 
tended by  aural  symptoms.  In  94 
of  106  consecutive  cases  of  vertigo 
Growers  found  deafness  or  tinnitus  or 
both  (i).  Furthermore,  when  laby- 
rinthine disease  has  progressed  to 
that  extent  that  there  is  no  total 
deafness,  the  vertigo  ^usually  ceases 
altogether;  indicating  that  the  verti- 
go was  caused  by  irritation  of  the 
nerve  fibres  in  the  semicircular 
canals,  and  ceased  when  those  fibres 
were  destroyed. 

Whilst,  therefore,  we  must  grant 
both  the  ear  and  the  eye  a  prominent 
part  in  the  production  of  the  mani- 
festations of  vertigo,  it  strikes  me 
that  the  ear  must  be  given  the  first 
place  and  that  the  eye  is,  rather, 
secondarily  affected.  Perhaps  we 
should  believe  with  Adler  that  ob- 
jective vertigo — ^apparent  movement 
of  visible  objects — is  due  to  anoma- 
lous movements  of  the  eye,  and  sub- 
jective vertigo — the  feeling  as  if  the 
individual  were  moving — ^is  due  to 
the  lab3rrinth. 

Other  diseases  or  conditions  that 
cause  vertigo  very  likely  do  so  indi- 
rectly through  their  effect  upon  these 
parts,  especially    on  the  labyrinth. 

(1)  It  most  also  be  remembered  that  the  semi* 
oiroolar  canalB  may  be  the  seat  of  dlBeaae  when  there 
are  no  aural  symptoms,  for  they  are  sappUed  by  the 
yestibalar  nerve,  whilst  the  nerve  of  hearing  Is  dis- 
tributed among  the  nerve  elements  of  the  cochlea. 
It  is  true  that  the  limits  of  the  labyrinth  are  so  nar- 
row that  a  lesion  usually  produces  symptoms  from 
all  parts  at  the  same  time ;  but  this  does  not  always 
ooour. 
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This  is  probably  true  of  so-called  re- 
flex vertigo,  of  that  from  toxic  causes, 
of  gastric  vertigo,  etc.  Doubtless  in 
many  of  these  instances  the  diagnosis 
is  incorrect  and  the  true  cause  is  un- 
recognized, labjrrinthine  disease.  In 
others  there  may  already  be  an  ab- 
normal irritability  of  the  labyrinth 
that  needs  but  a  trivial  exciting  cause 
to  produce  the  attack. 

In  all  instances  the  condition  of 
the  nerve  centers  is  of  prime  impor- 
tance, that  is,  the  subcortical  center 
of  equilibration,  or  the  higher,  corti- 
caly  center  wherein  we  must  locate 
conscious  sensation.  In  some  in- 
stances a  primary  instability  of  these 
centers  is  a  special  predisposing  con- 
dition requiring  but  slight  exciting 
causes  to  bring  on  vertiginous  attacks; 
in  others,  existing  peripheral  disease 
(usually  in  the  labyrinth)  secondarily 
established  as  instability  of  the  brain 
centers,  which  becomes  the  most  im- 
portant pathological  factor  in  the 
production  of  an  attack  of  vertigo. 

This  secondary  instability  of  the 
brain  centers  must  always  be  kept  in 
mind  in  considering  the  physio- 
pathology  of  vertigo,  as  well  as  in 
the  application  of  therapy. 

A  few  words  on  some  special  clini- 
ical  forms,  though  this  brief  sketch 
must  necessarily  be  very  incomplete. 

AURAL  VERTIGO. 

Any  disease  of  the  ear  may  be  at- 
tended by  vertigo,  but  it  is  because 
it  directly,  or  indirectly,  effects  the 
labyrinth.  Reference  will  be  made 
here  only  to  well-defined  labyrinthine 
vertigo.  These  cases  are  often  spoken 
of  as  Meniere's  disease,  though  it  has 
been  insisted  on,  on  many  sides  that 
this  term  should  be  limited  to  that 
class  of  cases  described  by  Meniere, 
in  which  there  is  a  very  acute  process 
in  the  labyrinth,  such  as  an  acute  and 
intense  inflammation  or  hemorrhage. 
In  some  instances  of  this  kind  the 
symptoms  are  so  sudden  in  onset  and 
so  severe  that  they  simulate  an  apo- 
plectic attack.  In  a  severe  paroxysm, 
in  addition  to  the  intense  vertigo — 
sometimes  so  violenr  as  to  hurl  the 
patient  to  the  ground — there  is  like- 
ly to  be  tinnitus,  deafness,  nausea, 
and  vomiting,  pallor,  and  cold  pers- 
piration. The  latter,  may  be,  in 
part,  due  to  the  sense  of  terror  which 
the  attack  usually  inspires.     Such 


attacks  may  be  of  frequent  or  infre- 
quent occurrence,  or  occur  at  irreg- 
ular periods,  while  ih  the  free  inter- 
vals, milder  vertiginous  sensation, 
tinnitus  and  deafness,  continue. 
Sometimes  there  is  complete  recov- 
ery, especially  as  to  the  vertigo. 
Commonly  there  is  gradual  progress 
in  the  aural  symptoms  until  com- 
plete deafness  results.  With  the  oc- 
currence of  the  latter,  the  vertigo  us- 
ually ceases.  Other  cases  of  laby- 
rinthine vertigo,  of  less  severe  type, 
have  like  symptoms,  but  in  a  milder 

form. 

• 

OCULAR  VERTIGO, 

Various  ocular  defects,  hyperme- 
tropia,  astigmatism,  etc.,  have  been 
noted  as  causes  of  vertigo,  but  the 
disease  of  the  eye  most  clearly  act- 
ing as  a  direct  cause  of  such  attacks 
is  sudden  paralysis  of  the  external 
muscles  of  the  eye,  attended  by  di- 
plopia. This  vertigo  is  usually  not 
severe  and  rarely  persists  for  a  long 
period  of  time.  It  may  be  avoided 
by  covering  the  affected  eye. 

GASTRIC  VERTIGO. 

In  general  practice  probably  the 
majority  of  cases  of  vertigo  are  at- 
tributed to  the  stomach,  a  false  diag- 
nosis in  most  instances.  According 
to  Gowers  less  than  5  per  cent,  of  the 
cases  of  definite  vertigo  are  of  pure 
gastric  origin.  But  very  likely  in  a 
much  larger  number  some  digestive 
disturbance  is  at  least  one  factor  in 
provoking  attacks.  We  may  make 
the  diagnosis  of  gastric  vertigo  with 
the  greater  certainty  the  more  dis- 
tinct is  the  gastric  disorder,  and  the 
less  the  evidence  of  the  presence  of 
more  common  causes.  Gastric  verti- 
go may  be  either  mild  or  severe. 

NEURASTHENIC  VERTIGO. 

Vertiginous  sensations,  more  rare- 
ly distinct  attacks  of  vertigo,  belong 
to  the  most  common  manifestations 
of  neurasthenia.  The  heightened  in- 
stability of  the  nervous  centers,  so 
common  to  neurasthenia,  may  be 
looked  upon  as  the  basis  of  most  of 
these  manifestations.  We  may,  in 
addition,  find  the  common  exciting 
causes  gastric  disorder,  toxic  contents 
of  the  intestines,  impoverished  blood 
aural  disturbances,  etc.  In  many  in- 
stances the  vertigo  is  distinctly  of 
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psychic  origin.  For  instance  the 
cases  of  morbid  fears — the  "phobias" 
— ^where  in  a  crowded  theatre,  a  pub- 
lic square,  or  what  not,  the  patient 
is  suddenly  seized  with  a  sense  of 
fear,  usually  attended  by  vertiginous 
sensations.  This  vertigo  is  mostly 
of  the  subjective  type,  and  is,  doubt- 
less, of  cortical  origin. 

VERTIGO  OF  ARTERIO-SCLEROSIS. 

Vertigo  is  an  important  symptom  ot 
arterio-sclerosis.  It  is  supposed  to 
occur  especially  in  its  earlier  stages. 
According  to  Huchard,  the  causes, 
which  finally  lead  to  arterio-sclero- 
sis, in  the  beginning  lead  to  transient 
spasm  of  the  smallest  arteries,  a  con- 
dition more  likely  to  produce  vertigo 
than  the  later  permanent  changes  in 
the  vessels.  Mendel  states  that  influ- 
enza, or  other  weakening  influence, 
is  especially  likely  to  bring  on  verti- 
go in  these  cases.  Not  rarely  in  these 
cases  tinnitus  is,  also,  observed,  and 
in  some  of  them  the  real  cause  may 
be  in  the  labyrinth. 

VERTIGO  FHOM  ORGANIC  BRAIN  DISEASE. 

Vertigo  is  a  comn^pn  symptom  of 
organic  brain  disease,  most  common 
with  lesions  of  the  medulla,  pons, 
cerebellum  and  crura  cerebelli.  It  is 
not  necessarily  severe,  but  most  se- 
vere in  case  of  lesions  of  the  crura, 
which  are  likely  to  be  attended,  also, 
by  forced  movements.  This  vertigo 
usually  ceases  in  the  supine  position. 
Commonly  other  symptoms  of  brain 
disease  are  found  at  the  same  time, 
especially,  a  reeling  gait. 

TREATMENT. 

Just  a  few  more  words  on  treat- 
ment. Removal  of  external  causes, 
tobacco,  or  other  toxic  agent,  etc., 
remedying,  as  far  as  possible,  bodily 
conditions,  which  are  exciting  causes, 
such  as  ocular  defects,  and  stomach 
disorders;  and  attention  to  constitu- 
tional conditions,  such  as  aasemiaand 
neurasthenia,  are  self  evident  factors 
in  treatment.  In  all  instances  the 
lessening  of  the  irritability  of  the 
nerve  centers  is  important,  for  which 
the  bromides  are  the  most  promising 
drugs.  They  may  be  assisted  by 
belladonna,  aconite,  phenacetin,  etc. 
At  the  same  time  we  must  attempt 
to  obtain  a  permanent  improvement 
in  this  direction  by  a  general  tonic 
treatment. 


Labyrinthine  disease  may  be  due 
to  gout,  rheumatism  or  syphilis^ 
which  would  demand  their  appro- 
priate treatment  Quinine  and  the 
salicylates  have  been  recommended 
for  tiie  relief  of  labjrrinthine  vertigo, 
but  probably  will  not  often  prove  of 
value.  Counter  irritation  by  means 
of  blisters  or  cautery  over  the  mas* 
toid,  may  afford  some  relief. 

The  vertigo  of  arterio-sclerosis  re- 
quires special  attention  to  that  con- 
dition. Small  doses  of  the  iodides,, 
nitro-glycerine,  stimulants,  etc.,  are 
in  place. 


THE  TREATMENT  OF  GOITRB 
WITH  THYREOID  EXTRACT. 

BY  WALTER  U.  KENNEDY,  |f.  D., 
TALULA,  ILL. 

I  HAVE  the  pleasure  of  reporting 
that  I  have  succeeded  in  entirely 
curing  two  cases  of  'goitre  and  in 
markedly  relieving  four  others  by  the 
use  of  thjrreoid  extract. 

Case  i.  A  man,  fifty-one  years 
of  age.  Upon  careful  examination  I 
found  that  his  condition  was  one  of 
simple  thyreoid  enlargement,  i.  e.,. 
without  complication.  He  had  taken 
the  iodides  internally  and  repeated 
applications  had  been  made  locally  of 
tincture  of  iodine  and  the  ointment 
of  the  red  iodide  of  mercury,  without 
beneficial  effect.  I  placed  him  upon 
Parke,  Davis  &  Co.'s  tablets  of  thjrre- 
oids,  each  of  which  represents  five 
grains  of  fresh  gland  from  the  sheep. 
At  first  he  took  but  one  tablet,  three 
times  daily,  gradually  increasing  the 
number  to  three  tablets,  three  times 
a  day.  I  observed  na  disagreeable 
effect  upon  the  heart,  even  under  the 
larger  doses.  In  two  weeks  the  im- 
provement was  quite  apparent  while 
the  tumor  had  entirely  disappeared 
in  two  months  from  the  time  the 
treatment  was  instituted. 

Case  ii.  A  woman  of  sixty-five 
years  with  a  simple  thyreoid  tumor^ 
of  recent  growth,  that  interfered  with 
respiration.  The  treatment  consist- 
ed in  the  administration  of  th3rreoids 
(P.,  D.  &  Co.),  one  tablet  three  times 
a  day.  The  number  was  increased  at 
length  to  five  tablets  daily.  At  once 
marked  improvement  was  notice- 
able, and  in  five  weeks  the  patient 
was  discharged,  cured. 
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Case  iii.  Occurring  in?  a  woman 
aged  thirty-four,  was  one  of  cystic 
thyreoid.  She  was  treated  with 
potassium  iodide  and  red  iodide  of 
mercury  ointment  with  varying  re- 
sults for  a  month,  when  I  began  the 
thyreoid  treatment.  One  tablet  of 
thyreoids  (P.,  D.  &  Co.),  three  times 
daily,  constituted  the  dose  at  first. 
Later  it  was  increased  to  two  tablets 
three  times  a  day.  For  a  few  weeks, 
improvement  took  place  at  which 
time  the  tumor  ceased  to  reduce  in 
size,  although  it  was  much  smaller 
than  when  the  treatment  was  insti- 
tuted. 

Case  iv  .  Also  a  woman,  aged  fifty* 
three,  presented  a  simple  thyreoid 
tumor  which  was  slowly  growing. 
The  thjrreoid  treatment  was,  at  first, 
of  no  avail.  The  growth  seemed  to 
be  checked  by  the  application  of  the 
ointment  of  red  iodide  of  mercury. 
The  use  of  the  Thyreoids  (P.,  D.  & 
Co.)  which  had  been  discontinued, 
was  resumed  when  its  efiEect  was 
manifested  by  an  appreciable  reduc- 
tion in  the  sise  of  the  tumor. 

Case  v.  A  female  of  forty-six  years, 
had  evidently  a  cystic  thyreoid  en- 
largement I  prescribed  Th3rreoids 
(P.,  D.  &  Co.)  which  was  taken  for  a 

week,  and  then  I  used  's,  in 

dose  of  two  tablets  three  times  a  day. 
In  three  days  the  pulse  became  ir- 
regular, rapid  and  weak;  other  symp- 
toms, such  as  dizziness,  congestion 
of  the  face  and  great  weakness  super- 
vened. I  at  once  discontinued  the 
use  of  the  Thyreoids  and  gave  digi- 
talis, under  the  administration  of 
which  the  patient  rapidly  improved. 
Once  more  the  Thjrreoids  was  pre- 
scribed, but  no  marked  effect  upon 
the  tumor  was  observed  until  local 
applications  of  red  iodide  ointment 
were  made. 

All  of  my  cases  were  uncompli- 
cated, there  being  no  tachycardia  or 
exophthalmos  in  any  case.  In  fact 
they  were  ideal  cases  for  experi- 
mental study.  In  my  experience 
thyreoid  extract  is  apparently  not 
of  service  in  cystic  degeneration  of 
the  gland.  In  that  condition  the 
mercurial  is  more  efficient.  I  do  not 
believe  that  any  cystic  goitre  can  be 
entirely  cured  by  the  use  of  thyreoid 
extract  alone.  I  also  have  found  it 
useless  to  depend  upon  the  internal 
administration  of  iodides. 


It  is  my  opinion  that  the  only  rem- 
edies of  value  are  thyreoid  extract 
and  red  iodide  of  mercury  ointment, 
and  with  these  results  were  always 
apparent  in  a  few  weeks. 


XEROFORM    IN     ARMY    SUR- 

GERY. 

BY  EMILIO  P.  NOGUBRA,  M.  D. 

Sarge9n-ln-Chief  of  the  Spantsh  Army  Sanltaiy  Corps, 

Chief  of  the  Soigioal  Cllnto  at  the  Armj 

Hospital  at  JimineE  (Cuba). 

DURING  the  Cuban  war  I  had  the 
opportunity  to  employ  xero- 
f orm  in  a  great  number  of  wounds, 
occasioned  both  by  bullet  and  by 
steel. 

Bullet  wounds,  first  cleansed  by 
means  of  abundant  irrigations  with  a 
I :  looo  sublimate  solution,  taking  care 
to  reach  all  their  recesses  and  sinu- 
osities. Then  I  applied  a  thin  layer 
of  powdered  xeroform  at  the  points 
of  entrance  and  exit  of  the  projectile, 
and  covered  both  with  sublimate 
gauze  and  carbolized  cotton.  The 
dressing  was  only  changed  after  it 
had  become  saturated  with  discharge. 
I  obtained  cicatrization  in  the  short- 
est possible  time,  and  without  sup- 
puration. 

I  irrigated  sword  wounds  in  a  sim- 
ilar manner,  sutured  them,  covered 
the  incision  with  a  layer  of  xeroform, 
and  applied  a  bandage.  In  this  way 
I  obtained  cicatrization  by  first  inten- 
tion in  every  case,  and  without  the  ap- 
pearance of  any  accident  or  compli- 
cation. The  time  required  for  the 
process  varied  between  one  and  three 
weeks,  in  accordance  with  the  size 
and  the .  depth  of  the  wound.  This  is 
an  extraordinarily  short  time  for  the 
climate  of  Cuba. 

For  contused  wounds,  with  loss  of 
substance,  in  which  approximation 
and  suturing  of  the  margfins  was  im- 
possible, the  time  required  for  heal- 
ing under  the  xeroform  dressing  was 
longer  (36  days).  But  the  lesions  re- 
mained dry  and  aseptic  after  the  first 
dressing ;  they  became  covered  wi  A 
healthy  granulations  in  a  very  short 
time;  and  I  never  noticed  a  single 
drop  of  pus  or  the  slightest  irregu- 
larity in  the  process  during  the 
entire  time  of  observation.  Soft, 
spongy,  moist  and  exuberant  granu- 
lations never  occurred  under  the 
xeroform  dressing;  it  is  notorious 
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that  they  often  happen  with  iodoform 
dressing,  and  have  to  be  removed  in 
the  nsnal  manner. 

Xeroform  did  me  very  valuable 
service  when  large  numbers  of 
wounded  had  accumulated,  since  it 
dried  up  the  moisture  secreted  from 
the  exposed  surfaces,  and  sterilized 
them.  I  could  thus  delay  treatment, 
when  unavoidable,  for  from  three 
days  to  a  week  without  fear  of  sec- 
ondary infection  of  the  traumatic 
lesions. 

I  had  no  occasion  to*  use  xeroform 
upon  the  battle  field  itself;  but  I 
made  careful  observations  in  the  hos- 
pital to  determine  whether  the  drug 
really  fulfilled  all  the  indications  for 
a  dry  dressing,  which  is  the  easiest 
and  most  practical  treatment  at  the 
front.  I  selected  three  cases  of  gun- 
shot wound  in  which  there  was  no 
damage  of  important  organs,  and 
which  had  just  been  brought  into  the 
hospital.  I  cleansed  and  dried  the 
accessible  portions  of  the  wounds  with 
pledgets  of  cotton,  dusting  xeroform 
upon  them,  and  covered  them  with 
cotton  tampons  impregnated  with 
xeroform,  wrapped  in  gauze,  and 
again  powdered  with  the  drug.  The 
tampons  were  kept  in  place  by  a 
dressing  of  carbolized  cotton  and 
sublimate  gauze,  which  in  one  case 
was  allowed  to  remain  in  situ  for  two, 
and  in  others  for  three  days.  I  had 
the  satisfaction  to  find  all  the  wounds 
entirely  aseptic  when  the  dressings 
were  removed.  This  is  practical 
proof  of  the  fact  that  this  simple 
xeroform  dry  dressing  can  be  em- 
ployed upon  the  battle  field  itself  to 
keep  wounds  antiseptic  for  from  two 
to  three  days ;  a  length  of  time  more 
than  sufficient  for  the  removal  of  the 
patients  to  the  hospitals. 

Finally,  I  can  testify  that  I  never 
saw  any  symptoms  of  intoxication  of 
the  general  s]rstem,  or  any  local 
changes  that  were  due  to  the  employ- 
ment of  the  xeroform. 

My  observations  entitle  me  to  draw 
the  following  conclusions : 

1.  Xeroform  is  a  powerful  anti- 
septic for  wounds,  and  is  capable  of 
being  of  the  very  greatest  service  in 
military  surgery. 

2.  It  absorbs  the  secretions  from 
the  bleeding  surfaces,  sterilises  them, 
and  renders  the  wounds  absolutely 
dry  and  free  from  the  germs  that 


are  capable   of   causing  secondary 
infections. 

3.  Since  the  very  simple  dry  xero- 
form treatment  above  detailed  main- 
tains wounds  aseptic  for  48  hours 
and  longer,  it  is  absolutely  irreplace- 
able for  first  treatment  on  the  battle 
field  and  during  the  accumulation  of 
patients  in  emergencies  in  hospitals 
deficiently  supplied  with  personal. 
For  it  permits  postponement  of  the 
treatment  without  any  danger  to  the 
patient. 

4.  In  wounds  accompanied  by  loss 
of  tissue  it  favors  cicatrization  by  the 
small,  firm,  and  regular  granulations 
that  it  promotes,  and  it  never  causes 
the  appearance  of  the  soft,  spongy 
granulations  that  so  often  follow  the 
employment  of  other  antiseptics, 
more  especially  iodoform. 


-:o:- 


Contagiousness  of  Tuberculosis 
AMONG  ANIMALS.-M0USSU  {Brit,  Med. 
Jour.)  gives  the  results  of  his  inves- 
tigations with  reference  to  the  con- 
tagiousness of  tuberculosis  among 
animals.  His  experiment  consisted 
in  exposing  to  direct  tuberculous 
contagion  several  animals  of  differ- 
ent species  by  placing  them  in  the 
same  building  with  tuberculous  cat- 
tle. The  animals  exposed  were 
healthy.  There  were  seven  cattle, 
seventeen  goats,  two  sheep  and  one 
pig.  It  was  interesting  to  note  that 
before  any  clinical  signs  of  the  dis- 
ease were  manifest,  all  the  cattle  re- 
acted to  the  tuberculin  test.  Six  of 
these  animals  were  killed  and  all 
were  found  to  be  tuberculous.  Of 
the  seventeen  goats,  some  reacted 
distinctly  on  being  subjected  to  the 
tuberculin  test;  the  others  were 
shown  by  post-mortem  examination 
to  be  tuberculous.  The  two  sheep 
reacted  to  the  test  The  pig  had 
been  bitten  on  the  thigh,  and  was  in- 
fected at  the  point  of  inoculation. 
The  length  of  stay  of  all  animals  in 
the  building  varied  from  five  months 
to  one  or  two  years. — Modern  Medi- 
cine. 


Laxative  for  Infants. — 
9     Sjrr.  mannse,  3vj. 

Sjrr.  rheiaromat.,  3  iij. 
M.  Sig.  One-half  to  one  teaspoon- 
ful. — Louisville  Med.  Mon. 
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Editorials. 


ENZYMES  AND    GERM    DIS- 
EASES. 

THE  recent  investigations  of  Dr. 
Loew,  who,  in  conjunction 
with  Emmerich  of  Munich,  has  been 
devoting  himself  recently  to  germ 
diseases,  bid  fair  to  be  productive  of 
some  practical  results. 

The  nature  of  the  same  may  be 
gathered  from  the  following  report 
which  has  recently  been  submitted: 

*'The  treatment  is  similar  in  some 
respects  to  the  serum  treatment,  but 
depends  on  a  different  principle,  the 
basic  idea  being  the  presence  of  a 
class  of  ferments  known  as  enzymes, 
which  are  produced  by  the  same  bac- 
teria that  produce  the  disease.  It  is 
because  of  the  production,  or  rather 
overproduction,  of  a  certain  enzyme 
that  a  disease  such  as  typhoid  will 
''run  its  course'  and  then  die  out  of 
the  system.  The  bacteria  in  this 
case,  it  is  stated,  are  simply  killed 
out  by  the  ferment  they  produce. 
The  object  of  the  new  treatment  is 
to  produce  a  pure  enzyme,  which, 
introduced  in  the  human  system, 
will  kill  the  disease  germs  without 
injuring  the  patient.  This  differs 
from  the  principle  of  inoculation  for 
smallpox  and  other  diseases,  where 
the  object  is  to  give  the  patient  a 
mild  type  of  the  disease  to  render 
him  immune  to  the  more  virulent 
form." 

As  regards  the  general  utility  of 
these  enzymes  it  is  claimed  that  they 
are  the  product  of  most,  if  not  all, 
the  disease  germs,  and  that  the  or- 
dinary diseases  of  this  character,  as 
well  as  the  more  virulent  ones,  like 


cholera,  anthrax  and  the  like,  are 
amenable  to  their  antitoxic  effects: 

From  the  information  thus  far  ac- 
cessible we  may  expect  from  this 
new  product  more  satisfactory  re- 
sults than  have  been  heretofore  ob- 
tained by  antitoxin  and  similar 
agents. 


IS  THE  NEW  WOMAN  RETRO- 
GRADING? 

WHILE  a  short  time  ago  nothing 
was  too  good  or  too  advanced 
for  the  latest  product  of  womankind, 
we  now  hear  in  various  quarters  re- 
monstrances and  warnings,  and  as- 
sertions that  the  advancement  has 
been  more  fancied  than  real. 

Higher  and  collegiate  education 
received  a  sort  of  knock-out  blow  a 
short  time  ago  at  the  hands  of  a 
prominent  Boston  clergyman, .  who 
contended,  we  believe  justly,  that 
advanced  mental  culture  was  ac- 
quired at  the  expense  of  many  of 
those  physical  and  mental  qualities 
which  rendered  their  possessors  wo- 
manly and  attractive.  So  great  a 
fad  has  this  kind  of  education  be- 
come that  no  one  stops  to  make 
comparisons  and  estimates,  but  now 
that  it  has  been  mentioned,  not  a 
few  will  be  able  to  recall  instances 
in  which  the  experiment  has  been 
productive  of  much  more  harm  than 
good.  It  behooves  parents  to  decide 
what  form  of  training  or  education 
best  fits  the  daughter  for  her  mis- 
sion in  life,  and  what  best  promotes 
her  future  health  and  happiness. 
The  opinion  has  already  been  ad- 
vanced that  Greek  and  the  higher 
mathematics  won't  do  it,  but  that 
many  are  strangely  and  woefully 
lacking  in  the  practical  knowledge 
which  pertains  to  the  every  day  du- 
ties of  life.  Perhaps  it  would  be 
better  under  the  circumstances  to 
have  them  taught  something  more 
of  the  useful  and  practical  and  that 
with  due  consideration  of  their  physi- 
cal needs  and  necessities. 
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As  a  contributioii  to  the  other  side 
of  the  question,  we  may  mention  an 
article  in  the  ^'Nineteenth  Century," 
in  which  the  writer  takes  the  ground 
that  many  of  the  out-of-door  sports 
as  commonly  indulged  in  by  women 
are  being  carried  to  excess,  and  that 
these  have  an  injurious  effect  upon 
both  their  physical  and  mental  ad- 
vancement. 

This  objection  is,  in  fact,  directed 
against  collegiate  institutions  where 
physical  exercise  is  often  carried  to 
extremes,  and  where  competition  is 
almost  as  fierce  as  in  colleges  attend- 
ed by  the  other  sex. 

Recognizing  the  importance  of 
physical  exercise  we  believe  the 
views  taken  by  the  writer  of  the  lat- 
ter  article  are  somewhat  extreme.  A 
far  greater  danger  seems  to  us  to  lie 
in  the  considerable  mental  and  bod- 
ily strain  entailed  by  the  extensive 
curriculum  of  the  female  college, 
which  tends  to  overstimulate  the 
brain  and  weaken  the  muscular  and 
nervous  systems. 

In  short,  the  ideal  educational  sys- 
tem, as  regards  women,  has  not  yet 
been  formulated  and  the  present  gen- 
eration is  waiting — and  suffering 
while  it  waits. 

:o: 

After  Office  Hours. 


VII. 

^T^HE  doctor  had  just  returned 
*  from  a  protracted  visit  upon  a 
mother  whose  first-bom  had  recent- 
ly swallowed  a  button,  and  even  the 
mixture  which  Mathilde  was  wont 
to  administer  in  various  mental  and 
physical  emergencies,  scarcely  suf- 
ficed in  this  instance  to  restore  the 
late  arrival's  customary  equanimity. 
"Isn't  it  strange,"  said  Budweiser, 
throwing  his  medicine  case  on  to  the 
sofa,  and  kicking  his  overshoes  into 
a  dark  comer,  "that  one-half  of  our 
cases  are  composed  of  ailments  which 
are  trivial  and  commonplace  and 
wearisome,  but  are  nevertheless  the 
very  ones  which  occupy  the  most 


time  and  give  us  the  most  trouble. 
It  is  more  satisfactory  to  prescribe 
than  to  preachy  and  far  easier  to  give 
medicine  than  to  oombat  the  fears 
and  prejudices  of  our  clients.  These 
people  always  want  things  explain- 
ed, and  forthwith  they  begin  to  pre- 
sent facts  and  figures  to  prove  that 
you  don't  know  what  you  are  talking 
about. 

The  novice  in  medicine — or  rather 
the  art  of  satisfying  people — ^is  apt 
to  tell  things  as  they  are  and  to 
withhold  drugs  when  they  are  not 
indicated,  but  the  chances  are  ten  to 
one  that  such  a  man  will  die  of  starva- 
tion or  melancholia  before  attaining 
his  majority.  Those  who  attend  his 
funeral,  however,  will  exclaim  with 
one  accord:  ^ What  a  good  man  he 
was !  How  much  we  shall  miss  him ! " 
But,  unfortunately,  that  doesn't  sup- 
port his  family  for  any  length  of 
time,  and,  as  the  widow  turns  over 
the  ragged  leaves  of  the  old  books 
in  search  of  a  collectible  bill,  she 
reads  between  the  lines  of  the  ledger 
the  old  and  suggestive  story  of 
faithful  service  and  glaring  incon- 
stancy—-of  self-sacrificing  devotion 
to  duty  and  miserly  appreciation — of 
long  continued  effort  and  meagre  re* 
ward.  A  life  work  wherein  his  gif t* 
to  mankind  are  recorded  with  an 
iron  pen,  but  where  the  records  of 
kindly  recompense  are  as  though, 
written  on  the  shifting  sands. 

The  reason  why  this  mulled  ale 
isn't  a  favorite  is  because  they  don't 
make  it  right.  It  must  be  new  and 
the  carbons  must  be  burned  out 
quickly — "  and  the  doctor  who  had 
been  quietly  heating  a  poker  in  the 
coals  of  the  fireplace  now  proceeded 
to  work  the  necessary  transformation 
in  the  solution  before  us. 

"As  I  was  saying,  there  are  thous- 
ands of  people  on  the  streets  to-day 
eagerly  waiting  to  be  deluded,  and 
no  form  of  deception  is  too  low  or 
too  transparent  to  drive  them  away 
from  the  booth  of  the  fakir.  Now, 
what  shall  he  do  with  these  degener- 
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ates?  Who  will  offer  to  win  them 
over  to  Christianity  at  his  own  ex* 
pense?  Who  will  be  courageous 
enough  to  tell  them  the  truth?  The 
task  is  apparently  a  hopeless,  and 
certainly  a  thankless  one.  You  know 
what  Schiller  said:  'Mit  der  Dumm- 
heit  KSmpfen  die  G5tter  selbst  ver- 
gebens/ 

'▲gainst  stnpidlty  the  yerj  Gods 
HiemselTes  contend  in  vain.* 

I  am  sure  no  one  could  express  it  any 
better." 

"Yes,"  I  replied,  "the  quacks  and 
mountebanks  know  how  to  manage 
them  far  better  than  the  regulars." 

"That's  so!  but  now  that  you  men- 
tion it,  rd  like  a  description  of  the 
real  bona  fide  regular  so  that  I  may 
know  him  the  next  time  we  meet. 
I  had  supposed  him  to  be  somewhat 
of  a  myth.  Is  it  his  professional  at- 
tainments or  his  personal  views  and 
characteristics  which  decide  the 
question?  For  example,  take  Mc- 
Pheeters,  the  gynaecologist.  Now, 
he  is  known  as  a  regular  and  would 
be  deeply  grieved  over  any  reflec- 
tions upon  his  loyalty  to  the  true 
flag,  for  I've  often  heard  him  de- 
claim in  a  most  earnest  way  against 
the  ungodly  practices  of  those  out- 
side the  pale.  Yes,  I  remember  when 
the  doctor  began  practice,  and  what 
a  stickler  he  was  for  the  code,  which 
you  know  are  the  medical  command- 
ments which  were  handed  down  to 
us  from  Sinai  on  tablets  of  stone. 

Well,  the  first  thing  he  did  was  to 
deliver  an  address  before  a  semi- 
religious  convention  on  'What  Our 
Gfranddaughters  shouldknow,'  which 
was  couched  in  such  chaste  and  elo- 
quent language  that  it  drew  tears 
from  the  eyes  of  several  maiden 
ladies  on  the  front  seats  and  made 
him  forever  solid  with  the  pure  in 
heart 

I  didn't  hear  anything  more  from 
him  until  several  weeks  after,  when 
he  read  a  paper  before  our  Society 
on  409  cases  of  hysterectomy  per- 
formed for  the  relief  of  dysmenor* 
rhoea,  which    several  specialists  in 


other  departments,  to  whom  he  had 
turned  over  cases,  said  was  one  of 
the  brightest  and  most  suggestive 
papers  they  had  ever  listened  to. 
Well,  the  reports  got  around  in  due 
season  and  I  can  truly  say  that  the 
type  and  general  get-up  left  little  to 
be  desired." 

"Did  he  enclose  a  blank  form  for 
contract  work?"  I  inquired,  but  the 
speaker  was  busy  heating  up  the 
poker  for  another  display  of  pyro- 
technics, and  my  question  remained 
unanswered. 

"Soon  after  there  appeared  in  an 
evening  newspaper  a  column  article 
describing  in  detail  one  of  his  highly 
technical  operations,  in  which  his 
brilliant  attempt  to  outwit  the  Grim 
Destroyer  was  portrayed  in  a  way 
calculated  to  hold  the  attention  of 
the  most  casual  reader.  The  com- 
positor who  set  it  up  told  me  after- 
wards that  the  sketch  was  a  dandyv 
but  that  the  doctor's  spelling  was 
about  the  queerest  he  ever  ^^see." 

"But  all  this  must  be  professional^ 
or  the  members  of  the  State  and 
National  Societies  would  not  endorse 
him  so  highly,"  I  said. 

"Oh,  dear,  yes,"  rejoined  he,  with 
an  air  of  resignation  over  my  appar- 
ent ignorance;  "but  just  let  a  regu- 
lar once  visit  a  case  in  counsel  with  • 
a  homoeopathic  physician,  however 
honest  and  exemplary  the  latter  may 
be,  and  forthwith  there  arises  lam- 
entation and  great  mourning,  and 
his  confreres  indulge  in  all  sorts  of 
hysterical  demonstrations  and  abso- 
lutely refuse  to  be  comforted." 

"I  suppose  they  consider  him  a 
quack  and  unworthy  of  support." 

"Yes,  but  what  is  quackery?  The. 
dictionaries  define  it  as  ignorant  pre- 
tension or  fraudulent  practice — what 
was  that  I  saw  about  it  the  other 
day?"  And  the  doctor  finally  fished 
out  from  a  collection  of  old  books 
reposing  in  a  basket  on  the  floor,  a. 
volume  of  South  Sermons,  whereia 
an  old  theologian  quaintly  remarks: 
"Quacks  and  mountebanks  are  doubt- 
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less  a  very  dangerous  sort  of  men — 
they  are  both  of  them  always  very 
large  in  pretence  and  promise,  but 
short  in  performance  and  generally 
fatal  in  their  practice." 

"Now  in  order  to  sustain  our  posi- 
tion we  must  prove  that  these  so- 
called  irregulars  are  ignorant  or 
fraudulent— at  least,  less  so  than 
ourselves.  Such  a  task,  however, 
may  prove  a  difficult  one  when  we 
consider  the  character  of  their  medi- 
cal schools  and  examine  a  curriculum 
which  is  so  nearly  identical  with  our 
own.  Intelligent  men  who  have  de- 
voted years  to  systematic  medical 
study  cannot  be  termed  ignorant. 
Occasionally  they  cure  some  of  our 
own  cases,  you  know.  And  so  far  as 
dishonesty  goes— well,  we  won't  say 
anything  about  that  till  after  the  sec- 
ond Reformation  comes  along." 

"But  what  about  the  regulars  with 
shady  reputations?"  I  asked. 

"Why,  I  hold  that  the  school  has 
nothing  at  all  to  do  with  this  ques- 
tion. A  good  man  is  worthy  of  res- 
pect and  recognition  whether  he 
lives  on  our  side  of  the  street  or  not, 
and  the  ethical  quack  should  be  dis- 
couraged, no  matter  what  society  en- 
dorses him.  I'd  rather  consult  with 
a  consciencious  idiot  than  a  tricky 
regular  any  day  in  the  week.  No, 
let  us  oppose  the  attempt  of  medical 
trades-unions  to  hinder  the  free  ex- 
ercise of  personal  rights  and  convic- 
tions, and  let  character  and  ability 
form  the  fundamental  principles 
which  should  govern  our  professional 
intercourse.  What  did  St.  Augus- 
tine say?  *In  necessariis  unitas,  in 
dubUs  libertas,  in  omnibus  caritas.'  *' 
And  the  counsel  for  the  defence 
raised  the  temperature  of  the  mix- 
ture 2\  degrees  by  the  addition  of  a 
strong  dash  of  Paprilqa. 

"Now  don't  get  into  the  way  of 
thinking  that  your  way  of  treating  a 
fever  is  the  best,  or  that  your  surgi- 
cal attempts  are  destined  to  produce 
a  revolution.  Better  men  than  you 
have  spent  their  lives  on  these  very 


things  and  then  they  weren't  sure. 
What  we  believe  to-day  we  doubt  to- 
morrow, and  if  any  one  thoughtlessly 
reminds  us  of  our  early  opinions,  we 
turn  up  our  noses  and  assert,  with 
uplifted  hand,  that  we  never  believed 
in  any  such  thing.  Of  course  in  these 
latter  days  of  specialism  we  are  not 
supposed  to  know  very  much.  We 
are  called  upon  to  act  only  as  a  dis- 
tributing center  and  a  medium  of 
communication.  But  let  us  give 
thanks  that  measles  is  left  to  us  and 
that  we  are  graciously  permitted  to 
guide  our  babies  through  the  com- 
plicated process  of  teething  without 
a  single  remonstrance  on  the  part  of 
the  more  enlightened.'* 

"But  what  do  you  do  with  the  rec- 
tal cases,  Doctor?" 

"Oh,  you  want  my  views  on  Proc«» 
tology,  do  you?  Well,  of  all  the  min- 
ute subdivisions  of  practice  this  is 
the  most  infinitesimal.  When  the 
Orificialist  came  to  town  I  didn't  say 
a  word,  for  I  thought  we  had  reached 
the  limit,  but  when  the  .Proctologist 
put  his  uniform  on  and  got  together 
some  more  little  boys  and  started  a 
society,  why  then  I  riz  up  in  my  wrath 
and  put  some  fresh  naphtha  into  the 
Pacquelin  and  swore  by  the  beard  of 
the  Prophet  that  I'd  fight  the  thing  to 
the  bitter  end.  How  satisfying  to  the 
poetic  nature  to  pursue  the  daily  rou- 
tine of  such  cases!  How  diverting  to 
wander,  fancy  free,  over  venous  en- 
gorgements and  along  the  path  of  the 
serpiginous  ulcer!  What  an  abnor- 
mal mental  capacity  is*  required  to 
grasp  the  details  of  so  great  a  subject! 
My  only  fear  is  that  he  will  trespass  on 
the  field  of  some  other  worthy  prac- 
titioner. In  fact,  I  heard  the  other 
day  that  he  had  had  words  with  a 
gynaecologist  over  a  case  of  recto- 
vaginal fistula,  but  I  don't  know 
what  came  of  it." 

"Perhaps  they  divided  the  fee, "  I 
suggested. 

"No,  no,  that  couldn't  be,  for  in 
that  case  the  man  who  sent  it  in 
would  get  no  commission." 
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"Do  you  know  what  they  are  pay- 
ing now?"  I  inquired. 

**Oh,  about what  is  neces- 
sary," he  replied, 

Budweiser  appeared  as  though 
about  to  make  some  further  observa- 
tion,  but  after  a  strong  effort  at  self- 
suppression,  he  arose,  and  walking  to 
the  mantel  piece,  proceeded  to  wind 
up  the  clock. 
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B6ok  Notices* 


International  Clinics.  A  Quar- 
terly  of  Clinical  Lectures  on  Med- 
icine, Neurology,  Surgery,  Gynae- 
cology, Obstetrics,  Ophthalmolo- 
gy, Laryngology,  Pharyngology, 
Rhinology,  Otology  and  Derma- 
tology, and  Specially  Prepared  Ar- 
ticles on  Treatment  and  Drugs. 
By  Professors  and  Lecturers  in  the 
Leading  Medical  Colleges  of  the 
United  States,  Germany,  Austria, 
France,  Great  Britain  and  Canada. 
Edited  by  Judson  Daland,  M.  D., 
(Univ.  of  Penn.),  Philadelphia;  In- 
structor in  Clinical  Medicine  and 
Lecturer  on  Physical  Diagnosis  in 
the  University  of  Pennsylvania; 
Assistant  Physician  to  the  Hos- 
pital of  the  University  of  Pennsyl- 
vania; Professor  of  Clinical  Medi- 
cine in  the  Philadelphia  Polyclinic; 
Fellow  of  the  College  of  Physi- 
cians  of  Philadelphia.  Volume  I, 
Ninth  Series.  1899.  Philadelphia: 
J.  B.  Lippincott  Company  1899. 

We  find  thirty-eight  contributors 
to  Volume  I,  Ninth  Series,  embrac- 
ing thirty-six  subjects  grouped  un- 
der the  Heads:  Drugs  and  Remedial 
Agents,  Treatment,  Medicine,  Neu- 
rology, Surgery,  Gynaecology  and 
Obstetrics,  Ophthalmology,  Laryng- 
ology and  Dermatology. 

It  is  a  fitting  companion  to  the 
volumes  that  have  preceded  it. 

Twentieth  Century  Practice.  An 
IntemationalEncyclopedia  of  Mod- 
em Medical  Science.  By  Leading 
Authorities  of  Burope  and  Ameri- 
ca. Edited  by  Thomas  L.  Sted- 
man,  M.  D.,  New  York  City.  In 
Twenty  Volumes.  Volume  XVI. 
"Infectious  Diseases."  New  York: 
William  Wood  and  Company.  1 899. 

This  volume  deals  with  "Infectious 
Diseases,"  and  there  are  ten  contrib- 
utors as  follows:  John  Winters 
Brannan,  M.  D.,  New  York;  Landon 


B.  Edwards,  M.  D.,  Richmond,  Va.; 
Otto  G.  T.  Killiani,  M.  D.,  New 
York;  A.  Netter,  M.  D.,  Paris;  Hen- 
ry Alfred  Alford  Nicholls,  C.  M.  G., 
M.  D.,  C.  M.,  M.  R.  C.  S.,  Dominica, 
W.  I.;  Leo  Popoflf,  M.  D.,  St.  Peters- 
burg; Andrew  H.  Smith,  M.  D.,  New 
York;  A.  A.  de  Azevedo  Sodre,  Rio 
de  Janiero;  John  S.  Thacher,  M.  D., 
New  York;  Ernst  Zeigler,  M.  D., 
Freidburg,  i.  Br. 

We  find  treated,  extensively,  lobar 
pneumonia,  cerebro-spinal  menin- 
gitis, dysentery,  yaws,  inflammation, 
erysipelas,  simple  continued  fever, 
relapsing  fever,  typhoid  fever.  In 
addition  an  elaborate  index  which 
adds  very  much  to  the  value  of  the 
volume. 

There  can  be  no  question  of  the 
position  which  the  "Twentieth  Cen- 
tury Practice  of  Science"  has  taken 
with  the  medical  Profession.  The 
high  standard  of  excellence  in  ty- 
pography, illustrations  and  binding, 
together  with  the  eminent  character 
of  the  contributors,  men  who  have 
been  selected  for  their  vast  experi- 
ence,both  as  clinicians  and  authors, 
assured  for  the  series  widespread  at- 
tention. 

The  volume  before  us  is  a  fitting 
addition  to  those  which  have  gone 
before,  and  will  only  add  further 
laurels  to  the  series. 

A  Treatise  on  Human  Physiology 
for  the  Use  of  Students  and  Prac- 
titioners of  Medicine.  By  Henry 
C.  Chapman,  M.  D.,  Professor  of 
Institutes  of  Medicine  and  Medi- 
cal Jurisprudence  in  the  Jefferson 
Medical  College  of  Philadelphia. 
New  (2d)  Edition  Thoroughly  Re- 
vised. In  One  Handsome  Octavo 
Volume  of  921  Pages,  with  595 
Engravings.  Cloth,  $4.25,  net; 
leather,  $5.25,  net.  Lea  Brothers 
&  Co.,  Philadelphia  and  New  York. 

ScT  well  known  is  this  work  that  it 
is  only  necessary  to  say  that  while 
the  plan  and  arrangement  which 
have  proved  so  satisfactory  remain 
unchanged,  ^very  page  shows  the 
revision  necessary  to  represent  the 
present  status  of  its  highly  develop- 
ed subject.  Especially  will  these 
changes  be  noted  in  the  section  on 
the  Nervous  System,  and  wherever 
necessary  to  show  the  great  advance 
recently  made  in  the  field  of  Physio- 
logical Chemistry.  The  author's  vast 
experience  as  investigator,  clinician 
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and  teacher  have  enabled  him  to 
furnish  a  comprehensive,  clear  and 
modem  book,  intelligible  and  readi- 
ly grasped  by  the  student,  and  es- 
pecially valuable  to  the  practitioner 
because  of  its  close  bearing  upon 
pathological  as  well  as  normal  con- 
ditions. Though  in  size  and  num- 
ber of  illustrations  the  new  edition 
equals  its  predecessor,  it  has  been 
found  practicable  to  issue  it  at  a 
notably  lower  price. 

Public  Health  Reports  (Formerly 
of  Sanitary  Reports).  Issued  by 
the  Supervising  Surgeon-General 
Marine  Hospital  Service  Under 
the  National  Quarantine  Act  of 
April  29,  1878,  and  the  Act  Grant- 
ing Additional  Quarantine  Powers 
and  Imposing  Additional  Duties 
upon  the  Marine-Hospital  Service, 
Approved  February  15,  1893,  Vol. 
XIII-Nos.  I  to  52.  Washington 
Government  Printing  Office.  1899. 

This  volume  includes  Nos.  i  to  52 
of  the  "Abstract  Sanitary  Reports" 
for  the  year  1898,  and  show  the  ex- 
cellent work  being  done  by  the  Mar- 
ine-Hospital Service  under  the  su- 
perintendence of  Dr.  Wyman. 

When  one  looks  over  this  volume 
it  is  not  difficult  for  us  to  understand 
why  this  branch  of  the  Government 
service  ranks  so  high  both  abroad 
and  at  home. 

Progressive  Medicine,  Vol.  ii.    A 

guarterly  Digest  of  Advances, 
iscoveries  and  Improvements  in 
the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare, 
M.  D.,  Professor  of  Therapeutics 
and  Materia  Medica  in  the  Jeffer- 
son Medical  College  of  Philadel- 
phia. Octavo,  Handsomely  Bound 
m  Cloth,  472  Pages,  56  Illustra- 
tions and  3  Full-page  Plates.  Lea 
Bros.  &  Co.,  Philadelphia  and  New 
York. 

The  second  volume  of  "Progressive 
Medicine"  presents  carefully  pre- 
pared and  exhaustive  papers  upon 
the  following  subjects: 

Surgery  of  the  Abdomen,  Includ- 
ing Hernia,  by  William  B.  Coley,  M. 
D.,  of  New  York  City;  Gjmecology, 
by  John  G.  Clark,  M.  D.,  of  Phila- 
delphia; Diseases  of  the  Blood,  Dia- 
thetic and  Metabolic  Disorders,  Dis- 
eases of  the  Spleen,  Thjrroid  Gland 
and  Lymphatic  System,  by  Alfred 
Stengel,  M.  D.,  of  Philadelphia;  Oph- 
thalmology, by  Bdward  Jackson,  M. 
D.,  of  Denver. 


This  volume  shows  more  clearly 
than  even  the  previous  issue  that  in 
Progressive  Medicine  the  practition- 
er possesses  a  narrative  statement 
of  the  scientific  progress  of  medi- 
cine made  for  him  on  a  plan  quite 
different  from  any  of  those  hereto- 
fore employed.  There  is  the  per- 
sonal element  in  every  page  of  the 
book.  Given  certain  subjects,  men 
who  are  special  authorities  therein, 
have  deliberately  set  themselves  the 
task  of  forming  definite  conclusions 
as  to  the  value  of  the  progress  made 
in  each,  and  have  furnished  the  data 
for  these  conclusions,  not  in  useless 
detail  but  with  sufficiently  full  state- 
ment to  make  the  subjects  clear. 
Such  a  personal  presentation  in- 
volves mature  thought;  large  experi- 
ence and  most  careful  handling  on 
the  part  of  the  authors,  but  it  is  the 
ideal  method  of  recording  useful 
knowledge  for  the  prompt  service  of 
the  busy  practitioner. 

The  high  literary  and  scientific 
standard  set  by  the  first  volume  is 
amply  maintained,  and  the  several 
sections  appeal  to  the  reader  by  their 
very  practical  character.  Thus  in 
one  convenient  substantial  volume, 
beautifully  printed  and  abundantly 
illustratecl,  is  given  in  practicable 
shape  that  which  the  busy  practi- 
tioner requires  for  an  intelligent 
comprehension  of  the  real  advance 
in  medicine. 

The  warm  welcome  with  which 
the  first  volume  of  Progressive  Med- 
icine was  received  is  easily  under- 
stood, and  this  second  volume  will 
surely  increase  the  rapidly  growing 
popularity  of  this  quarterly. 
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Aortic  Regurgitation  with  Mi- 
tral Stenosis. — 
9     Tinct.  strophanthus, 
Tinct.  nuds  vomicae, 
Tinct.  digitalis,  aa  parts  aeq. 
M.     Sig.    Gtt.  XX  to  XXX  t.  i.  d. — 
Thompson^  Louisville  Med,  Man, 

Aortic  Palpitation. — 
I^     Quinine  hydrobromide,  gr.  60. 
Powd.  digitalis, 
Ext.  of  convallaria,  aa  gr.  30. 
M.    Divide  into  forty  pills.    Prom 
two  to  four  to  be  taken  in  the  course 
of  twenty-four  hours. — N,  Y.  Med. 
Jour. 
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Current  Literature* 


"The  Absolute  Necessity  of  Stand- 
ardised Preparations."  Reprint  of 
Editorial  in  Bulletin  of  Pharmacy. 

Blackwood's  review  of  the  Auto- 
biography of  Mrs.  Oliphant  is  re- 
printed  in  The  Living  Age  for  July  i. 

"Urotropin  in  Cystitis/'  by  J.  B. 
McGee,  M.  D.  Reprinted  from  The 
Bulletin  of  the  Cleveland  General 
Hospital. 

''The  Standardization  of  Drugs 
and  the  Forthcoming  Revision  of  the 
Pharmacopceia."  Reprint  of  Editorial 
in  Medicine. 

''Modem  Possibilities  in  Chronic 
Catarrhal  Deafness,"  by  Sargent  F. 
.Snow,  M.  D.    Reprinted  from  The 
Laryngoscope. 

"The  Neuropathic  Origin  of  Stut- 
tering, by  W.  Scheppegrell,  A.  M., 
M.  D.  Reprinted  from  Philadelphia 
Medical  fournal. 

"The  Needs  and  Rights  of  Old 
Age,"  by  I.  N.  Love,  M.  D.  Re- 
printed from  The  Journal  of  the 
American  Medical  Association. 

"Judicial  Methods.  Medico-Legal 
Testimony.  The  Zelner  Case,"  by 
John  V.  Shoemaker,  M.  D.,  LL.  D. 
Reprinted  from  The  Medical  Bulletin. 

"Woman.  From  a  Doctor's  Senti- 
mental Standpoint,"  by  L  N.  Love, 
M.  D.  Reprinted  from  The  Journal 
-of  the  American  Medical  Association. 

"Congenital  Atrophy  of  Cerebel- 
lum.   A  Rare  Case,"  by  C.  G.  Hub- 
bard, M.    D.    Reprinted   from  the 
fournal  of  the  American  Medical  As- 
sociation. 

"Treatment  of  Post-Operative  Con- 
editions,"  by  Emory  Lanphear,  M-.  D., 
Ph.  D.,  LL.  D.  Reprinted  from  the 
American  Journal  of  Surgery  and 
Gynecology. 

The  serial  attraction  of  The  Living 
Age  for  the  summer  months  will  be 
A  story  by  "Neera"  one  of  best-known 


of  contemporary  Italian  writers.  It 
is  called  "The  Old  House"  and  the 
opening  chapter,  in  the  number  for 
July  I,  is  full  of  color  and  romantic 
charm. 

"Appendicitis.  Observations  on 
Sixty-Two  Operations  in  the  Attack, 
with  Two  Deaths,"  by  George  W. 
Crile,  M.  D.  Reprinted  from  the 
Cleveland  Medical  Gagette. 

A  subject  which  is  just  now  upper- 
most in  many  minds.  The  Ethics  of 
War,  is  the  subject  of  a  thoughtful 
paper  by  the  Rev.  Father  Ryder  in 
The  Living  Age  for  July  i. 

"A  Rapid  and  Successful  Treat- 
ment of  Chronic  Ulcers  of  the  Leg," 
by  A.  H.  Ohmann-Dumesnil,  A.  M., 
M.  D.  Reprinted  from  the  St,  Louis 
Medical  and  Surgical  fournal. 

Arthur  Symons's  appreciation  of 
Balzac,  which  The  Living  Age  re- 
prints from  The  Fortnightly  Review^ 
is  one  of  the  freshest  and  most  sym- 
pathic  of  recent  contributions  to  the 
study  of  Balzac. 

"The  Medical  Expert's  Duty  and 
Where  He  Most  Frequently  Fails  in 
It,  with  Illustrations  from  the  Zelner 
Case,  by  John  V.  Shoemaker,  M.  D., 
LL..  D.  Reprinted  from  The  Phila- 
delphia Medical  Journal. 

"Naphthalin  in  Typhoid  Fever  a 
Remedy  Preventing  Intestinal  Pu- 
trefaction and  Tympanites,"  by  Al- 
bert Woldert,  Ph.  G.,  M.  D.  Re- 
printed from  The  Journal  of  the 
American  Medical  Association. 

Magazine-readers  of  the  summer 
months  must  be  hard  to  please  if 
they  cannot  find  many  articles  of 
great  interest  in  Self  Culture  for  July. 
The  half-tone  pictures  are  particu- 
larly well  chosen  and  printed,  and 
present  views  and  portraits  that 
really  "illustrate"  the  articles. 
"American  Landscape  Painters"  has 
portraits  of  four  representative  art- 
ists, and  a  sketch  of  "Jean  Racine 
and  His  Age"  shows  the  great  dram- 
atist in  the  resplendent  but  cumber- 
some wig  of  the  time  of  the  Grand 
Monarch.  The  descriptive  articles 
present  fine  views  of  the  island  of 
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of  Santa  Catalina;"  "The  Smithson- 
ian  Institution;"  and  '*Life  on  the 
Viga;"  while  "How  the  Handwriting 
Expert  Works"  not  only  explains  his 
methods,  but  in  a  very  clear  photo- 
graphic reproduction  of  a  "raised" 
draft  shows  the  various  steps  taken 
by  the  forger  in  the  first  place,  and 
the  subsequent  modes  of  detection 
adopted  by  the  convicting  expert. 

Thoughtful  papers  on  "The  Race 
Problem  at  the  South"  by  Dr.  Gold- 
win  Smith;  on  "The  People  and  Pol- 
'  itics"  by  the  Hon.  Boyd  Winchester; 
on  "The  Dominant  Sea  Power"  by 
Leslie  J.  Perry,  give  food  for  reflec- 
tion on  prominent  subjects  of  the 
day;  and  in  view  of  the  advanced 
age  and  precarious  health  of  Leo 
XIII  an  account  of  "Pope-Makers 
and  Pope- Making"  by  the  Rev.  Ed- 
mund Guilbert,  describing  the  meth- 
ods of  creating  cardinals  and  the 
work  of  the  Conclave,  is  timely  and 
of  great  interest. 

An  amusing  paper  by  F.  W.  Fitz- 
patrick,  entitled,  "Fashion's  Slaves,*' 
with  pen  and  pencil  drawings  by  the 
author,  criticises  freely  the  vagaries 
of  Dame  Fashion  and  her  feminine 
devotees.  A  well-drawn  silhouette  of 
the  true  feminine  form  (the  correct 
dimensions  of  which  are  given)  stands 
side  by  side  with  a  reproduction  of  a 
modem  fashion-plate  figure,  and  the 
reader  is  invited  to  attempt  the  fit- 
ting of  the  latter's  dress,  with  its  nine 
inch  waist,  over  the  natural,  uncom- 
pressed, twenty-eight  inch  waist  of 
the  model. 

Papers  on  "How  the  Black  Rubs 
Oflf;*'  "The  Fourth  of  July;"  "About 
Diamonds;"  "Morality  in  Art;"  "The 
Death  of  Castelar,"  etc.,  go  to  make 
up  one  of  the  most  interesting  mag- 
azines of  the  month.  The  usual  de- 
partments are  filled  with  good  things, 
— ^notably  an  article  entitled  "A  Gos- 
sip on  Gossip." 

July  Ladies'  Hom£  Journal. — 
With  its  infinite  variety  of  excellen- 
cies, the  July  Ladies*  Home  Journal 
appeals  to  every  taste  and  touches 
upon  every  interest.  It  opens  with 
the  "Most  Famous  Little  Town  in 
America,"  which  pictures  many  in- 
teresting spots  in  historic  and  literary 
Concord.  There  is  a  delightful  view 
of  social  life  in  the  Colonial  days  in 
"When  Washington  Was  Married," 


which  brings  to  light  many  new,  in- 
teresting facts.  A  series  of  almost  in- 
credible narratives  in  "The  Moon- 
light King"  tells  of  the  follies  and 
eccentricities  of  Ludwig  II  of  Ba- 
varia. The  gifts  to  our  government 
from  foreign  powers  are  described  in 
"Presents  That  Have  Come  to  Uncle 
Sam."  Ian  Maclaren  discusses  the 
pulpit  and*  the  pew  in  an  article  on 
"How  to  Make  the  Most  of  Your 
Minister"  and  Katharine  Roich  writes 
of  "The  College-Bred  Woman  in  Her 
Home." 

The  fiction  of  the  July  /our na/  in- 
cludes a  continuation  of  Anthony 
Hope's  serial,  "Captain  Dieppe," 
the  conclusion  of  "A  College  Court- 
ship," the  second  of  "Ol  Peckham's 
Opinions,"  and  a  humorous  portrayal 
of  "The  Valor  of  Brinley,"  by  John 
Kendrick  Bangs.  "Entertaining  in 
the  Country,"  "How  to  be  Pretty 
Though  Plain,'*  "What  it  Means  to 
be  a  Dressmaker,"  "Birthday  Par- 
ties," "A  Boys'  Club  House  on  the 
Water,"  are  some  of  the  seasonable, 
practical  features.  Mrs.  S.  T.  Rorer 
writes  on  "Hasty  Eating  and  Hurried 
Meals"  and  "Cooking  Over  All  Sorts 
of  Fuel,"  and  Maria  Parloa  describes 
the  pictures  new  and  effective  labor- 
saving  devices  for  the  home.  "The 
Gossip  of  a  New  York  Girl"  details 
the  very  newest  fancies  in  feminine 
attire,  and  "Pretty  Stuffs  for  Mid- 
summer Frocks"  are  described.  Two 
pages  are  devoted  to  "Floral  Porches 
and  Vineclad  Cottages,"  an  attractive 
feature  filled  with  suggestions  for 
every  homekeeper.  By  The  Curtis 
Publishing  Company,  Philadelphia. 
Ten  cents  per  copy ;  one  dollar  per 
year. 

Lippincott's  Magazine  for  Julv^ 
iSgg,^LtppincoU*s  Magasine^  which 
starts  on  an  entirely  new  career  with 
the  July  issue,  brings  out — complete 
— a  Japanese  novel,  by  John  Luther 
Long,  the  author  of  "MissCherry- 
Blossom,"  "Madame  Butterfly,"  etc. 
"The  Fox- Woman"  deals  with  the 
half -humorous,  half -pathetic  infatua- 
tion of  a  little  Japanese  artist  for  a 
wilful  American  beauty,  who  never 
realizes  the  .tragedy  she  heartlessly 
compels. 

"The  Teller,"  by  the  author  of 
"David  Harum,"  and  the  only  exist- 
ing fiction  left  by   Edward  Noyes 
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Westcott,  is  a  story  in  which  the 
pathetic  incident — ^the  all-mastering 
tragedy— of  everyday  life  is  treated 
with  a  power  never  surpassed  and 
seldom  equalled  in  contemporary 
literature. 

There  are  also  valuable  and  timely 
papers  contributed  by  the  following 
well-known  writers :  Anne  Hollings- 
worth  Wharton's  first  of  two  articles 
on  ''The  Salon  in  Old  Philadelphia ;" 
Sara  Y.  Stevenson  on  '*What  are 
Women  Striving  for?"  Henry  Wil- 
ton Thomas  on  ''The  Building  of  a 
Trust;'*  Charles  S.  Clark  on  "A 
Practical  Submarine  Vessel"  (The 
New  Argonaut);  George  J,  Vamey 
on  "Self-propelled  Street  Vehicles," 
and  Ernest  Ingersoll  on  "Small 
Deer;"  Charles  M.  Skinner  writes 
"The  Cited:    A  Legend  of  Havana." 

James  Whitcomb  Riley's  new 
poem,  "A  Song  of  the  Road,"  has  the 
true  flavor  of  this  popular  writer's 
ability  to  touch  the  hearts  of  his 
readers. 

Verse  is  also  contributed  by  Fran- 
cis Howard  Williams,  "On  the  Maine 
Coast/'  and  by  Lizette  Woodworth 
Reese,  "The  Cry  of  Rachel."  Un- 
usually strong  poems,  both. 


•:o;- 
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CONCERNING  OPTICIANS. 

Editor  NewEnglandMidical  Monthly  : 
The  following  resolutions  present- 
ed by  Dr.  Louis  J.  Lautenbach,  of 
Philadelphia,  Pa.,  and  supported  and 
seconded  by  Dr.  S.  S.  Towler,  of 
Marionville,  Pa.,  were  unanimously 
adopted  by  the  Medical  Society  of 
the  State  of  Pennsylvania,  on  Wed- 
nesday, May  17,  1899,  at  Johnstown, 
Pa. 

Resolved,  that  it  is  the  opinion  of 
the  Medical  Society  of  the  State  of 
Pennsylvania  that  opticians  are  not 
qualified  by  their  training  or  are  thev 
legally  qualified,  to  perform  the  work 
of  the  oculist,  and  they  should  not 
be  the  consultants  of  regular  physi- 
cians.   Further  it  is 

Resolved,  that  all  physicians  are 
recjuested  to  call  their  brother  phy- 
sicians in  consultation,  thus  discoun- 
tenancing the  growing  pretenses  and 
assurances  of  the  optician  and  his 
brother,  the  graduate  optician,  or,  as 
heis  begi  nning  now  to  call  himself, 
the  "Ophthalmotrician." 


It  is  the  purpose  of  the  undersign- 
ed to  present  similar  resolutiona 
substituting  "American  Medical  As- 
sociation" for  "Medical  Society  of  the 
State  of  Pennsylvania"  for  adoptiour. 
by  the  American  Medical  Association 
at  Columbus,  on  Tuesday  morning,. 
June  6,  1899. 

It  is  hoped  that  you  will  in  every 
way  possible  promote  their  passage, 
that  you  will  vote  and  work  for  the 
same  if  present  at  the  meeting,  in- 
fluencing your  friends  who  expect 
to  attend  to  do  the  same,  and  if  pos- 
sible send  the  resolution  as  passed 
by  the  Medical  Society  of  the  State 
of  Pennsylvania  to  such  medical  jour- 
nals as  you  think  will  best  promote 
the  purpose  intended,  with  the  view 
of  having  them  present  this  matter 
in  their  editorial  columns.    I  am, 

Yours  truly, 
Louis  J.  Lautenbach,  M.  D. 

1723  Walnut  Street. 


THE   RECENT   TYPHOID    EPI- 
DEMIC IN  PHILADELPHIA. 

Editor NewEnglandMedical  Monthly: 
*  The  epidemic  of  typhoid  fever  that 
fell  upon  Philadelphia  so  fatefully 
the  past  winter  and  spring,  has  arous- 
ed very  considerable  comment  among 
physicians  and  editors  in  this  and 
other  cities,  and  we  of  the  stricken 
city  must  acknowledge,  while  thank- 
ing other  communities  for  their  sym- 
pathy, that  there  is  an  apparent  ex- 
cuse for  the  universal  condemnation 
of  the  water  supplied  to  our  citizens. 
There  is  no  mistake  that  the  popu- 
lation has  increased  very  considera- 
bly in  the  last  fifteen  years,  but  there 
is  misinformation  in  the  statement 
that  the  facilities  for  supplying  water 
have  not  been  increased,  but  have 
become  worse  in  that  space  of  time. 
There  have  been  at  least  two  fine 
new  reservoirs  put  in  operation  in 
the  suburbs  where  the  water  can  be 
procured  from  the  river  which  has 
constantly  contributed  water  for  the 
people  for  more  than  a  hundred 
years.  If  that  river  was  therefore 
accountable  for  the  typhoid  epidemic 
of  this  year,  it  must  certainly  have 
produced  the  same  conditions  to  the 
community,  if  not  annually,  at  least 
periodically,  for  a  considerable  por- 
tion of  that  period.  Yet  upon  com- 
paring statistics  of  former  times  we 
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find  that  Philadelphia  has  borne  the 
name  of  being  one  of  the  most 
healthful  cities  of  the  eastern  section 
of  the  United  States.  A  few  years 
ago  there  was  a  local  epidemic  of  the 
same  disease,  but  the  cause  was  dis- 
covered and  uprooted  immediately, 
and  for  it  the  Schuylkill  could  not  be 
held  responsible  in  the  least  degree, 
as  it  arose  in  a  creek  not  tributary  to 
the  river,  but  emptying  directly  into 
an  imperfect  sewer  connection. 

Unfortunately  the  Schuylkill  is 
submitted  to  certain  impurities,  that, 
while  not  disease  producing,  may  be 
Aggi'Avating  to  those  who  drink  it 
without  filtering  or  settling.  After 
rainy  seasons  the  water  has  always 
be^n  more  or  less  affected  with  the 
mud  and  coal  dust  that  are  washed 
down  from  the  hills  and  mining  dis- 
tricts; but  a  few  days,  sometimes 
only  a  few  hours,  has  restored  it  to 
its  clear  color  and  good  taste.  But 
naturally  the  increased  work  in  the 
mines  along  the  tributaries  has  made 
the  piles  of  culm  or  mine  dust, 
larger  and  presetited  greater  space 
over  which  the  rains  can  wash,  then 
too,  the  drives  along  the  beautiful 
banks  have  furnished  on  the  one  side 
the  dust  from  the  otherwise  excel- 
lent cinder  road,  on  the  other  the  red- 
dish mud  from  the  sand  and  gravel 
artificially  added  to  make  a  smooth 
surface.  This  latter  difSculty  was 
unfortunately  not  sufficiently  dis- 
cussed when  the  exquisite  drives 
were  opened  in  Fairmount  Park. 

The  conditions  are  unpleasant,  for 
the  mud  and  dust  run  directly  into 
the  fore  bay  and  are  pumped  into 
the  reservoirs  immediately  adja- 
cent. There  are  few  or  no  disease 
germs  in  these  impurities,  nor  would 
they  even  annoy  the  consumers  if 
people  did  not  become  agitated  for 
fear  of  a  water  famine  if  the  reser- 
voirs are  closed  off  for  a  time  to  per- 
mit this  wash  to  settle.  The  matter 
can  be  partially  provided  against  by 
slanting  the  drives  slightly  inward 
from  the  river  and  directing  the  rain* 
fall  into  a  series  of  continuously  con- 
nected channels  until  it  reaches  the 
river  below  the  Fairmount  dam,  after 
which  it  can  do  no  possible  harm  as 
the  supply  of  drinking  water  is  pro- 
cured entirely  from  above  the  dam. 
The  task  of  making  the  channels 
may  appear  stupendous,  but  they  will 


require  far  less  work  than  building 
new  drives  and  keeping  them  in  re- 
pair on  the  river  side.  There  would 
be  no  danger  of  unsightly  runnels^ 
for  the  rain  courses  could  be  kept 
clear  of  debris  and  the  only  time 
water  could  flow  in  them  would  be 
during  rain  storms.  The  dust  from 
the  mine  waste  has  been  under  legis- 
lative and  legal  consideration  several 
times  and  improvement  has  been 
made;  but  there  is  no  doubt  that  it 
will  take  considerable  time  yet  to 
overcome  the  trouble  entirely.  Still 
while  the  coal  dust  and  clear  mud 
enter  the  water  the  danger  of  Infec- 
tion is  at  the  minimum;  and  as  the 
sewage  is  prevented  from  flowing 
into  the  river  by  stringent  laws,  well 
enforced,  we  must  claim  that  our  his- 
torically beautiful  Schuylkill  is  not 
to  blame  for  the  deplorable  epidemic. 

Having  forcibly  asserted  that  fact, 
we  must  yet  own  to  the  presence  of 
the  disease  and  turn  to  some  other 
reason  for  its  appearance.  There  is 
neither  doubt  or  obscurity  about  it. 
The  infection  was  brought  to  us  by 
the  sick  fever-stricken  soldiers  re- 
turning from  the  unsanitary  camps 
all  through  the  country  and  the  fever- 
laden  low  areas  of  the  far  south  and 
the  West  Indies.  Nor  do  we  desire 
to  throw  undue  blame  upon  either 
the  localities  or  the  men  who  fought, 
or  were  willing  to  fight  for  the  honor 
of  their  country  and  liberation  of  Cuba. 

Under  pressure  of  circumstances 
encampments  were  laid  in  very  un- 
healthy locations  and  with  unsuitable 
drinking  water  supply.  Men  were 
unused  to  the  atmosphere  and  sur- 
roundings and  they  contracted  low 
fevers  which  gradually  developed 
their  respective  forms  of  disease  such 
as  typhoid,  the  camp  typhus  and  the 
typhous  type  known  as  cerebro-spinal 
meningitis,  malarial  and  other  less 
dangerous  types.  Others,  pushing 
on  into  the  harbors  and  swamp  lands 
of  the  islands  attained  more  virulent 
types  of  the  same  fevers  or  contract- 
ed in  Cuba,  the  dreadful  scourge, 
yellow  fever.  This  latter,  being  ex- 
pected, was  more  carefully  guarded 
against  thus  preventing  its  addition 
to  the  epidemic  diseases  innocently 
imported  into  our  city.  The  question 
arises,  why  did  Philadelphia  suffer 
more  than  other  places  if  this  was 
the  case } 
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Because  it  was  a  landing  centre  for 
the  sick  and  wounded.  Our  hospi- 
tals were  thrown  open  to  them,  our 
ambulances  were  used  for  them,  and 
very  many  of  the  soldiers  had  their 
homes  among  us.  Weary,  sick  and 
often  wearing  the  uniforms  that  had 
been  again  and  again  saturated  with 
the  infectious  water  of  the  swamps, 
they  were  welcomed  home  with  open 
arms.  The  sick  generally  recovered 
rapidly  because  of  the  change  of  diet 
and  better  climate  surroundings  and 
the  sanitary  and  tender  care  they 
received.  The  germs  which  they 
unconsciously  carried  home  and  into 
hospitals  set  out  upon  their  direful 
mission  without  delay,  and  because 
of  the  absence  of  suspicion  of  their 
presence,  with  very  little  opp^tion. 
Thus  Philadelphia  planted  the  ty- 
phoid germs  in  every  general  hospi- 
tal of  the  city  and  if  those  germs  had 
not  propagated  rapidly  and  produced 
an  epidemic  would  have  been  quite 
miraculous  just  as  if  the  germs  of 
Asiatic  cholera  or  of  yellow  fever  or 
variola  once  admitted  would  not  fol- 
low the  same  course.  It  will  be  noted 
that  physicians  generally  did  not 
place  the  blame  upon  the  Schuylkill 
water.  It  was  agitated  at  first  by  a 
few  individuals  and  then  energeti- 
cally in  the  daily  press,  but  gradually 
it  swelled  into  a  semi-political  dis- 
cussion, which  as  it  increased  in  vol- 
ume added  more  and  more  to  the 
terrors  of  partaking  of  the  water. 
Undoubtedly  the  river  and  reservoirs 
require  to  be  protected  from  pollu- 
tion, but  there  are  very  few  great 
cities,  in  size  and  population  compar- 
able to  Philadelphia  that  can  boast 
throughout  the  greater  part  of  the 
year  of  an  average  purer  or  more 
abundant  supply  of  water. 

As  the  matter  has  become  subject 
to  political  interference  our  citizens 
will  require  that  known  evils  shall 
be  corrected  and  adequate  improve- 
ments made.  In  the  meantime,  as 
an  interested  party,  it  is  my  duty  to 
disclaim  the  assertion  that  our  daily 
supply  of  drinking  water  was  respon- 
sible for  the  late  dangerous  epidemic 
when  the  other,  more  tangible  and 
unquestionable  cause  was  here  for 
any  interested  scientist  to  investigate 
to  his  entire  satisfaction. 

Apologizing  for  the  length  of  my 
reply  to  your  editorial,  I  am, 

Sincerely  and  respectfully  yours, 
Bushrod  W.  James,  M.  D. 


Abstracts* 


Drug  Standards  Physiologically 
FizsD. — ^At  the  Columbus  meeting 
of  the  American  Medical  Association 
the  Materia  Medica  Section  gave 
considerable  time  and  attention  to 
the  nomination  of  the  committee  of 
the  Association  which  will  co-operate 
in  the  revision  of  the  United  States 
Pharmacopoeia  next  May.  In  addi- 
tion to  the  nomination  of  the  com- 
mittee much  thought  was  given  to 
the  statement  of  principles  which  it 
was  suggested  the  committee  should 
advocate.  Chief  among  these  was 
the  subject  of  giving  official  sanction 
to  the  standardization  of  drugs. 

As  a  principle  this  was  recognized 
in  the  last  revision  of  the  pharmaco- 
poeia in  1890,  by  the  establishment 
of  standards  for  opium,  cinchona  and 
nux  vomica,  a  principle  which  has 
since  been  adopted  by  the  Govern- 
ment in  its  customs  service.  The 
sense  of  the  Association  was  that  the 
revisers  should  extend  this  principle 
by  fixing  standard  values  on  drugs 
other  than  the  three  already  esta  b- 
lished.  It  was  suggested  that  this 
could  be  done  with  immediate  ad- 
vantage and  without  involving  any 
novelty,  whether  of  method  or  of 
principle,  by  establishing  the  official 
standard  for  belladonna^  hyoscyamus, 
conium,  veratrum,  gelsemium,  col- 
chicum,  stramonium,  calabar  bean, 
podophyllum,  ipecac  and  others  of 
like  nature.  These  are  all  amenable 
to  chemical  assay  for  the  quantita- 
tive determination  of  their  active 
principles. 

To  appreciate  the  necessity  of  such 
a  system  of  standard  calls  for  the 
briefest  glance  at  the  practical  con- 
dition of  prescription.  In  this  branch 
of  his  duties  the  physician  must  rec- 
ognize that  at  present  there  are  num- 
bers of  preaprations  of  any  given 
drug,  and  there  is  no  uniformity  in 
the  amount  of  the  active  principle  in 
the  several  preparations.  If,  there- 
fore the  physician  prescribes  a  cer- 
tain drug  which  will  produce  a  cer- 
tain physiological  result  when  a  cer- 
tain amount  of  the  active  principle 
is  used,  and  which  might  be  harm- 
ful in  the  event  of  administering 
more  of  the  active  principle,  he  is 
reduced  in  the  present  absence  of 
standard  to  prescribe  the  minimum 
dose  of  the  most  potent  preparatio  n 
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known  to  him  in  order  to  avoid  the 
dangers  of  the  overdose;  yet  it  will 
be  manifest  that  this  exposes  him  to 
the  risk  of  exhibiting  less  than  will 
have  a  beneficial  result  if  the  dis- 
penser should  employ  one  of  the 
weaker  preparations.  With  a  stand- 
ard  officially  established  this  incon- 
venience will  vanish. 

Nor  is  that  all  that  has  been  recom- 
mended to  the  committee  on  revision 
of  the  pharmacopoeia.  This  extends 
to  other  drugs  susceptible  of  chemi- 
cal assay  the  principle  recognized  in 
the  case  of  the  three  drugs  already 
standardized.  But  there  is  a  consid- 
erable line  of  remedial  agents  in 
which  chemical  assay  is  impractica- 
ble, the  agents  in  which  the  active 
principles  appear  in  the  form  of  glu- 
cosides.  It  is  recommended  that  the 
principle  of  establishing  the  stand- 
ard be  extended  to  them  although 
the  method  will  involve  some  alter- 
ation. These  agents  are  quite  as 
valuable  as  those  which  may  be  made 
to  exhibit  their  standard  under  chem- 
ical manipulation,  and  in  many  cases 
their  toxicity  is  even  greater,  which 
shows  the  importance  of  creating 
such  a  standard.  Where  chemistry 
fails  with  them  physiology  steps  in 
and  makes  possible  their  standardi- 
zation. This  is  no  new  thing.  The 
manufacturers  who  have  enlisted 
most  sedulously  the  assistance  of 
science,  who  have  with  them  the 
largest  corps  of  men  skilled  in  med- 
icine, in  pharmacology  and  in  chem- 
istry have  developed  this  physiologi- 
cal test  to  an  operative  success.  In 
some  cases  of  serums  and  antitoxins 
the  physiological  test  has  been  ac- 
cepted without  cavil.  It  is  practiced 
in  other  cases  as  well.  At  Colum- 
bus, when  the  discussion  was  at  its 
briskest,  Dr.  George  P.  Butler  of 
Chicago  said:  "I  believe  there  are 
no  better  drugs  than  the  standard- 
ized drugs,  and  I  have  no  hesita- 
tion in  saying  that  Parke,  Davis  & 
Co.  are  deserving  of  credit  for  their 
effort  to  standardize  drugs  by  physi- 
ological test  or  assay  on  animals." 
In  itself  this  is  but  a  statement  of 
what  experience  has  found  commend- 
able. That  it  has  sufficient  impor- 
tance to  claim  a  recognition  in  the 
new  pharmacopoeia  will  be  recognized 
on  the  most  casual  investigation  of 
the  drugs  to  which  such  physiologi- 


cal test  is  the  only  method  practica- 
ble. A  single  instance  should  suffice. 
Strophanthin,  the  active  principle  of 
strophanthus,  is  three  times  as  pois- 
onous as  atropin,  ten  times  as  pois- 
onous as  strychnin,  and  twelve  timea 
as  poisonous  as  absolute  hydrocyanic 
acid.  That  must  establish  the  need 
for  fixing  a  standard  of  strophanthus,. 
which  is  but  one  of  a  considerable 
list,  and  that  standard  can  be  estab- 
lished only  by  physiological  test. 


The  Treatment  of  WnoopiNa 
Cough. — Investigation  of  a  subject 
often  leads  to  the  bringing  out  of 
truths  we  never  before  considered  in 
connection  with  a  subject.  Whoop- 
ing cough  is  a  disease  which  is  very^ 
common,  and  although  the  medical 
annuals  each  year  contain  a  number 
of  drugs  which  have  been  brought 
out  as  specifics,  yet  we  find  that  near- 
ly all  the  writers  on  the  diseases  of 
children  still  regard  whooping  cough 
as  a  self- limited  affection.  Several 
years  ago  I  took  occasion  to  make  a 
study  of  the  literature  of  whooping 
cough  with  a  view  of  ascertaining^ 
the  status  of  opinion  among  the 
ablest  observers  regarding  the  self- 
limited  character  of  the  disease  and 
of  the  preference  regarding  the  rem- 
edial agents  employed. 

I  shall  let  it  suffice  to  say  that  the 
drugs  which  have  been  employed 
embrace  all  of  the  anodynes,  anti- 
spasmodics and  agents  of  that  char- 
acter, as  well  as  nearly  every  other 
kind  of  drug  which  can  be  conceived 
of. 

Belladonna  I  have  found  to  be  in 
the  greatest  degree  of  favor  among^ 
observers,  most  of  whom  express 
their  reliance  in  the  curative  action 
of  this  drug.  The  bromides  are  gen- 
erally esteemed  valuable  agents. 

Almost  all  authors  regard  whoop- 
ing cough  as  a  self -limited  affection 
whose  course  occupies  four  to  eight 
weeks ;  while  some  are  silent  on  this 
point,  others  are  sure  that  we  possess 
no  means  of  bringing  about  a  cessa- 
tion of  the  disease  by  medicine. 

Prom  my  experience  and  study  of 
the  disease  during  the  past  five  years 
from  the  standpoint  of  a  sanitarian 
as  well  as  a  medical  practitioner,  I 
am  confident  that  whooping  cough  is 
not  a  self -limited  affection,  and  tha 
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we  can  bring  about  a  curative  termi- 
nation  by  therapeutic  measures. 

The  principles  of  treatment  in  my 
hands  have  been  very  simple,  and  I 
depend  upon  agents  which  have  long 
been  the  mainstay  of  the  affection. 
Belladonna  is  a  remedy  which  I  give 
from  the  incipiency  of  the  attack,  in 
conjunction  with  simple  expectorants 
such  as  syrup  of  ipecac  and  the  syrup 
of  tolutan.  This  following  prescrip- 
tion  is  one  which  I  usually  give : 

9  Tinct.  bellad.,  gtt.  xxxij. 
Syr.  ipecacuanha,  gtt.  xl. 
Syr.  tolutan,  q.  s.  ad  |  ij. 

Sig.  Teaspoonf  ul  every  two  hours, 
to  a  child  one  year  old. 

Along  with  this  I  give  as  an  anti- 
spasmodic the  bromide  of  sodium  in 
doses  of  five  grains  every  four  hours, 
generally  in  solution  and  with  un- 
varying regularity.  This  tends  to 
cause  a  longer  time  to  relapse  be- 
tween the  paroxysms  of  cough,  and 
thus  we  score  a  decided  point  in 
favor  of  the  patient. 

I  have  found  very  material  assist- 
ance in  allowing  the  Schering*s  for- 
malin lamp  to  bum  in  the  sleeping 
room  of  these  patients.  By  keeping 
the  flame  of  the  lamp  low  only  one 
pastile  is  consumed  in  three  or  four 
hours.  This  causes  little  if  any  irri- 
tation and  after  a  short  time  the  child 
goes  to  sleep.  The  inhalation  of  the 
disinfectant  exerts  a  decided  curative 
action  upon  the  affection. 

These  patients  should  be  adequate- 
ly fed ;  in  fact  I  am  very  sure  that  we 
very  often  overlook  the  importance 
of  this  matter.  They  invariably 
vomit  when  an  attack  of  coughing 
comes  on,  and  very  often  as  a  result 
they  become  emaciated  to  an  ad- 
vanced degree.  When  nourishment 
by, ordinary  means  is  inadequate, 
recourse  must  be  had  to  peptonized 
milk  and  to  predigested  foods. 

By  reason  of  the  presence  of  a 
catarrh  of  the  bronchial  tubes  as  a 
necessary  part  of  the  disease  in  ques- 
tion, they  very  naturally  and  easily 
take  on  pneumonia  and  other  com- 
plications. Emphysema  as  a  result- 
ant affection  is  often  seen  after  an 
attack  of  whooping  cough  which  has 
not  been  successfully  or  properly 
treated.  I  am,  in  view  of  its  compli- 
cations and  its  possible  terminations, 
always  particular  to  see  that  parents 
are  cautioned  against  allowing  chil- 


dren to  expose  themselves  to  the 
inclemencies  of  the  weather. 

Treated  on  this  basis — on  the  lines 
laid  down^I  have  notes  on  one  hun- 
dred cases  of  whooping  cough.  Of 
these  cases  seventy-five  recovered  in 
ten  days  from  the  time  they  came 
under  treatment ;  ten  cases  were  ex- 
tremely delicate  children  and  they 
were  ill  for  fifteen  days ;  in  ten  cases 
complications  set  in  before  the  treat- 
ment was  begfun ;  and  five  were  not 
seen  after  the  treatment  was  fairly 
begun,  but  they  presumably  recov- 
ered without  incident. 

The  treatment  here  advocated 
brings  about  a  termination  of  the  dis- 
ease in  a  period  much  shorter  than 
any  method  which  I  had  employed. 
By  Milton  P.  Creel,  M.  D., 

Central  City,  Ky. 

Sur^on  Q.  C.  Bailway,  Snrireoii  L.  &  N.  Hailvray, 
Secretary  MnUeoberir  County  Board  of  Health, 
Beferee  for  If  nhlenbery  County  for  Kentucky  State 
Board  of  Health,  President  Mnhlenberg  County  Med- 
ical Society,  Member  U.  S.  Board  Pension  XiaminerB, 
Member  American  Medical  Association,  Member 
Kentucky  State  Medical  Society,  etc.,  etc. 


What  Shall  the  Standard  Be? — 
There  are  two  things  which  go  to 
make  the  practice  of  medicine  an 
uncertain  art:  the  personal  equation 
of  the  patient,  and  the  unreliability 
of  the  remedies  administered  to  him. 
The  organic  differences  of  individual 
constitution  which  go  to  form  pei*- 
sonal  idiosyncrasy  are  largely  out- 
side the  control  of  human  agencies. 
There  would,  however,  seem  no  good 
reason  why  some  method  of  acquir- 
ing exactness  and  uniformity  in  phar- 
maceutical preparations  cannot  be 
achieved.  The  race  has  struggled 
with  more  difficult  problems  than 
this,  and  in  this  one  there  is  noth- 
ing which  should  defy  solution  by 
human  eflfort.  The  uniformity  of 
standard  which  prevails  in  other 
branches  of  science  is  largely  absent 
in  the  science  of  materia  medica. 
The  practitioner  who  writes  a  pre- 
scription for  digitalis  in  a  dozen  dif- 
ferent parts  of  the  city  will  find  in 
some  instances  that  he  obtains  a  drug 
which  exhibits  a  satisfactory  physi- 
ological action,  and  in  others  that  no 
satisfaction  is  given.  The  adminis- 
tration of  cannabis  indica  may  be 
attended  by  no  action  at  all,  or  it 
may  producehashish  hallucinations. 
The  use  of  a  good  many  remedies 
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has  been  practically  discontinued  on 
account  of  this  unreliability. 

The  forthcoming  revision  of  the 
pharmacopoeia  would  seem  an  oppor- 
tune moment  for  insisting  upon  some 
definite  standard  being  required. 
Scientific  knowledge  differs  from  or- 
dinary knowledge  in  being  quantita- 
tive rather  than  qualitative.  Where, 
however,  quantitative  knowledge  is 
impossible  of  attainment,  qualitative 
knowledge  is  an  extremely  desirable 
possession.  The  ideal  standard  would 
probably  be  the  chemical  one,  and 
those  drugs  capable  of  chemical  assay 
should  be  required  to  exhibit  their 
component  substances  in  proportions 
of  definite  quantity  and  strength.  The 
pharmacopoeia  has  already  recogniz- 
ed the  matter  of  chemical  standardi- 
zation and  requires  that  cinchona, 
opium  and  nux  vomica  shall  comply 
with  certain  definite  requirements. 
It  is  to  be  hoped  that  a  number 
of  other  toxic  and  powerful  drugs 
susceptible  of  chemical  assay  will  be 
added  to  this  list.  There  are,  how- 
ever, a  large  number  of  galenical 
preparations  which  are  not  as  yet, 
and  probably  never  will  be,  amenable 
to  chemical  assay.  They  may  con- 
tain chemical  compounds  which  are 
not  susceptible  of  isolation.  For 
these  it  might  reasonably  be  thought 
some  simple  method  might  be  inau- 
gurated whereby  it  could  be  deter- 
mined whether  the  drugs  were  capa- 
ble of  doing  what  was  expected  of 
them.  Where  drugs  could  not  be 
standardized  chemically  they  might 
be  standardized  physiologically.  By 
complying  with  a  few  simple  rules  it 
might  be  easily  ascertained  whether 
the  physiological  principles  of  the 
drug  were  vitally  active.  It  matters 
little  how  much  crude  ergot  goes  to 
the  fluid  pound  of  the  extract  if  the 
product  fails  to  produce  a  character- 
istic physiological  action .  The  effect 
of  the  drug  can  easily  be  tested  upon 
the  lower  animals.  The  physiologi- 
cal laboratory  is  nowadays  furnished 
with  instruments  which  facilitate  all 
methods  of  precise  observation. 

The  physiological  unit  has  now 
come  to  be  universally  accepted  in 
medicine  in  connection  with  the 
strength-standard  of  antitoxin.  As 
a  principle  of  applied  pharmacology 
it  has  undoubtedly  fotmd  a  perma- 
nent place  in  the  progressive  technol- 


ogy of  that  science.  Would  it  not 
therefore  be  wise  for  the  purpose  of 
securing  that  uniformity  which  is 
the  basis  of  exact  medication  that 
drugs  not  amenable  to  chemical  as- 
say shall  have  their  therapeutical 
value  determined  by  conforming  to 
a  physiological  standard  ?  The  rem- 
edies so  standardized  would  at  least 
have  the  merit  of  passing  through 
the  severest  test  human  experience 
can  devise,  that  of  exhibiting  the  fea- 
tures of  fulfilled  prediction. 

While  the  adoption  of  the  principle 
of  universal  standardization  by  the 
pharmacopoeia  is  unquestionably  a 
measure  the  consummation  of  which 
is  much  to  be  desired,  there  is  a  strong 
probability  that,  for  obvious  reasons, 
the  revision  committee  may  not  see 
fit  to  recognize  the  principle  in  the 
next  edition.  Future  generations 
alone  may  happily  profit  by  the  agi- 
tation in  behalf  of  this  change,  now 
being  conducted  by  leading  scientific 
men,  assuming,  of  course,  that  the 
profession  is  content  to  drift  along  in 
a  state  of  irresolution  and  inaction. 

Is  there  no  help  for  those  of  us 
who  must  live  and  practice  our  art 
in  the  present  day  ?  Why  should  we 
be  fettered  by  the  traditional  con- 
servatism of  the  pharmacopoeia,  ra- 
tional though  it  may  seem?  The 
remedy  is  near  at  hand.  We  do  not 
think  that  in  this  age  of  invention 
and  progress  it  would  be  asking  too 
much,  or  going  one  step  too  far,  if 
the  medical  profession  should  insist 
that  the  pharmaceutical  manufact- 
urer  assay,  or  better,  perhaps,  ''stand- 
ardize," every  powerful  preparation 
which  passes  from  his  hands.  Amer- 
ican pharmaceutical  establishments 
ought  to  be  well  equipped  for  scien- 
tific work*  both  as  to  plant  and  facil- 
ities. They  are  sustained  by  ample 
capital  and  presided  over  by  men 
of  marked  executive  ability.  Why 
should  these  great  agencies  await  the 
initiative  of  the  revision  committee  ^ 
Let  pharmaceutical  manufacturers 
give  us  drugs  that  have  been  stand- 
ardized, chemically  or  physiologi- 
cally, as  the  circumstances  may  re- 
quire. We  believe  they  will  do  so 
cheerfully  and  with  alacrity  if  medi- 
cal practitioners,  with  one  accord,  will 
demand  that  standardized  prepara- 
tions be  supplied  upon  their  prescrip- 
tions.    As  hope-inspiring  evidence 
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that  manufacturers  are  willing  to 
co*operate  with  the  profession  ^n  this 
particular  direction  we  may  cite  the 
noteworthy  fact  that  a  few  physi- 
ologically standardised  preparations 
have  made  their  appearance,  and 
there  is  every  reason  to  suppose  that 
others  will  follow  if  the  demand  for 
them  be  unanimously  and  insistently 
voiced  throughout  the  domain  of  sci- 
entific medicine. — Medical  Age. 


Urxmia  Treated  by  Artificial 
Serum. — A  confrere  publishes  a  case 
of  uremia  successfully  treated  by  in- 
jections of  artificial  serum.  The  pa- 
tient entered  the  hospital  for  dysen- 
tery and  was  going  on  well  when  he 
was  suddenly  seized  with  vomiting, 
serous  diarrhea,  accompanied  by 
cramps  in  the  Hmbs,  while  the  pulse 
became  almost  imperceptible.  Im- 
mediately ten  ounces  of  artificial 
serum  was  injected,  with  the  result 
that  the  pulse  got  stronger,  and  the 
diarrhea  and  all  the  other  symptoms 
ceased  at  once.  The  following  day 
a  large  quantity  of  albumin  was 
found  in  the  urine,  as  well  as  cylin- 
ders and  renal  epithelium.  The 
amount  of  urine  excreted  in  the 
twenty- four  hours  did  not  exceed 
three  ounces.  The  case  was  evident- 
ly one  of  acute  nephritis  with  uremic 
poisoning.  The  improvement  ob- 
tained from  the  first  injection  was 
not  maintained,  however,  and  a 
second  had  to  be  given,  followed  by 
two  others,  when  the  patient  could 
be  considered  cured.  The  author 
believes  that  the  above  case  fur- 
nishes an  indication  for  treatment 
under  similar  conditions. — Paris  Cor, 
Med,  Press  and  Circular. 


Functional  Neuroses. — To  over- 
come the  ancemia  so  often  associated 
in  this  class  of  cases,  I  have  found 
the  solution  of  bromide  of  gold  and 
arsenic  to  be  among  the  most  service- 
able drugs  at  our  disposal ;  beginning 
with  five- drop  doses  in  a  glass  of 
water  after  meals  and  increasing  one 
drop  daily  until  from  fifteen  to  twenty 
drops  are  taken.  The  red  blood  cor- 
puscles and  the  percentage  of  haemo- 
globin are  rapidly  increased  with  the 
use  of  this  drug.  Occasionally,  how- 
ever, we  do  find  a  patient  with  whom 


it  disagrees,  when  we  must  resort  to 
other  remedies.  The  gold  solution 
has  also  a  decided  effect  on  the 
inflammatory  conditions  of  ovaries. 
This  was  pointed  out  by  an  author  in 
a  European  journal  ten  or  twelve 
years  ago  and  has  been  employed 
during  that  period  by  me.  Since  the 
introduction  of  Dr.  Barclay's  solu- 
tion, which  is  a  combination  with 
arsenic,  it  has  been  used  with  better 
effect  than  the  chloride  of  gold  and 
sodium  in  pill  form.  Barclay  gave 
the  name  arsenauro  to  his  solution 
for  sake  of  brevity. 

H.  J.  Boldt,  M.  D., 
New  York. 
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MsniCAL  Imstructiok. — Any  one 
who  is  familiar  with  the  existing 
methods  of  medical  instruction  is 
aware  that  in  nearly  every  depart- 
ment many  things  are  taught  which 
are  subsequently  found  to  be  of  use 
to  only  a  fraction  of  those  receiving 
the  instruction.  Thus  the  surgical 
anatomy  of  hernia  is  taught  to  men 
who  will  subsequently  devote  them- 
selves to  dermatology;  future  obste- 
tricians are  required  to  master  the 
details  of  physiological  optics,  and 
the  microscopical  anatomy  of  tumors 
forms  a  part  of  the  instruction  of 
men  destined  to  career  as  alienists. 
Now,  no  one  can  question  the  pro- 
priety of  including  instruction  on  all 
these  subjects  in  the  curriculum  of 
a  medical  schoot,  but  it  may  be  ques- 
tioned whether  every  student  should 
be  forced  to  take  instruction  in  them 
all.  It  may,  perhaps,  be  urged  that 
no  choice  of  studies  can  be  made 
without  determining,  tosomeextent^ 
the  direction  in  which  the  work  of 
the  future  practitioner  is  to  be  spe- 
cialized, and  that  such  specialization 
cannot  be  properly  and  safely  per- 
mitted until  the  student  has  com- 
pleted his  medical  studies.  To  this 
it  may  be  answered  that,  whatever 
may  be  the  dangers  of  too  early 
specialization,  the  dangers  of  crowd- 
ing the  medical  course  with  instruc- 
tion of  which  many  students  do  not 
feel  the  need,  and  of  thus  encourag- 
ing perfunctory  and  superficial  work» 
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are  certainly  no  less  serious.  More- 
over, it  will,  doubtless,  be  found  per- 
fectly possible  to  establish  such  a  re- 
lation between  the  required  and  the 
elective  courses  that  the  require- 
ments in  each  department  will  be 
in  no  way  lowered,  while  a  certain 
freedom  of  choice  is  permitted  with 
regard  to  the  direction  in  which  the 
work  is  pursued. — Science. 


Inguinal  Hernia  in  Childhood. — 
In  discussing  the  causation  and 
treatment  of  this  condition  in  chil- 
dren, R.  H.  Russel  {IntercoL  Med, 
Jour,  of  Austral.)  advances  some 
radically  new  theories  and  states  that 
he  has  been  entirely  successful  with 
no  mortality  in  twenty-nine  cases  in 
which  he  operated  and  has  had  no 
recurrences.  Basing  his  theory  on 
the  anatomical  construction  of  the 
inguinal  canal,  he  believes  hernia  is 
prevented  by  the  sphincteric  action 
of  the  muscles  that  cover  the  canal 
which  is  aroused  when  any  effort  is 
made  that  would  expel  the  intestines 
into  the  canal.  He  also  holds  that 
the  viscera  only  succeed  in  entering 
it  when  a  funicular  pouch  of  peri- 
toneum persists  and  renders  the  way 
easy  and  prevention  difficult.  The 
sole  object  in  treatment  is  the  re- 
moval of  this  sac;  when  this  is  once 
accomplished  the  hemia«will  not  re- 
turn— at  least  he  has  seen  no  recur- 
rence. He  believes  that  the  so-called 
cures  by  trusses  are  not  absolute, 
though  the  hernia  may  never  again 
come  down.  He  advises  the  radical 
operation  by  the  simple  removal  of 
the  sac  in  all  cases  of  children,  be- 
lieving they  are  far  safer  after  it, 
that  it  is  shorter  in  curing,  and  that 
the  cure  is  more  permanent  and  sure 
than  that  procured  by  a  truss. — Ex. 


Laboratory  Notes.— ^By  Richard 
Muir  (Edinburgh),  {/our.  Path,  and 
Bact.)  A  Simple  Method  of  Restor- 
ing the  '^Spiking*'  of  the  Bacillus 
Anthracis  in  Gelatine  Stab  Cultures. 
After  noting  the  loss  of  this  phe- 
nomenon, in  conclusion  the  author 
states  that  it  may  be  restored  ^*by 
simply  making  a  culture  of  the  old 
non-spiking  organism  on  a  freshly 
prepared  blodd-agar  tube  and  incu- 
bating it  for  twenty-four  hours  at 


37^  C.  If  subcultivations  be  made 
from  the  bloqd-agar  culture  by  stabs 
in  lo  per  cent,  gelatine  peptone  me- 
dium, and  incubated  for  two  days  at 
20*^  C,  it  will  be  found  that  the  or- 
ganism has  recovered  its  powers  of 
spiking  as  completely  as  if  it  had 
been  taken  directly  from  anthrax 
blood." 

A  Modification  of  Pitfield's  Meth- 
od  for   Staining   Flagella. — Cover- 
glasses  cleaned  by  Van  Ermengem's 
method  are  spread  in  the  usual  man- 
ner and  allowed  to  dry  in  the  air: 
{a)  The  Mordant. 
S    Tannic  acid,  lo  per  cent,  wat- 
ery solution  ( filter ),c.  c.  x. 
Corrosive  sublimate,  saturated 

watery  solution,  c.  c.  v. 
Alum,  saturated  watery  solu- 
tion, c.  c.  V. 
Ziehl  -  Neelsen's    carbol-f uch- 
sine  stain,  c.  c.  v. 
Mix  thoroughly  and  put  in  test 
tubes,  which  are  then  centrifugal- 
ized;  or,  if  a  centrifuge  is  not  availa- 
ble, the  mixture  may  simply  be  al- 
lowed to  stand  over  night.    A  thick 
deposit  will  be  found  at  the  bottom 
of  the  tubes  or  vessel,  and  the  clear 
colored  fluid  above  it  should  be  re- 
moved with  a  pipette  and  transferred 
to  a  clean  bottle.    The  mordant  will 
keep  good  for  one  or  two  weeks. 
{b)  The  Stain. 
9     Alum,  saturated  watery  solu- 
tion (filter),  c.  c.  X. 
Gentian-violet,  saturated  alco- 
holic solution,  c.  c.  ij. 
The  stain  will  keep  for  two  or 
three  days.    This  stain  can  be  used 
in  the  mordant  in  place  of  the  car- 
bol-f uchsine  stain.    To  stain,  ''pour 
on  as  much  of  the  mordant  {a)  as  the 
coverglass  will  hold,  heat  gently  over 
a  flame  till  the  steam  begins  to  rise, 
allow  to  steam  for  about  one  minute, 
and  wash  well  in  a  gentle  stream  of 
running  water  for  about  two  min- 
utes.     Then   dry  carefully  over  a 
flame,  and  when  perfectly  dry  pour 
on  some  of  the  stain  {b).     Proceed 
as  before,  steaming  gently  over  a 
flame  for  about  one  minute,  washing 
well  in  running  water  for  one  or  two 
minutes.    If  black-stained,  prepara- 
tions are  preferred,  treat  with  Gram's 
iodine  fixing  solution  for  one  min- 
ute, drying  over  a  flame,  and  finally 
mounting  in  Canada  Balsam." — Rev. 
of  Med.  and  Surg.  Prog, 
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Treatment  of  Endometritis  by 
Drainage  and  Irrigation. — Dr.  Au- 
gustin  H.  Goclet,  of  New  York,  in  a 
paper  presented  to  the  Gynecological 
Section  of  the  American  Medical  As- 
sociation declared  it  was  an  error  to 
regard  every  uterine  discharge  as 
evidence  of  endometritis  and  to  em- 
ploy such  applications  as  caustics  and 
astringents  which  coagulate  the  se- 
cretions and  defeat  drainage  by  block- 
ing the  orifices  of  the  glands.  This 
and  destructive  curettage  he  desig- 
nates unscientific.  H]rperflemia  with 
hypersecretion  from  the  mucous  mem- 
brane often  mistaken  for  endometritis 
requires  no  local  application,  in  fact 
is  often  connected  with  an  endo- 
metritis by  such  treatment 

He  pointed  out  the  danger  of  in- 
serting instruments  into  the  uterus, 
either  for  the  purpose  of  diagnosis, 
treatment,  or  for  operations  when 
there  is  a  so-called  cervical  catarrh. 
The  staphylococci,  streptococci  and 
gonococci  are  often  found  in  the 
cervical  secretion  when  it  is  most 
inoffensive  in  appearance  and  their 
presence  or  absence  can  only  be  de- 
termined by  microscopical  examina- 
tion of  the  discharge.  He  insists, 
therefore,  that  this  method  of  exami- 
nation should  always  be  employed  in 
this  case,  particularly  before  the  cav- 
ity above  the  intemkl  os  is  invaded 
either  for  the  purpose  of  diagnosis, 
treatment,  or  operations  within  the 
uterus. 

In  endometritis  the  disease  is  not 
confined  to  the  surface  but  has  in- 
volved the  glandular  structure  be- 
neath, hence,  he  believes  the  rational 
treatment  is  to  free  the  orifices  of  the 
glands  and  drain  them  until  the  in- 
fective process  is  exhausted,  at  the 
same  time  employing  repeated  irri- 
gation with  some  non-astringent, 
non-irritating  solution  to  remove  the 
expelled  secretion  from  the  surface 
and  prevent  migration  of  infective 
germs.  This  may  be  accomplished 
by  a  carefully  executed  currettage  as 
an  initial  step,  done  in  a  manner  not 
to  destroy[the  mucosa  but  merely  for 
the  purpose  of  removing  projecting 
granulations  upon  the  surface  or  su- 
perfluous tissue  that  may  be  black- 
ing the  orifices  of  the  glands  and 
preventing  drainage.  The  dull  cur- 
rette  with  rigid  shaft  he  thinks  is 
sufficient   and    the    sharp    currette 


should  not  be  used  upon  the  end*^- 
metrium  of  the  cavity  in  endometritis. 
It  is  both  unnecessary  and  unwise  to 
attempt  to  remove  the  entire  mucous 
membrane  and  caustics  should  not  be 
used  afterwards  in  these  cases.  They^ 
cause  necrosis,  and  atrophy  of  the 
mucous  membrane  or  agglutination 
of  the  sides  of  the  cavity  may  result. 

He  urges  that  currettage  should 
be  regarded  only  a  preliminary  step 
in  the  treatment,  and  that  more  at- 
tention should  be  given  to  the  after- 
treatment,  which  he  deems  most  im- 
portant. This  to  consist  of  persist- 
ent drainage  and  irrigation  until  all 
evidence  of  disease,  as  revealed  by 
microscopical  examination  of  the  se- 
cretion and  inspection  of  the  cavity^ 
by  means  of  the  uterine  endoscope^ 
has  been  effaced. 

He  also  urges  endoscopic  examina- 
tion of  the  cavity  both  before  and 
after  currettage,  before,  to  decide  the 
actual  necessity  therefor  and  after,  to 
determine  the  completeness  or  incom- 
pleteness of  the  work.  In  this  way 
only  may  errors  be  avoided. 

He  exhibited  a  perfected  uterine 
endoscope  with  a  small  electric  lamp* 
placed  at  the  extremity  of  the  endo- 
scope tube  for  direct  illumination  of 
the  interior  of  the  uterus  after  the 
plan  of  the  Valentine  urethrascope. 
A  megaloscope  is  attached  for  bring- 
ing out  more  prominently  the  details^ 
of  the  surface. 

By  means  of  this  instrument  in- 
spection of  the  uterine  cavity,  includ- 
ing the  orifices  of  the  tubes,  is  made 
possible. 


What  is  the  Secret  op  the  Bene- 
ficial Action  of  Purgatives  in  Peri- 
tonitis?—(i)  They  withdraw  fluid 
from  the  congested  portal  veins,  and 
so  promote  absorption  of  intra-peri- 
toneal  effusions.    (2)  They  probably^ 
modify  the  functions  of  the  liver  in 
such  a  way  that  it  is  enabled  better 
to  cope  with  and  destroy  the  poison 
absorbed  from  the  peritoneum.    One 
ftmction  of  the  liver  seems  to  be  \xy 
prevent  the  passage  into  the*  general 
circulation  of  toxins  absorbed  either 
from  the  intestine  or  peritoneum;: 
the  liver  cells  either  destroy  these 
toxins  or  excrete  them  in  the  bile. 
(3)  Purgatives  mechanically  remove 
these  excreted  toxins  from  the  intes- 
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tinal  canal.  (4)  Calomel  probably 
acts  in  some  degree  as  an  intestinal 
disinfectant,  inhibits  the  formation 
of  flatns,  and  possibly  exerts  a  ren 
straining  influence  on  the  develop- 
ment of  micro-organisms  in  the  peri- 
toneum, (s)  Purgatives  by  stimu- 
lating peristaltic  movements  combat 
the  tendency  to  paralysis  of  the 
bowel,  diminish  the  tendency  to  in- 
testinal adhesions,  and  mechanically 
remove  flatus. — Mar  tin  ^  The  Scalpel, 


Borax  and  Boric  Acid  as  Prs- 
SBRVATivES  OF  FooDs. — The  National 
Druggist  has  undertaken  a  searching 
inquiry  into  the  experience  of  vari- 
ous authorities  in  the  matter  of  the 
alleged  harmf ulness  of  these  agents, 
and  into  the  published  opinions  of 
writers.  The  results  of  its  investiga- 
tion are  given  in  its  April  issue.  Our 
contemporary  has  been  able  to  find 
only  one  printed  article  purporting 
to  be  in  any  way  authoritative  in  which 
the  preservatives  in  question  are  said, 
and  that  by  false  analogy,  to  be  per- 
haps injurious  to  the  animal  organ- 
ism. The  false  analogy  in  the  article, 
by  Peligot,  cnriginally  published  in  a 
secular  journal  and  probably  written 
underthebiasof  an  inclination  to  help 
on  the  trade  in  refrigerated  meats  at 
the  expense  of  the  preserved-meat 
industry,  lies  in  his  having  inferred 
from  the  deleterious  action  of  borax 
and  boric  acid  on  vegetation  that 
they  were  injurious  to  animal  life, 
the  direct  opposite,  as  our  contempo- 
rary points  out,  of  the  inference  he 
might  legitimately  have  drawn. 

This  article  of  Peligot's,  perverted 
by  garbled  extracts  and  by  ignoring 
the  fact  that  the  experiments  had 
been  performed  only  on  plants, 
served  another  writer,  Le  Bon,  whose 
article  also  was  originally  published 
in  a  French  secular  journal,  and 
thence  translated  for  the  Chemical 
News  for  January  3,  1879,  as  the 
foundation  for  such  sweeping  asser- 
tions as  that  all  saline  preservatives, 
including  common  salt,  should  be 
avoided,  and  that  refrigeration  is  the 
only  safe  method  of  preserving  meats, 
etc.,  to  be  used  as  food.  One  has 
simply  to  bear  in  mind,  says  the 
National  Druggist^  that  twenty  years 
ago,  when  Le  Bon*s  article  came  out, 
there  was  a  contest  going  on  be- 


tween persons  engaged  in  handlings 
refrigerated  meats  from  South  Amer- 
ica and  Australia  and  these  engaged 
in  the  older  processes  of  preserva- 
tion. 

Our  contemporary  states  that  it 
has  been  able  to  find  but  one  report  in 
medical  literature  of  evil  conse- 
quences ascribed  to  borax  or  boric 
acid,  that  of  Dr.  Gowers,  in  the  Lan- 
cet  for  September  24, 1881,  who  states 
that  in  three  cases  in  which  large 
doses  of  borax  had  been  given  for 
prolonged  periods  in  the  treatment 
of  epilepsy  its  use  had  been  followed 
by  psoriasis.  Granted,  says  the  i>r«(f- 
gist,  that  the  psoriasis  was  caused  by 
the  borax,  does  not  the  exclusive  use 
of  meats  put  up  with  common  salt 
give  rise  to  a  much  worse  disease, 
scurvy  ?  And,  yet,  it  adds,  the  use  of 
salt  as  a  food  preservative  is  not  for- 
bidden. 

On  the  other  hand,  the  Druggist 
cites  many  and  eminent  authorities 
in  testimony  to  the  innocuousness  of 
borax  and  boric  acid  as  preservatives. 
In  short,  our  contemporary  seems  to 
us  to  have  ^^blown  away,"  as  it 
phrases  it,  the  last  possible  objection 
to  the  use  of  these  agents  for  pre- 
serving articles  of  food. — New  York 
Medical  Journal, 


Sterility:  Its  Surgical  Treat- 
ment.— At  the  Boston  meeting  of 
the  American  Gynecological  Society 
the  subject  **The  Surgical  Treatment 
of  Sterility;  How  Far  is  it  Justifiable 
or  Expedient?"  was  discussed  by 
Matthew  D.Mann,  Professor  of  Gyne- 
cology in  the  University  of  Buffalo. 
He  considered  thesurgfical  treatment 
of  sterility  due  to  (i)  malformation 
of  the  vulva  and  vagina;  (2)  atresia 
of  the  vagina  dependent  on  disease; 
(3)  laceration  of  the  cervix;  (4)  steno- 
sis of  the  OS;  (5)  displacements  of  the 
uterus,  and  (6)  endometritis.  Suita- 
ble operation  was  advised  in  the  first 
class  of  cases,  provided  the  existence 
of  the  uterus  and  appendages  could 
be  made  out  with  reasonable  cer- 
tainty. In  atresia  of  the  vagina  ef- 
forts should  be  made  to  open  the 
canal  if  the  patient  be  young.  This 
condition,  however,  is  one  which 
usually  afEicts  elderly  women  in 
whom  surgical  interference  is  not 
indicated.    Trachelorrhaphy  was  ad- 
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vised  in  cases  in  which  sterility  might 
be  dne  to  laceration  of  the  cervix,  and 
stenosis  of  the  os  should  be  treated 
by  divulsion.  Retrodisplacements 
of  the  utenis  are  rather  conducive  to 
conception  than  otherwise,  there- 
fore it  is  anteflexion  which  the  sur- 
geon is  called  upon  to  treat  and  all 
possible  means  should  be  employed 
to  correct  the  position  of  the  organ. 
Endometritis  is  considered  by  the 
author  to  be  by  far  the  most  com- 
mon cause  of  sterility.  For  this  con- 
dition he  recommends  forcible  dila- 
tation, curetting  and  packing.  Be- 
fore closing  he  called  attention  to 
the  fact  that  in  some  cases,  the  hus- 
band, and  not  the  wife,  is  to  blame 
for  the  sterility. — Amir.jour.0f  Gyn. 
and  Surg. 


BXPXRIMXNTAL  TyPHOID  InFXCTION. 

Experimental  typhoid  infection,  pro- 
duced by  the  introduction  of  virulent 
cultures  into  a  thiry  loop.  Typhoid 
bacilli  were  placed  in  the  thiry  fis- 
tula of  a  dog  with  the  result  that  the 
ulcers  produced  in  the  loop  perf or* 
ated,  producing  general  peritonitis. 
The  agglutinating  action  of  the  ser* 
um  of  this  dog  was  very  marked.  A 
second  dog  treated  in  a  similar  way 
did  not  die,  although  the  serum  had 
marked  agglutinating  properties  and 
ulcers  were  present  in  the  loop.  The 
authors  believe  the  reason  this  dog 
did  not  become  very  sick  was  be- 
cause  in  this  case  they  had  used  a 
piece  of  the  jejunum  as  a  loop,  while 
in  the  first  a  piece  of  the  ileum.  The 
fact  that  the  rest  of  the  intestine  was 
free  from  ulcers  speaks  against  the 
view  that  they  are  due  to  the  elimin- 
tion  of  toxins. — Lepine  and  Lyonnet^ 
Cent./,  tned.  Wissens. 


Diabetes  Mellitus  and  Pregnan- 
cy.—Dr.  F.  W.  Taylor  (Boston  Med. 
and  Surg.  Jour.)  draws  the  following 
conclusions:  (i)  Diabetes  may  come 
on  during  pregnancy.  (2)  Diabetes 
may  occur  only  during  pregnancy, 
being  absent  at  other  times.  (3)  Dia- 
betes may  cease  with  the  termination 
of  pregnancy,  recurring  some  time 
afterward.  (4)  Diabetes  may  come 
on  soon  after  parturition.  (5)  Dia- 
betes may  not  return  in  a  pregnan- 
cy occurring  after  its  cure.  (6)  Preg- 


nancy may  occurlTduring  diabetes. 
(7)  Pregnancy  and  parturition  may 
be  apparently  unaffected  in  their 
healthy  progress  by  the  diabetes.  (8) 
Pregnancy  is  very  liable  to  be  inter- 
rupted in  its  course,  and  probably 
always  by  the  death  of  the  foetus.^ 
Med.  Rec. 


.  Venesection  and  Intravenous  In- 
fusion IN  Eclampsia. — In  a  report  of 
two  cases  successfully  treated  by  the 
above  method  Dr.  Charles  N.  Cutler 
says  (Boston  Med.  and  Surg.  Jour.) 
that  a  careful  search  of  current  liter- 
ature fails  to  disclose  any  detailed 
reports  of  cases  thus  managed.  ''As- 
suming that  eclampsia  is  caused  by 
irritation  of  the  nerve  centers  from 
retained  elements  in  the  blood,  it 
becomes  evident  that  any  effort  of 
nature  or  art  which  will  lessen  this 
irritation  will  in  some  degree  bring 
about  the  desired  results.  The  rapid 
abstraction  of  a  quantity  of  this  sur- 
charged blood  partly  accomplishes 
this  end,  the  introduction  of  a  large 
quantity  of  deqnormal  salt  solution 
dilutes  the  remaining  portion  and  at 
the  same  time,  by  overloading  the 
vessels,  becomes  an  active  and  prompt 
diuretic." — Ex. 


Elimination  of  Tannic  and  Gal- 
lic Acids. ^The  substances  elimin- 
ated by  the  urine  after  the  adminis- 
tration of  tannin  and  gallic  acid. 
After  the  administration  of  medicin- 
al doses  of  tannin  or  gallic  acid  very 
little  gallic  acid  is  f  otmd  in  the  urine, 
as  the  greater  part  of  the  acid  which 
is  administered,  or  may  be  formed 
in  the  body,  is  eliminated  by  the  in- 
testine, yet  after  the  administration 
of  large  quantities  of  gallic  acid  a 
great  deal  may  be  found  in  the 
urine,the  amount,  however,  varying 
for  different  individuals.  The  ad- 
ministration of  alkalies  seems  to 
favor  the  passage  of  gallic  acid  into 
the  urine.  After  the  use  of  tannin 
no  unchanged  tannin  is  found  in  the 
urine,  but  is  found  if  the  tannin  was 
given  in  alkaline  solution.  No  pyro- 
gallol  is  formed  in  the  body  from 
tannin,  although  it  is  readily  formed 
in  the  test  tube  under  the  influence 
of  potassium  permanganate.  P3rro- 
gallol  may,  however,  form  from  gal- 
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lie  acid  in  the  urine  by  standing. 
The  separation  of  small  quantities 
of  pyrogallol  from  gallic  acid  can 
only  be  effected  by  the  solubility  of 
pyrogallol  in  boiling  benzine,  as  the 
reactions  are  uncertain. — Harnack^ 
Cent.  /.  med,  Wissens^  Zeits  f,  phys. 
Chetn, 


•:o:- 


Notes  and  CQmment& 


Tuberculosis  of  the  Testicle. — 
The  prostate  plays  a  very  important 
role  in  the  etiology  of  tuberculosis 
of  the  testicle.  It  serves  as  a  breed- 
ing ground  for  the  tubercle  bacilli, 
where  for  a  considerable  length  of 
time  they  can  multiply,  though  re» 
maining  almost  inactive  and  caus- 
ing only  slight  disturbances.  But 
under  proper  conditions  these  bacilli 
may,  with  or  without  participation 
of  the  urinary  organs,  proceed  along 
the  vas  deferens  and  infect  the  testi- 
cle.— Koenig,  Mid.  Rec. 

Castration  for  Prostatic  Hyper- 
trophy.— The  objection  I  urge  is 
this:  If  the  operation  is  commend- 
ed generally  by  surgeons  of  good 
standing,  soon  we  will  hear  of  men  be- 
ing castrated  for  stone  in  the  bladder, 
forchroiiic  cystitis,  and  for  malig- 
nant disease,  because  it  is  not  always 
possible  or  easy  to  make  a  positive 
differential  diagnosis  between  sim- 
ple hypertrophy  of  the  prostate  and 
some  of  the  conditions  which  simu- 
late it  so  closely. — MacKinnon^  Can* 
adian  Practitioner. 

The  Medical  Corps  of  the  Army 
AND  Legislation.— The  compromise 
bill  for  the  continuance  of  the  regu- 
lar army  at  its  war  strength  of  63,000 
for  a  period  of  two  years  has  made 
no  provision  for  any  increase  in  med- 
ical officers,  although  the  surgeon- 
general,  in  his  last  annual  report, 
called  attention  to  its  necessity  for 
the  proper  performance  of  the  work 
of  his  department,  placing  his  work- 
ing minimum  at  an  increase  of  two 
colonels,  six  lieutenant-colonels,  thir- 
ty majors  and  fifty  assistant  surgeons, 
and  has  also  personally  called  the 
attention  of  the  military  committees 
to  the  needs.  While  Congress,  in 
the  face  of  recent  experience,  has 


again  refused  to  provide  a  sufficient 
personnel,  the  medical  department 
will  probably  in  the  future,  as  in  the 
past,  be  held  responsible  for  its  own 
shortcomings,  as  well  as  those  of  the 
quartermaster's  department.  — ^^j^ 
ton  Med.  and  Surg.  Jour. 

Tolerance  OF  Two  Bullets  in  thk 
Brain. — M.  Maurice  PoUosson  {Ly4m 
midical )  recently  presented  to   the 
Surgica]  Society  of  Lyons  a  patient 
who  fired  two  bullets  into  his  brain 
two  months  previously.    Skiagraphy 
showed  one  of  them  to  be  situated 
within  the  frontal  lobe  of  the  brain, 
while  the  other  rested  on  the  orbital 
vault.  There  were  no  cerebral  symp- 
toms, but  some  ocular  troubles — ^re- 
traction of  the  visual  field  and  dila- 
tation of  the  pupil.  Ophthalmoscop- 
ic examination  showed  anaemia  of 
the   papilla   and   dilatation  of  the 
veins.     The  condition  of  the  vision 
tended    toward    improvement. — N. 
V.  Med.  /our. 

Carbolic  Acid  Poisoning.  —  Dr. 
Comby  calls  attention  (Soc.  m/d.  de 
H6p.  de  Paris)  to  the  susceptibility 
of  children  to  poisoning  from  the  lo- 
cal application  of  weak  carbolic  acid 
solutions.  He  records  the  case  of  a 
child,  five  years  old,  affected  with 
otitis  media,  that  developed  a  severe 
hsematuria  after  ten  days'  use  of  a 
one  and  one-half  per  cent,  solution 
of  carbolic  acid.  The  ear  was  syr- 
inged five  or  six  times  daily,  and 
after  the  last  washing  five  drops  of 
carbolieed  glycerin  was  instilled. — 
Med.  Rec. 

The  Gullibility  of  the  Public. — 
According  to  the  Boston  Medical  and 
Surgical  Journal^  the  Practitioner  in 
an  interesting  account  of  Sir  William 
Jenner,  in  which  his  professional  hon- 
esty and  even  bluntness  is  comment- 
ed upon,  gives  the  following  excel- 
lent anecdote  of  another  distinguish- 
ed physician  who  had  certain  qualities 
which  Jenner  lacked.  The  story  is 
taken  from  the  St.  Bartholomew's 
Hospital  Journal'.  "Dining  one  even- 
ing in  the  company  of  some  medical 
men,  among  whom  was  Dr.  Martin^ 
then  physician .  to  'Bart's,'  Sir  Wil- 
liam Gull  declared  that  some  amount 
of  quackery  was  essential  to  success 
in  medicine.    'It  is  an  example  of 
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the  old  saying,' he  averred,  ^Populus 
vult  decipi'  The  host  asked  for  a 
terse  English  equivalent.  'Oh,  that's 
easy  enough,'  said  Dr.  Martin  quick- 
ly, 'The  public  like  to  be  gulled:  "— 
N.  Y.  Med.  four. 

The  Ohio  Treatment  of  **Chiii&- 
TiAN  Science." — In  the  5»n  there  ap- 
peared the  following  letter,  written 
by  Dr.  Charles  A.  L.  Reed,  of  Cin- 
cinnati: 

"In  the  alleged  defence  of  Chris- 
tian Science  by  Mary  Baker  G.  Eddy, 
recently  published  in  the  Sun^  she 
declares  that  'a  person's  ignorance  of 
Christian  Science  is  sufficient  reason 
for  his  silence  on  the  subject.'  Even 
if  that  is  so  I  am  not  barred  out  by 
the  terms  of  her  proscription.  On 
the  contrary,  I  wish  to  qualify  under 
the  rule.  I  have  been  a  careful  stu- 
dent of  Christian  Science  for  a  long 
time,  and  I  have  even  written  a  book 
on  it.  I  have  done  more:  I  have 
studied  Christian  Scientists  in  gen- 
eral, and  Mrs.  Eddy  in  particular.  In- 
deed, I  know  a  lot  of  things  about 
her  and  her  followers  that  neither 
she  nor  they  suspect  that  I  know. 
The  task  has  been  imposed  upon  me 
as  an  officer  of  the  law,  of  which  some 
of  Mrs.  Eddy's  followers  in  Ohio 
have  been  flagrant  violators.  If  their ' 
misguided  zeal  shall  prompt  them  to 
continue  under  her  leadership,  I 
promise  to  secure  for  some  of  them  a 
commitment — ^but  whether  to  the 
penitentiary  or  to  an  asylum  for  the 
insane  is  at  this  time  an  open  ques- 
tion. 

Mrs.  Eddy  comes  into  the  arena  with 
her  characteristic  bravado  and  chal- 
lenges the  world  to  prove  a  negative. 
She  blissfully  closes  her  eyes  to  the 
fact  that  she  herself  has  not  proved 
the  positive.  On  the  contrary,  her 
self -heralded  wonders  rest  entirely 
upon  her  own  unsupported  declara- 
tion, and  that  to  me  and  to  a  great 
many  other  people  is  worth  abso- 
lutely nothing.  She  should  remem- 
ber that  even  people  who  are  not  the 
victims  of  vagaries  such  as  hers,  and 
whose  everyday  utterances  do  not  toy 
so  confusingly  with  the  eternal  ver- 
ities as  do  hers — even  such  people 
are  expected  to  bear  the  burden  of  * 
proof  when  they  seek  to  tax  credul- 
ity. I  therefore  demand  the  proof  of 
this  high  priestess,  and  that  the  issue 


may  be  clearly  drawn  I  shall  take  up 
a  few  of  her  declarations,  seriatim: 

Mrs.  Eddy  says:  'I  healed  con- 
sumption in  its  last  stages  *  *  the 
lt;ngs  being  mostly  consumed.' 

I  denounce  this  declaration  as 
false,  and  challenge  its  substantia- 
tion by  competent  and  disinterested 
testimony. 

Mrs,  Eddy  says:  'I  healed  carious 
bones  that  could  be  dented  with  the 
finger.' 

I  denounce  this  declaration  as 
false,  and  challenge  its  substantia- 
tion by  competent  and  disinterested 
testimony. 

Mrs.  Eddy  says:  'I  have  healed  at 
one  visit  a  cancer  that  had  so  eaten 
the  flesh  of  the  neck  as  to  expose  the 
jugular  vein  so  that  it  stood  out  like 
a  cord.' 

I  denounce  this  declaration  as 
false,  and  challenge  its  substantia- 
tion by  competent  and  disinterested 
testimony. 

When  Mrs.  Eddy  speaks  of  'ma- 
lignant tubercular  diphtheria'  as 
among  her  cures,  she,  by  her  own 
phraseology,  proclaims  her  utter  ig- 
norance of  one  of  the  most  danger- 
ous of  diseases,  now  nearly  bereft  of 
its  horrors  through  the  beneficence 
of  modem  medical  science — a  disease 
chiefly  of  defenseless  childhood  that 
she  and  her  fanatical  followers  would 
sacrifice  upon  the  altar  of  their  tragic 
egoism. 

But  if  Mrs.  Bddy  has  done  all  of 
these  wonders  she  can  do  them  again. 
If  she  is  devoted  to  humanity  in  the 
altruistic  fashion  that  she  proclaims, 
she  will  not  hesitate  to  demonstrate 
her  alleged  'science'  under  circum- 
stances that  will  give  it  the  widest 
possible  influence.  To  this  end,  if 
she  will  come  to  Cincinnati,  I  will 
place  at  her  disposal,  cases  of  'con- 
sumption,' cases  of  'cancer,'  and 
cases  of  'carious  bones.'  She  shall 
have  them  under  observation  for 
such  time  as  she  shall  determine  and 
she  shall  dictate  all  details  of  their 
management.  They  shall,  however, 
be  under  the  daily  observation  of  a 
competent  and  disinterested  person 
of  my  choice,  but  who  shall  have  no 
voice  in  their  management  and  who 
shall  visit  them  only  in  her  presence. 
If  she,  by  her  Christian  Science, 
shall  cure  any  one  of  them  I  shall 
proclaim  her  omnipotence  from  the 
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housetops,  and  if  she  shall  cure  all  or 
even  half  of  them  I  shall  cheerfully 
crawl  on  my  hands  and  knees  that  I 
may  bnt  tonch  thehemof  her— walk- 
ing dress.  If  it  will  be  more  to  the 
convenience  of  Mrs.  EMdy  and  she  is 
not  disposed  to  honor  as  with  a  visit 
I  shall  take  pleasure  in  endeavorinsr, 
through  my  friends,  to  make  a  simi- 
lar arrangement  for  her  at  Bellevue  or 
some  other  New  York  hospital.  If 
Mrs.  Eddy  will  accept  this  challenge 
and  cure  one  or  more  of  the  cases  she 
will  thereby  demonstrate  that  she 
may  be  something  more  than  either 
a  conscienceless  speculator  on  hu- 
man credulity  or  an  unfortunate  vic- 
tim of  egoistic  alienation." — Ntw 
York  Mtdicai  Journal. 

Pott's  Diseasb. — In  a  paper  upon 
the  immediate  correction  of  deform- 
ities resulting  from  Pott's  diseaae, 
Dr.  Goldthwait  {Boston  Mtdicai  and 
Surgical  Journal)  describes  a  sim- 
plified operation  carried  out  in  a 
large  number  of  cases,  and  an  ap- 
paratus by  which  it  Is  possible  to 
accomplish  correction  without  the 
necessity  of  many  assistants,  and 
which  makes  it  possible  to  apply' the 
jacket  with  marked  hyperextenslon 
of  the  spine.  Almost  immediate  re- 
covery took  place  in  five  cases  with 
paralysis. — Mtd.  Rec. 

Dyshxhorkhcxa. —  Dysmenorrhoea 
Is  a  painfnl  and  distressing  condition. 
It  may*  precede  or  persist  through 
the  menstrual  period.  Usually  it 
precedes  the  appearance  of  the  die* 
chaise.  The  pain  is  often  so  acute 
«B  to  cause  the  sufferer  to  roll  about 
the  floor  in  agony.  The  treatment 
usually  adopted  in  all  countries  is  to 
give  alcohol  with  hot  water  under 
these  circumstances.  The  relief  so 
Afforded  is  often  very  great,  so  much 
«o  that  the  late  Sir  James  Simpson 
asserted  that  this  constituted  the 
worst  feature  in  the  treatment.  The 
relief  afforded  by  alcohol  In  this 
condition,  he  asserted,  was  one  of 
the  most  common  causes  of  ultimate 
excessive  indulgence  in  alcohol  by 
women.  Having  learned  to  resort  to 
it,  he  declared  they  were  led  to  resort 
to  it  at  other  times  and  he  advocated 
strenuously  the  use  of  any  other 
stimulant  than  that  which  is  at  hand 
in  almost  any  sideboard.     Sal  vola- 


ment  or  rheostats  are  required,  the 
ordinary  office  fixtures  answering 
every  purpose.  A  long  cord  goes 
with  every  light  and  there  is  no  dan- 
ger of  Short-circuit.  The  socket  for 
the  lamp  is  made  of  hard  rubber  and 
thoroughly  insulated,  which  makes  it 
absolutely  safe.  One  of  these  attach- 
ments will  pay  for  itself  in  a  very 
short  time  in  any  doctor's  office.  In 
ordering.  It  is  only  necessary  to  state 
the  kind  of  socket  that  your  office  is 
fitted  with. 

For  price  list  and  all  other  infor- 
mation send  to  the  office  of  The  Dow 
Portable  Electric  Assistant  Co.,  ai8 
Tremont  St.,  Boston,  Mass. 
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PRIMARY  CARCINOMA  OF  THE 

LUNG. 

BY  KURT  WITTAUER,  M.  D., 
HALLE. 

(Tranalated  from  the  Oerman  by  J.  J.  Berry,  X.  D.) 

WHILE  cancer  is  prone  to  in- 
volve other  localities,  it  sel- 
dom occurs  in  a  primary  form  in 
lung  tissue.  Secondary  deposits^ 
however,  are  often  observed  in  the 
post  mortems  of  cases  suffering  from 
the  disease  in  other  organs,  and  even 
in  the  living  subject  one  is  often  able 
to  diagnosticate  a  lung  metastasis, 
especially  in  cancer  of  the  breast^ 
where  one  would  naturally  expect 
to  find  the  condition  in  question. 

It  stands  to  reason,  therefore,  that 
its  demonstration  in  most  cases  is 
very  difficult,  both  by  reason  of  its 
rarity  and  the  absence  of  any  char- 
acteristic symptoms. 

Maclacklen  reports  the  case  of  a 
man  6a  years  old,  who  up  to  within 
three  days  of  his  death,  possessed  a. 
uniformly  good  appetite,  but  com- 
plained of  an  irrepressible  cough  and 
severe  dyspnoea.  The  disease  in- 
volved the  entire  right  lung  and 
was  adherent  to  the  pleura. 

Upon  section,  there  exuded  from 
small  cavities  varying  in  size  from 
that  of  a  pea  to  a  walnut,  either  a 
thick  yellow  pus  of  foetid  character, 
or  a  white  yeast- like  material  re- 
sembling brain  substance.  The  walls 
of  those  cavities  were  rough,  friable 
and  without  a  lining  membrane.  At 
the  root  of  the  lung  was  found  a 
large  white  nodular  growth,  con- 
nected with  the  pericardium  and 
surrounding  and  compressing  the 
superior  vena  cava,  right  bronchus 
and  pulmonary  artery.     The  inner 


surfaces  were  of  a  glistening,  white 
color  like  a  scirrhus  of  fibrous  tex- 
ture and  exuded  on  pressure  a  fluid 
of  creamy  consistency.  The  other 
lung  was  healthy  and  the  disease 
was  undoubtedly  of  a  primary  na- 
ture. 

Warburton  Maybie  describes  a 
similar  case  which  terminated  fatally 
in  fifteen  weeks  after  the  appearance 
of  the  first  symptoms.  The  right 
side  of  the  face  and  neck  were  some* 
what  swollen  and  the  blood  vessels 
in  that  locality  quite  distended. 
Speech  was  affected  and  there  was 
present  a  loud  cough.  The  respira- 
tory movements  were  impaired  on 
the  right  side  with  dullness  on  per- 
cussion up  as  high  as  the  second  rib. 

The  general  condition  was  varia- 
ble. Hydrothorax  finally  developed 
on  the  right  side  with  orthopnoea; 
afterwards  moderate  oedema  of  the 
entire  left  side  with  complete  dull- 
ness of  the  left.  Aspiration  was  per- 
formed several  times  with  much 
temporary  relief. 

The  autopsy  showed  a  medullary 
sarcoma  involving  the  upper  lobes„ 
which  partially  occluded  the  bron- 
chus  and  larger  thoracic  veins  of  the 
right  side.  There  were  also  some 
old  adhesions  and  tubercles.  A  mi- 
croscopical  examination  established 
the  malignant  nature  of  the  disease. 

In  a  case  reported  by  Beale  only 
a  small  portion  of  the  posterior  low- 
er portions  of  the  lungs  were  healthy 
—the  remainder  being  composed"  of 
a  cancerous  mass  weighing  six 
pounds,  which  was  connected  with 
the  chest  wall  by  a  few  fibrous  bands^ 
and  also  with  another,  but  smaller 
swelling  in  the  neck.  There  were 
no  other  deposits  anywhere  to  be 
found,  excepting  a  small  gland  back 
of  the  pancreas. 

Bierbaum  describes  a  very  similar 
case  in  which  the  whole  left  lung 
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was  involved  and  firmly  adherent  to 
the  pleura. 

Finally  may  be  mentioned  an  in- 
stance of  primary  malignant  disease 
of  the  pleura  reported  by  von  Chvas- 
tek  which  presented  similar  symp- 
toms.  It  simulated  a  pleural  exudate, 
and  by  aspiration  one  and  one-half 
litres  of  a  reddish-brown  flocculent 
fluid  was  removed.  At  the  autopsy 
the  pleura  was  found  to  be  greatly 
thickened,  nodular  and  infiltrated 
with  whitish,  fungoid  masses  which 
exuded  a  milky  fluid. 

Regarding  the  etiology,  little  is  to 
be  said,  as  at  the  present  time  the 
origin  of  carcinoma  is  veiled  in  ob- 
scurity. 

Wolf  found  the  primary  form  strik- 
ingly often  in  Dresden,  having  seen 
no  less  than  thirteen  cases  occurring 
in  connection  with  tuberculosis.  He 
believes  that  in  their  development 
one  is  favored  by  the  presence  of 
the  other. 

Lenhartz  observed  this  disease  but 
eleven  times  in  six  years  in  Ham- 
burg, though  this  does  not  indicate 
any  undue  prevalence  in  that  city, 
for  Chief  Physician  Glaser  could  re- 
call during  his  fifty  years'  service 
only  one  case  of  this  kind. 

It  is  worthy  of  remark  that  ac- 
cording to  Hesse  and  Hsertling,  pri- 
mary lung  cancer  is  of  frequent  oc- 
currence among  the  miners  of  Schee- 
berg — 75  per  cent,  of  the  yearly 
•deaths  being  due  to  that  disease. 
Inheritance  may  have  an  influence, 
but  the  author  believes  that  alcohol- 
ism and  the  mode  of  living,  as  well 
as  the  extremes  of  temperature  and 
fumes  of  the  pits  have  a  marked 
causative  effect.  Bonitz,  however, 
gives  more  weight  to  the  influence  of 
the  mixture  of  cobalt  and  nickel 
with  arsenic  and  sulphur  occurring 
in  the  locality. 

According  to  B^gin,  0.8  per  cent, 
of  all  fatal  cases  suffer  from  lung 
cancer,  and  of  these  6. 8  per  cent,  are 
of  a  primary  character.  For  every 
five  cases  in  men  there  are  three  in 
women.  The  theory  that  it  occurs 
preferably  in  the  young  has  not  been 
substantiated. 

From  a  pathological  standpoint 
the  origin  of  the  disease  is  important. 
Wagner  notes  four  cases  in  which  it 
originated  in  the  lymphatic  vessels. 
Siegert  considers  the  origin  of  pri- 


mary epithelial  carcinoma  of  the 
lungs: 

I.    In  the  alveolar  epithelium. 

3.  In  that  of  the  bronchial  mu- 
cous membrane. 

3.  In  that  of  the  bronchial  mu- 
cous glands. 

Siegel,  and  later  Hildebrand,  de- 
scribe this  condition  as  occurring  in 
connection  with  tuberculosis  which 
resulted  from  prevented  growth  in 
bronchial  wall  in  the  substance  for 
cicatrix  resulting  from  ulcer. 

Clinically,  two  forms  of  cancer  are 
noted: 

1 .  Disseminated  miliary  deposits, 
similar  to  the  tubercular. 

2.  Localized  masses  of  large  size, 
and  tumors  with  ulceration  and  gan- 
grene, similar  in  character  to  large 
tubercles. 

Scirrhus  of  the  bronchi  with  con- 
traction of  these,  and  also  the  inter- 
lobular septa  and  pleural  investment, 
was  noted  twice  as  secondary  to  can- 
cer of  the  stomach  and  bronchial 
glands.  Again  was  there  a  carci- 
noma of  the  left  apex  with  gangrene 
and  a  fatal  hemorrhage  preceded  by 
others  in  the  earlier  stages  of  the 
disease. 

It  will  be  seen  that  the  differentia- 
tion between  the  affection  and  tuber- 
culosis, especially  when  softening  is 
followed  by  the  formation  of  cavities 
and  a  long  duration  points  to  the 
latter  disease. 

As  regards  diagnosis,  this  disease 
is  difficult  to  define,  and  Wilshe  re- 
marks in  his  work  on  ^'Diseases  of 
the  Heart  and  Lungs"  that  one  must 
rely  much  upon  physical  signs,  as 
none  of  the  other  data  are  at  all  re- 
liable. 

The  onset  is  insidious  and  mani- 
fests itself  chiefly  by  pleuritic  chest 
pains  which  are  seldom  localized. 
Sometimes  they  are  associated  with 
an  increasing  sense  of  constriction 
and  pressure  which  result  in  real 
shortness  of  breath,  and  finally  in 
orthopncea  and  attacks  of  suffocation. 
A  constant  symptom  is  the  persist- 
ent, dry  cough,  which  is  little  influ- 
enced by  opiates  and  is  doubtless 
due  to  irritation  of  the  terminal  fila- 
ments of  the  vagus.  In  one  of  our 
patients  it  was  difficult  to  under- 
stand how  she  could  have  breathed 
at  all,  so  complete  was  the  destruc- 
tion of  the  lung,  as  shown  by  the 
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autopsy.  Naturally  there  will  be  pro- 
gressive emaciation,  especially  when 
there  is  much  vomiting.  This  symp- 
tom is  also  dependent  upon  the  same 
reflex  cause.  The  apparent  external 
•changes  in  the  lungs  and  thorax  are 
also  of  importance,  especially  the 
Kdrcumscribed  protrusion  of  the  chest 
wall  which,  though  not  always  pres- 
<ent,  often  affords  us  an  important 
clue.  When  the  disease  is  so  far  ad- 
vanced that  the  whole  lung,  as  in 
Heyfelder's  case,  is  infiltrated,  and 
the  thorax,  muscles,  ribs  and  glands 
of  the  clavicle  and  axilla  involved, 
then  is  the  diagnosis  attended  with 
no  great  di£Siculty. 

Percussion  discloses  a  one-sided 
and  often  peculiar  dullness  with 
clear  sounds  under  the  clavicle,  while 
there  is  a  firm  resistance  to  the  fin- 
ger not  often  observed  in  other  dis« 


This  circumscribed  dullness  of  the 
anterior  chest  wall  excludes  exuda- 
tive pleuritisy  while  the  almost  sup- 
pressed respiratory  sounds,  which 
resemble  isolated  cases  of  trachial 
breathing  from  compression  of  the 
bronchi,  decide  against  tubercular 
-disease.  The  latter  affection,  how- 
ever, oftentimes  obscures  the  diag- 
nosis^  inasmuch  as  it  occasionally  ex- 
ists in  conjunction  with  carcinoma, 
while  the  presence  of  tubercle  ba- 
cilli often  complicates  it  still  more. 

In  the  case  referred  to  even  had 
this  peculiar  percussion  evidence  not 
convinced  us  of  the  presence  of  can- 
cer; we  could  not  have  been  criti- 
cised. The  absence  of  fever  was 
the  only  symptom  excluding  tuber- 
cular disease,  and  even  at  the  au- 
topsy the  size  of  the  deposits  was 
the  only  macroscopic  evidence  of 
cancerous  disease. 

In  the  second  place  the  exudative 
or  circumscribed  adhesive  pleuritis 
must  be  excluded.  Diqiinution  or 
complete  absence  of  vocal  fremitus, 
enlargement  of  the  thorax  and  di- 
minished or  indistinct  bronchial 
'l>reathing  may  suggest  pleuritic 
trouble.  Even  exploratory  puncture 
does  not  always  decide  the  question. 
If  the  needle  enters  solid  tissues  and 
no  fluid  appears  cancer  may  be  con- 
sidered probable,  though  adhesive 
pleuritis  may  be  excluded  by  the 
character  of  the  percussion  and  the 
other  symptoms.      If  clear  fluid  can 


be  aspirated  the  disease  is  generally 
pleural,  but  if  serous  the  diagnosis 
is  doubtful.  Re3maud  asserted  years 
ago  that  the  latter  indicated  csmcer, 
but  we  now  know  that  this  kind  of 
fluid  may  be  found  in  tubercular 
disease  of  the  parts. 

We  are  here  aided  materially  by 
the  microscope,  in  fact  Erlich  and 
Schwalbe  have  succeeded  in  finding 
large  polymorphous  cancer  cells  in 
the  fluid  exudate.  Lenhartz  aspir- 
ated from  a  woman  fifty-eight  years 
of  age  600  c.  cm.  of  a  dark,  chocolate- 
colored  fluid  which  was  character- 
ized by  its  great  quantity  of  cells, 
especially  large  degenerating,  gran- 
ular fat  corpuscles.  This  case  was 
one  of  primary  endothelioma  of  the 
pleura. 

Pr^nkel  asserts  that  one  is  justi- 
fied in  a  diagnosis  of  malignancy 
when  these  peculiar  fat  cells  are 
present  in  the  pleural  cavity,  but  is 
less  certain  as  regards  the  same  ap- 
pearances in  the  sputum.  He  has 
observed  similar  cells  in  the  urine 
in  cases  of  carcinoma  of  the  blad- 
der. 

In  regard  to  the  expectoration, 
Hampel  was  able  in  one  case  to 
make  a  diagnosis  with  some  certain- 
ty by  means  of  the  sputum,  which 
had  a  pinkish,  gelatinous  appearance 
and  contained  cancer  cells.  Betro- 
hart  found  the  following  character- 
istic condition  of  the  expectorated 
material.  Beside  a  large  number  of 
blood  corpuscles  enclosed  in  fibrous 
reticular,  were  numerous  free  fat 
corpuscles  and  finely  granular  rotmd 
cells.  But  especially  a  number  of 
free  or  closely  joined  layers  of  large 
round  cells  which  contained  either 
one  or  three  to  four  nuclei — each  of 
the  latter  having  from  one  to  four 
nucleoli.  The  form  of  these  bodies 
was  usually  round,  but  sometimes 
long  or  with  round  comers.  They 
were  found  either  isolated  in  the 
mucous  network  or  in  irregular 
groups. 

In  our  own  cases  we  were  not  in  a 
position  to  confirm  these  findings,  as 
no  expectoration  was  observed  at 
any  time.  However  we  might  call 
attention  to  one  condition  which 
was  very  striking — that  is,  the  loud 
transmission  of  the  heart  sounds 
through  the  swelling.  This  point 
has  already  been  suggested  by  Von 
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Curschman  in  the  differential  diag- 
nosis of  pleuritic  exudates  and  thor- 
acic growths,  and  later  by  Beck  in  a 
case  of  primary  carcinoma  of  the 
lung. 

Among  the  secondary  symptoms 
may  be  mentioned  first  of  all  the 
swelling  lymphatic  glands,  which  in 
the  axilla  and  supra-clavicular  fassa 
may  attain  a  considerable  size. 
There  may  also  appear  pressure 
signs  arising  from  implication  of  the 
trachea  oesophagus  and  large  vessels 
of  the  chest.  Also  a  sudden  oedema 
of  the  upper  half  of  the  trunk,  or 
perhaps  one  side  only,  which  extends 
downwards  as  far  as  the  insertion  of 
the  diaphragm.  Distension  of  the 
subcutaneous  veins.  Hoarseness,  re- 
sulting from  laryngeal  catarrh  or 
compression  of  the  recurrent  laryn- 
geal nerve.  Difficult  deglutition, 
severe  neuralgic  pains  and  paresis  in 
branches  of  the  brachial  plexus,  and 
finally  stenosis  of  the  air  passages. 
To  these  may  be  added  the  hectic 
fever  and  profuse  perspiration,  while 
the  skin  assumes  the  pale,  bronzed 
appearance  characteristic  of  the  dis- 
ease. The  progress  of  the  affection 
is  chronic  in  character,  its  duration 
being,  according  to  Kohler,  from 
one-half  to  two  years,  though  it  may 
terminate  much  more  promptly.  It 
is  invariably  fatal,  and  death  results 
either  from  exhaustion,  hemorrhage 
or  suffocation. 

The  treatment  is,  of  course,  only  a 
symptomatic  one  and  operative 
measures  offer  no  hope  of  cure. 
Kroenlein,  who  in  1883  operated 
twice  upon  a  case  of  this  kind,  made 
a  third  attempt  in  1887,  removing  a 
mass  the  size  of  a  man's  fist  which 
had  appeared  on  the  original  site, 
and  dissecting  at  the  same  time  a 
part  of  the  lung  and  thoracic  wall. 
But  in  the  case  of  primary  carcinoma 
of  these  parts  an  operation  is  not  to 
be  considered. 

I  have  thus  endeavored  to  describe 
and  illustrate  this  grave  affection, 
which  by  reason  of  its  bad  prognosis 
and  general  hopelessness  possesses, 
a  scientific  rather  than  a  practical 
interest.  However,  the  paper  may 
serve  to  render  the  recognition  of 
the  disease  more  easy  and  less  often 
mistaken  for  other  and  less  grave 
affections. 
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A  TENDON  consists  essentially  of 
very  close,  parallel,  fibrons, 
tissue  of  pearly  white  appearance. 
These  fibres  are  so  arranged  that 
they  form  a  firm  cord  which  at  one 
extremity  is  attached  to  the  bone, 
and  at  the  other  receives  the  inser- 
tion of  the  fleshy  fibres  of  the  muscle. 
In  connection  with  a  few  muscles  as 
the  digastric,  the  tendon  is  attached 
to  fleshy  fibres  at  both  extremities. 
Compound  muscles  may  have  only 
one  gaster  and  several  tendons,  as 
the  flexors  of  the  fingers  and  the 
toes.  Compound  muscles  may  have, 
of  course,  several  bellies  and  tendons. 

Tendons  are  almost  always  inex- 
tensible,  from  the  fact  that  they  do 
not  contain  to  any  considerable  ex- 
tent that  peculiar  variety  of  connect- 
ive tissue  consisting  of  a  network  of 
slender,  elastic  fibres  which  are  cap- 
able of  being  affected  only  slightly  by 
acids  and  alkalies.  For  the  support 
of  these  tendinous  fibres  is  the  con- 
nective tissue,  which  is  a  formation 
of  a  thick,  external  sheath  surround- 
ing them.  This  external  envelope 
supports  the  blood  vessels  and  lymph 
channels. 

On  account  of  the  absence  of  elastic 
tissue  in  the  tendons,  powerful  action 
or  severe  strain  is  more  likely  to 
cause  rupture  in  them  than  it  does 
in. the  tissues  of  the  muscles  them- 
selves. Injury  may  be  due  to  direct 
force,  as  in  dislocation,  while  partial 
or  entire  division  may  occur  in 
wotmds  or  by  subcutaneous  sections. 
When  rupture  of  a  tendon  takes 
place  or  when  division  by  subcuta- 
neous operation  is  effected,  the  part 
which  is  attached  to  the  muscle  be- 
comes separated  at  a  variable  dis- 
tance. The  space  intervening  may 
measure  an  inch  or  more.  One  end 
of  the  tendon  may  be  the  only  part 
that  undergoes  retraction  while  the 
other  remains  as  before.  Blood  may 
be  poured  out  between  the  severed 
portions,  but  not  to  such  an  extent  as 
takes  place  in  an  accidental  tear  of 
the  muscle.    The  attending  pain  is 
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not  often  severe.  The  sensation 
manifested  is  similar  to  that  which  is 
felt  on  the  inflicting  of  a  blow  re- 
ceived over  the  aflEected  region.  The 
patient  may  distinctly  hear  or  recog- 
nize at  the  same  time  a  loud  snap 
incident  to  the  injury.  He  may  also 
experience  cramps  or  involuntary 
contraction  of  the  muscle ;  this  may 
be  attended  with  inability  to  use 
the  part.  The  objective  signs  of 
rupture  of  a  tendon  may  be  observed 
by  palpation.  There  will  be  noticed 
a  gap  with  depression  at  the  seat 
of  the  overlying  area  between  the 
severed  portions  of  the  tendon ;  this 
will  be  especially  marked  when  the 
limb  is  extended.  It  is  said  that  the 
tendons  most  prone  to  rupture  are 
those  connected  with  the  rectus  fem- 
oris,  tendo  Achillis,  and  those  of  the 
triceps  and  biceps  of  the  arm.  To 
my-  knowledge  there  has  recently 
occurred  a  case  in  which  rupture  of 
the  external  oblique  from  the  connec- 
tion with  its  aponeurosis  has  taken 
place. 

The  muscle,  unlike  the  tendon, 
possesses  to  a  certain  degree,  the 
power  of  contractility.  H  aeckel  tells 
us  that  it  is  only  in  the  most  highly 
developed  plant  animals  that  muscle 
element  and  nerve  tissue  are  formed. 
Nerve  tissue  first  appeared  as  a  com- 
bination of  common  nerve  and  muscle 
tissue.  This  element  has  been  termed 
neuro-musculum. 

Subsequently,  the  muscle  tissue 
separated  from  the  nerve  tissue. 
Nerve  tissue  is  derived  from  the  skin 
sensory  layer,  while  the  muscular 
tissue,  in  general,  springs  from  the 
skin  fibrous  layer.  The  development 
of  muscular  tissue  first  took  place  in 
the  lower  forms  of  life  by  reason  of 
the  effort  of  the  organism  to  extrude 
effete  matter  from  the  cellules.  The 
accidental  act  becoming  inherent 
undoubtedly  first  gave  rise  to  the 
development  of  the  muscle  sense. 

Muscle  in  its  highest  development, 
as  before  remarked,  occurs  in  two 
forms.  The  involuntary  muscle  is 
composed  of  fibre  cells  and  a  semi- 
fiuid  containing  a  rod  shaped  nucleus. 
The  entire  structure  is  surrounded 
l>y  a  delicate,  hyaline  sheath.  The 
fibre  cells  firmly  united  by  a  cement 
substance  are  deposed  in  fasciculi. 
The  bundles  are  united  by  connect- 
ive tissue,  which  supports  the  blood 


vessels  and  nerves.  The  voluntary 
muscle  fibre  consists  of  the  sarco- 
lemma,  the  muscle  nuclei,  and  the 
muscle  substance.  The  voluntary 
muscle  fibres  differ  from  theinvol- 
untary  in  having  transverse  striae, 
which  give  to  the  tissue  its  charac- 
teristic appearance. 

When  rupture  of  the  muscle  occurs 
on  account  of  the  power  of  resistance 
possessed  by  the  fibres  of  the  muscle, 
it  is  generally  at  its  attachment  with 
the  tendon,  but  when  the  vital  con- 
tractile power  has  been  overcome  by 
diseased  processes  then  the  muscle 
loses  its  power  of  resistance  over  the 
tendon.  Rupture  of  muscle  takes 
place  in  some  involuntary  act  when 
the  force  is  applied  to  one  or  two 
muscles,  but  it  may  happen  that 
only  a  few  fibres  of  the  muscle  un- 
dergo degeneration.  The  rupture  of 
muscle,  unlike  the  injury  which 
occurs  in  tendon,  may  be  accom- 
panied with  extreme  pain  and  with 
noticeable  inability  to  use  the  part. 

When  it  is  seen  how  prone  the 
fibres  of  the  tendons  are  to  undergo 
rupture  and  with  what  frequency  the 
gaster  of  muscle  may  through  injury 
become  impaired,  it  will  be  realized 
how  important  becomes  the  question 
to  be  discussed  in  regard  to  the  influ- 
ences for  the  development  of  the 
muscular  system  as  is  offered  for 
persons  connected  with  the  numer- 
ous gymnasia  that  have  sprung  up 
among  our  schools,  colleges,  and 
Christian  organizations. 

The  benefit  of  the  development  of 
muscle  is  only  in  proportion  to  the 
strength  of  its  attachments.  One  of 
the  dangers  incident  to  the  enlarge- 
ment of  muscles,  especially  of  those 
connected  with  the  thorax  and  abdo- 
men, is  found  in  the  fact  that  the 
aponeurosis  and  tendons  are  not  in 
each  instance  strengthened  corres- 
pondingly. The  muscle  may  increase 
in  size,  that  is,  its  connective  tissue 
and  also  its  blood  vessels,  veins,  and 
arteries  may  enlarge  on  account  of 
proliferation  and  cell  development, 
but  the  tendons  and  the  aponeurosis 
may  remain  quite  limited  as  regards 
increase  of  structure. 

An  illustration  of  this  fact  may  be 
noticed  in  the  enlargement  of  the 
uterine  system  during  gestation.  On 
making  careful  inquiry  as  to  the  con- 
dition of  the  uterus,  the  result  of 
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subinvolution,  the  fact  is  revealed 
that  the  ligaments  as  guys  have  be- 
come inefficient  in  function.  It  may 
properly  be  said  that  the  develop- 
ment of  the  uterus  during  pregnancy 
is  for  the  nourishing  and  supporting 
of  the  fetus  and  for  finally  aiding  in 
its  extrusion.  If,  however,  any  acci- 
dent takes  place  so  as  to  prevent 
prompt  retrograde  processes  of  such 
tissues  the  uterine  connections  are 
liable  to  become  stretched  or  dis- 
tended. The  broad  and  round  liga- 
ments are  no  stronger  merely  because 
the  uterus  has  become  enlarged. 
Such  evolution  of  tissue  may  be 
attended  with  increase  of  stroma  and 
of  blood  vessels,  without  furnishing 
corresponding  strength  of  develop- 
ment in  the  attachments. 

The  advantage  of  the  increase  of 
the  muscular  element  of  the  gymnast 
can  only  result  in  aiding  in  attempts 
at  preternatural  exercise.  If,  how- 
ever, much  precaution  is  not  taken 
the  fibrous  elements  are  liable  to 
undergo  relaxation  of  structure  and 
thus  become  not  only  the  source  of 
suffering  but  be  destructive  of  the 
very  ends  that  may  have  been  in 
view  for  their  most  efficient  use. 
Some  one  has  aptly  remarked  that  the 
beneficial  results  gained  by  the  gym- 
nast from  his  training  will  only  con- 
tinue from  three  to  five  years.  This 
may  be  explained  on  the  principle 
that  the  developing  excess  has  been 
carried  only  along  certain  lines  or . 
into  particular  portions  of  the  organ- 
isms. The  weakness  of  the  tendon 
and  other  structures  above  mention- 
ed is  an  illustration  of  the  fact.  This 
important  feature  in  the  physical 
training  of  the  youth  is  too  often 
overlooked.  It  must  not  be  forgot- 
ten that  the  strength  of  a  chain  is  to 
be  determined  by  its  weakest  link. 
The  benefit  of  the  development  of 
muscle  is  only  in  proportion  to  the 
strength  of  its  attachments.  There 
is  no  special  gain  in  multiplying  the 
power  of  the  ship's  hawser  unless  its 
holdings  are  formed  in  proportion. 
There  is  no  object  in  weighting 
one-self  with  large  muscles.  The 
kangaroo  has  not  been  noted  for 
dimension  of  muscular  tissue  yet  it 
possesses  firm  and  most  important 
tendons,  and  is  endowed  with  pro- 
digious strength.  Man  is  liable  to 
have  rupture  of  tendon  from  over- 


growth of  muscle.  Large  inuscles 
and  tendons  are  at  best  more  or  less 
slow  in  the  process  of  recovering 
from  injury. 

In  conducting  exercise  for  muscu- 
lar improvement  one  of  the  chief 
points  to  be  kept  in  view  is  the 
measure  of  difference  in  the  effect  of 
such  training  upon  the  voluntary 
and  the  involuntary  muscles.  The 
muscles  of  the  limbs  are  regarded  as 
voluntary;  they  may  by  certain 
exercises  become  developed  to  twice 
their  usual  size ;  they  will  when  the 
exercise  is  discontinued  take  on 
retrograde  changes.  With  the  invol- 
tmtary  muscles  of  the  heart  and 
lungs  it  is  far  different.  Increase  of 
size  and  power  may  be  expected  to 
follow  under  well  regulated  continu- 
ed exercise.  There  is,  nevertheless,, 
a  limit  to  which  such  progressive 
alteration  can  be  safely  carried. ' 

It  should  be  noted  that  the  in- 
creased size  of  the  involuntary  muscle 
does  not  readily  lessen  after  dis- 
continuence  of  undue  exertion.  In 
carrying  out  a  plan  for  developing 
the  muscular  system,  injurious  effects 
to  the  muscles  of  organic  life,  as 
those  of  the  heart  and  the  fleshy 
fibres  of  the  stomach,  may  sometimes 
take  place.  It  is  more  particularly 
in  the  circulatory  and  respiratory 
systems  that  derangement  may  fol- 
low excessive  activity  and  not  in  the 
muscles  of  animal  life. 

Any  exercise,  however  methodi- 
cally carried  on  can  be  expected  to 
work  only  to  the  advantage  of  a  par- 
ticular class  of  muscles.  This  may 
often  result,  to  the  expense  of  other 
groups  of  muscles,  which  may  call 
for  a  due  share  of  attention.  The 
fatigue  that  may  be  experienced 
when  holding  a  weight  in  the  hand 
extended  is  due  no  doubt  to  the 
pressure  that  takes  place  on  the  in- 
voluntary muscle  of  the  blood  ves- 
sels furnishing  energy  to  the  muscle 
that  is  engaged.  Prolonged  pressure 
may  produce  an  arrest  of  supply  of 
blood  to  the  limb,  while  contraction 
of  the  veins  are  accelerated  in  their 
effort  to  free  themselves  from  exces- 
sive enlargement.  The  nourishment 
and  power  of  muscle  depend  on  a 
due  and  regular  supply  of  arterial 
blood.  In  long  continued  contraction 
this  power  is,  as  can  be  seen,  ma- 
terially interfered  with.      In  those 
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exercises  which  bring  into  play  ex- 
tended groups  of  muscles,  fatigue 
will  of  course  be  much  more  quickly 
experienced  by  the  disturbances  that 
may  be  induced  in  the  function  of 
the  organs  of  respiration.  The  fa- 
tigue takes  place  because  the  arterial 
blood  is  prevented  from  entering 
freely  the  muscular  tissue  while  the 
medium  of  the  venous  system  pre- 
serves its  motion  toward  the  heart. 
During  this  condition  the  whole 
function  of  the  cardiac  vessels  be- 
comes deranged  on  account  of  the 
extra  work  imposed  upon  the  struc- 
tures involved. 

The  power  of  accommodation  to 
such  changes  in  the  function  of  or- 
gans varies  more  or  less  in  different 
persons.  The  moderate  exercise  that 
one  person  often  takes  may,  if  in- 
dulged in  by  another,  superinduce 
serious  injury  or  lesion. 

The  cardiac  derangement  may  re- 
sult suddenly  when  voltmtary  efforts 
have  been  those  of  an  overstrain. 
The  disease  of  the  heart  may  result 
from  more  moderate  activity  or  from 
long  continued  or  repeated  exercise. 
Cardiac  dilatation  and  consequent 
hypertrophy  are  the  characteristic 
lesions.  In  speaking  in  this  connec- 
tion it  may  be  remarked  that  the 
muscular  substance  of  the  arteries 
may  through  excessive  activity  un- 
dergo an  atheromatous  change.  The 
fact  especially  to  be  borne  in  mind  is 
that  muscles  of  animal  life  may  ap- 
pear for  a  time  in  a  healthy  condi- 
tion, while  the  heart,  arteries,  and 
lungs  will  be  overburdened  in  the 
effort  to  eliminate  effete  matter.  The 
condition,  however,  cannot  continue 
long  without  incurring  a  liability  to 
the  extension  of  the  change. 

So  far  as  regards  treatment  it  may 
be  said  that  an  early  recognition  of 
the  rupture  of  a  muscle  or  its  tendon 
is  essential  for  effecting  favorable 
results.  The  part  should  be  placed 
in  such  a  position  that  the  detached 
muscle  may  be  as  fully  relaxed  as 
possible ;  this  should  be  done  in  order 
to  favor  the  approximation  of  the 
divided  ends.  Immobilization  and 
a  proper  degree  of  compression 
should  be  maintained  for  the  pur- 
poses of  overcoming  the  retraction 
and  separation  that  are  so  liable  to 
take  place  during  the  period  neces- 
sary for  repair. 


When  called  to  the  treatment  in 
injuries  involving  accidental  division 
of  tendons  with  the  integument  over- 
Ijdng  the  punctured  wound,  the 
deeper  parts  after  being  exposed, 
cleansed,  and  made  aseptic,  should 
be  brought  together  by  the  employ- 
ment of  aseptic  animal  sutures.  If 
the  injury  to  the  part  constitutes  an 
open  wound  so  as  to  expose  the 
divided  tendons,  the  tissues  are  liable 
without  the  exercise  of  due  precau- 
tion to  become  the  foci  of  infection. 
This  would  occur  when  rupture  has 
taken  place  in  the  sheath  of  the 
tendon.  If  purulent  exudation  has 
extended  into  the  surrounding  struc- 
ture the  connective  tissue  in  the  vicin- 
ity may  also  be  deeply  involved. 

It  should  be  remarked  again  that 
whatever  variety  of  sutures  has  been 
chosen  for  use  the  most  essential 
feature  in  the  treatment  to  be  observ- 
ed is  to  keep  the  wound  free  from  the 
invasion  of  micro-organisms.  The 
use  of  buried  aseptic  animal  sutures 
is  most  conducive  to  this  end. 

If  catgut  sutures  are  to  be  used 
they  may  be  properly  prepared  in 
the  following  manner.  According 
to  Cushing's  method  the  operator 
may  choose  catgut  that  has  not  been 
sandpapered,  otherwise  its  strength 
is  impaired.  Keep  the  coils  of  cat- 
gut in  ether,  which  removes  the 
grease.  To  prepare  the  catgut  for 
use,  the  coils  are  first  rinsed  in  fresh 
ether,  and  after  wiping  are  unbound, 
the  cords  stretched  and  cut  in  suitable 
lengths.  Only  one  or  two  ligatures 
are  put  into  a  single  glass  tube, 
which  is  then  thoroughly  dried  at  a 
gentle  heat.  The  tubes  are  suitably 
corked  and  baked  in  a  sterilizer  for 
one  hour  at  140C.  The  apparatus 
should  be  left  to  cool  until  next  day^ 
when  the  sterilizer  is  heated  again 
for  one  hour  at  the  same  tempera- 
ture. A  solution  of  nine  parts  of  ab- 
solute alcohol  and  one  part  glycerine 
should  be  prepared  by  boiling,  to  be 
placed  in  each  tube  when  the  oven  is 
opened  undA  due  precautions.  The 
ligatures  should  be  covered  by  the 
solution.  The  tubes  are  then  firmly 
recorked  and  are  ready  for  the  sur- 
geon at  the  required  moment  of  the 
operation,  when  the  nurse  removes 
the  cork  and  holds  the  tube  for  the 
operator  to  remove  the  catgut  by 
sterilized    forceps.      The   glycerine 
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used  in  preparation,  makes  the  catgut 
supple,  while  the  baking  tans  the 
the  animal  ligature  so  that  it  is  not 
too  readily  absorbed.  If  a  tube  con- 
tains two  ligatures  and  only  one  is 
used,  the  other  ligature  is  not  to  be 
considered  as  sterilized  at  a  future 
time. 

Instead  of  catgut  there  may  with 
greater  success  be  employed  the 
tendon  of  kangaroo.  Among  the 
important  advantages  to  be  derived 
from  the  use  of  tendon  is  that  it  can 
be  split  up  into  fine  threads  and  be 
reduced  to  almost  any  required  size. 
It  is  not  unlike  the  tissue  which  it  is 
designed  to  unite.  The  mode  of  the 
preparation  of  this  most  valuable  of 
all  articles  for  the  closure  of  wounds 
I  have  found  is  much  more  compli- 
cated and  requires  larger  practical 
experience.  An  objection  put  for- 
ward against  its  employment  has 
been  on  account  of  greater  expense 
attended  in  its  purchase.  This,  how- 
ever, should  not  be  regarded  as  well 
founded  when  the  superior  advan- 
tages which  it  affords  are  considered. 
When  animal  sutures  are  used  the 
external  wound  for  the  most  part 
may  be  closed  without  a  resort  to 
drainage,  provided  antiseptic  tech- 
nique has  in  all  its  details  been  prop- 
erly carried  out.  When  an  open 
wound  is  to  be  treated,  and  septic  in- 
fection involving  the  tendon  with 
inflammation  and  suppuration  has 
declared  itself,  the  management 
should  be  instituted  in  accordance 
with  the  rules  that  govern  the  treat- 
ment of  injuries  generally. 

Before  an  operation  is  attempted 
for  the  suturing  of  tendinous  tissue 
the  parts,  as  before  remarked,  should 
be  thoroughly  cleansed  and  meas- 
ures should  be  taken,  if  necessary,  to 
overcome  sepsis.  In  case  a  cicatrix 
of  a  wound  has  occurred  and  there 
remains  marked  impairment  of  func- 
tion as  the  result  of  imperfect  clos- 
ure, the  parts  may  be  exposed  by 
free  incision.  The  divided  ends  of 
tendons  which  have  becdme  adherent 
should  be  freed  and  freshened;  they 
should  then  be  coapted  and  sutured. 
In  case  the  approximal  fragment 
cannot  be  found  the  distal  fragment 
may  be  attached  to  contiguous  ten- 
don with  the  purpose  of  recovering 
partial  use  of  the  tendon.  If  the  dis- 
tal fragment  is  so  extensively  attach- 


ed to  the  cicatrix  that  its  isolation  is 
not  indicated  the  proximal  fragment 
may  be  brought  down  to  the  cicatrix. 
In  case  of  severed  tendons  of  the 
phalanges  there  may  be  paralysis  of 
the  extensors,  although  this  may  not 
be  complete  through  the  action  of 
the  interossei.  The  fragments  may 
become  separated  for  more  than  an 
inch.  In  these  cases  the  part  should 
be  laid  open  and  the  tendon  sutured. 

In  dressing  a  wound  involving  the 
digital  phalanges  the  hand  should 
be  placed  in  super-extension. 

Very  good  results  will  follow  this 
line  of  treatment  if  the  technique  of 
the  operation  in  any  of  these  cases  is 
carefully  carried  out. 

In  old  or  chronic  cases  one  of  the 
greatest  difficulties  to  be  overcome 
in  accomplishing  such  union  is  the 
proneness  of  the  sutures  to  tear  out, 
owing  to  the  subsequent  softening 
that  may  have  taken  place  in  the 
fibres  composing  muscles  and  ten- 
dons. 


A  PLEA  FOR  BOTH  THE  TU- 
BERCULOUS AND  THE 
GENERAL  PUBLIC. 

BY  ARCH  DIXON,    JR.,  M.  D., 
FORT  HUACHUCA,  A.  T. 

AT  LAST,  after  years  of  neglect, 
the  great  army  of  sufi^erers 
from  the  deadly  "white  plague"  have 
had  something  in  the  way  of  legisla- 
tion done  in  their  behalf.  All  praise 
to  the  New  York  Legislature  for  tak- 
ing the  initial  step  in  appropriating 
the  money  for  the  erection  of  a  San- 
atorium in  the  Adirondack-  moun- 
tains for  the  treatment  of  pulmonary 
tuberculosis. 

Equally  as  praiseworthy  was  the 
act  of  the  Government  in  turning 
over  to  the  Marine  Hospital  Service, 
Fort  Stanton,  New  Mexico,  for  a 
similar  purpose.  The  work  of  turn- 
ing it  into  a  modem  Sanatorium  is 
now  being  done,  and  when  com- 
pleted will  be  used  for  the  treatment 
of  tuberculous  sailors  and  marines. 
And,  if  reports  are  true,  Surgeon- 
General  Sternberg  has  recently  se- 
lected Fort  Bayard,  New  Mexico,  as  a 
site  for  a  similar  institution  where 
the  tuberculous  soldiers  will  be 
treated. 

Why  the  tuberculous  have  been  so 
long  neglected  and  left,  not  only  to 
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face  certain  death,  but  also  to  men- 
ace the  health  of  all  those  around 
them,  when  a  large  per  cent,  can  be 
cured  by  the  Sanatoria  method  of 
treatment,  which  at  the  same  time 
removes  all  danger  to  the  public,  is 
beyond  all  comprehension.  That  the 
example  set  by  the  New  York  Lregis- 
lature  should  be  followed  by  every 
state  in  the  Union,  there  can  be  no 
doubt. 

Time  out  of  mind,  the  blind,  the 
feeble-minded,  the  epileptic  and  the 
insane  have  been  cared  for  by  the 
States,  and  why  not  the  tuberculous, 
when  a  large  per  cent,  who  other- 
wise must  die  can  be  saved,  and  at 
the  same  time  the  general  public 
protected  from  its  most  dangerous 
foe? 

Tuberculosis  can  be  cured  in  any 
climate  by  the  Sanatoria  method  of 
treatment,  but  the  more  suitable  the 
climate  the  greater  will  be  the  per 
cent  of  cures.  A  great  number  have 
been  cured  in  the  Adirondack  moun- 
tains, and  the  same  can  be  said  of 
the  mountains  of  North  Carolina, 
but  hardly  any  other  part  of  the 
United  States,  except  the  Southwest, 
offers  the  suitable  climatic  conditions 
for  the  successful  treatment  of  pul- 
monary tuberculosis. 

In  the  Southwest,  namely  Arizona, 
New  Mexico,  Northwestern  Texas 
and  Colorado,  are  to  be  found  all 
the  climatic  conditions  haying  a 
curative  influence  on  tuberculosis, 
viz. :  a  maximum  amount  of  sunshine, 
a  pure,  dry  atmosphere,  altitude,  and 
a  porous  soil. 

Land  is  cheap  and  favorable  sites 
for  Sanatoria  are  to  be  found  in 
abundance  in  this  section.  Now,  why 
wouldn't  it  be  feasible  for  States 
having  unfavorable  climates  for  the 
successful  treatment  of  tuberculosis 
to  secure  land  in  the  above-mention- 
ed section  and  erect  thereon  Sana- 
toria for  thei;r  tuberculous  instead 
of  within  their  own  borders? 

Wouldn't  the  greater  number  of 
lives  saved,  the  greater  number  of 
hopeless  invalids  returned  to  the 
producing  class,  the  greater  security 
from  infection  by  this  plan,  more 
than  pay  the  additional  expense  it 
would  incur?  The  tuberculosis  craze 
is  abroad,  not  only  throughout  the 
land,  but  throughout  the  world,  and 
now  seems  an  auspicious  time  for 


the  profession  to  urge  proper  legisla- 
tion. When  the  public  becomes  ed- 
ucated to  the  fact  that  tuberculo- 
sis is  a  contagious  and  a  preventa- 
ble disease,  and  as  to  the  means  of 
prevention;  when  the  different  States 
provide  Sanatoria  for  their  tubercu- 
lous; when  the  general  practitioner 
learns  to  diagnose  incipient  tubercu- 
losis and  becomes  honest  enough  to 
tell  his  patients  their  true  condition, 
and  advises  them  to  go  where  they 
will  have  the  best  chance  of  recov- 
ering, then,  and  only  then,  will  we 
be  able  to  successfully  contend  with 
the  greatest  destroyer  of  mankind. 

July  IS,  1899. 

p.  S.— Since  the  above  was  written 
I  find  that  Massachusetts  has  also  a 
state  institution  for  the  treatment  of 
tuberculosis. 


UPON    THE    USE    OF    ETHYL 
CHLORIDE  AS  ANES- 
THETIC. 

BY  ARMY  SURGEON  J.  WIESNER,  M.  D., 
OF  THE    K.    ft    K.    INFANTRY   REGIMENT, 

NO.  67. 

(From  the  Iimabruok  Surgical  Cllnio  of  Professor 

Heoker.) 

BEING  at  the  head  of  the  above 
named  clinic  from  October, 
1898,  in  which  clinic,  as  is  well  known, 
a  systematic  practice  of  the  anaes- 
thesia by  means  of  Ethyl  Chloride 
was  first  undertaken,  I  had  ample 
opportunities  of  observing  the  appli- 
cation of  this  anaesthetic,  as  I  had  as 
material  for  my  observations  up- 
wards of  400  operations  which  were 
effected  there.  I  was  quite  amazed 
to  see  the  rapid  efiEect  of  the  anaes- 
thetic, and  the  equally  rapid  recov- 
ery of  consciousness  as  soon  as  the 
mask  was  withdrawn  from  the  face. 

These  advantages  gave  me  the 
idea  of  the  possibility  of  applying 
this  anaesthesia  to  operations  on  the 
field  of  battle. 

The  publication  of  this  memoir 
appears  to  me  to  be  justified  by  the 
fact  that  the  question  of  anaesthesia 
is  always  one  of  the  greatest  inter- 
est to  each  surgeon,  and  it  appears 
to  me  greatly  to  be  desired  that  ex- 
periments should  be  made  with  this 
anaesthesia  by  properly  qualified 
army  doctors. 

Ethyl  Chloride  (chlor-ethyl),  Mon- 
ochloraethan,   .^thylum  Chloratum 
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CjHjCl,  the  Kelene  of  the  French 
house  Gaillard,  Monnet  &  Cartier,  is 
an  extremely  fluid  liquid  of  a  strong, 
ether-like,  special  odor;  it  boils  at 
the  low  degree  of  12.5  C,  and  any 
particular  part  of  the  body  can  be 
cooled  with  it  to  35^  C.  The  Ethyl 
Chloride  is  manufactured  on  a  large 
scale  by  heating  Ethylic  alcohol 
with  hydrochloric  acid  under  40  atm. 
pressure  to  150*^  C.  On  distilling 
the  product  of  the  reaction,  the  Ethyl 
Chloride  is  driven  off,  then  the  pro- 
duct having  been  made  anhydrous  is 
again  distilled  and  collected  into  a 
vessel  which  has  been  rendered  ex- 
ceedingly cool. 

Hydrochloric  acid  is  only  found  in 
decomposed  products. 

Ethyl  Chloride  is  not  easily  solu- 
ble in  water,  but  may  be  easily  dis- 
solved in  alcohol  at  o<>.  It  has  the 
specific  weight  of  0.921,  and  it  boils, 
as  has  been  said  above,  without  so- 
lidifying, at  29^  C.  It  volatilizes  at 
the  ordinary  temperature  without 
residue;  if  the  vapor  is  passed  through 
water  it  should  not  redden  blue  lit- 
mus paper,  nor  should  it  cloud  at 
once  on  being  acidulated  with  nitric 
acid  and  a  solution  of  nitrate  of  sil- 
ver, (i) 

In  regard  to  the  technics  and  exe- 
cution of  the  anaesthesia  with  Ethyl 
Chloride — as  the  above  cited  clinic 
has  employed  the  term  Kelene  an- 
aesthesia I  will  use  the  same  term 
myself — directions  are  given  in  the 
corresponding  papers  of  this  clinic 
(2)  and  of  certain  dentists  (3).  I  will 
confine  myself  here  to  giving  the  re- 
sults of  my  own  observations. 

In  one-half  to  two  minutes — ac- 
cording to  the  age  of  the  patient  or 
whether  they  have  been  accustomed 
to  large  doses  of  alcohol — the  anaes- 
thesia is  complete.  I  have  even  heard 
persons  under  the  influence  of  the 
anaesthetic  answer  questions  with- 
out having  the  slightest  recollection, 
on  recovering  consciousness,  of  the 
conversation  they  have  taken  part 
in.  I  have  observed  a  period  of  ex- 
citement only  in  alcoholic  patients, 
and  even  then  not  generally  in  a 
high  degree.  Only  in  one  case  was 
an  anaesthesia  impossible  on  account 
of  the  excitement.  Never  did  feeble- 
ness of  the  heart,  falling  back  of  the 
tongue,  difficult  respiration  with  its 


consequent  asphyxia  present  them* 
selves. 

If  a  disagreeable  awakening  of  the 
patient  occurred  during  an  operation 
it  was  always  due  to  the  fault  of  the 
doctors  entrusted  with  the  execu- 
tion of  the  anaesthesia. 

With  the  withdrawal  of  the  masky 
consciousness  returned  immediately, 
and  I  have  seen  out-patients  go  home 
alone  unaided  after  the  completion 
of  the  operation.  The  patients  com- 
plained of  headaches  occasionally. 
I  have  never  known,  except  in  chil- 
.  dren,  a  complete  diminution  of  the 
muscular  reflexes.  There  is  no  com- 
plete relaxation  of  the  muscles,  and 
for  such  operations  as  require  this 
the  anaesthesia  with  Kelene  is  un- 
desirable. Nevertheless,  the  dimin- 
ution of  the  muscular  tension  is  suf- 
ficient to  arrange  even  severe  luxa- 
tions, or,  in  fractures  of  the  patella 
to  enable  the  widely-separated  parts 
to  be  brought  together. 

In  Professor  Hecker's  clinic  the 
Kelene  anaesthesia  is  employed  for 
operations  of  a  short  duration,  and 
whenever  it  does  not  seem  advisable 
to  use  chloroform  or  ether,  as  in  high 
degree  of  interruption  of  the  circu- 
lation, fatty  degeneration  of  the 
heart,  disease  of  the  respiratory  or- 
gans, cachectic  persons  enfeebled  by 
a  great  loss  of  blood  and  suffering 
from  nervous  shock.  In  these  cases 
it  is  necessary  to  work  very  rapidly, 
and  the  Schleich  infiltration  cannot, 
therefore,  be  employed. 

Recently  the  Kelene  anaesthesia 
was  employed  for  operations  of  a 
longer  duration — as  much  as  fifty 
minutes  —  without  any  bad  effects 
whatever  resulting. 

In  |none  of  the  200  cases  which 
came  under  my  own  observation 
does  there  appear  to  have  been  any 
bad  appearance,  accidents  or  results. 
Vomiting  was  also  very  rare.  In 
the  same  way,  certain  patients  which 
have  been  narcotised  several  times, 
showed  no  such  repugnance  to  the 
Kelene  anaesthesia  as  is  the  case 
with  chloroform  or  ether  patients. 

If  I  recapitulate  briefly  the  advan- 
tages of  the  Kelene  anaesthesia-rapid 
action  of  the  anaesthetic,  absence  qr 
short  duration  of  the  period  of  ex- 
citement, immediate  return  to  con- 
sciousness  and  the  possibility  of  em- 
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ploying  it  for  persons  enfeebled  by 
excessive  loss  of  blood  or  by  shock — 
and  put  against  these  disadvantages 
— absence  of  complete  relaxation  of 
the  muscles  and  tinsuitability  for 
operations  of  long  duration  owing  to 
the  easy  awakening  of  the  patient 
from  the  insensibility — there  is  a 
certain  balance  which  speaks  in  fa- 
vor of  the  Kelene  and  seems  to  jus- 
tify its  application  on  the  field  of  ac- 
tion. 

The  regulations  for  the  sanitary 
service  of  the  K.  &  K.  army,  Part 
IV,  says  in  Article  133:  "In  general 
the  chief  task  of  the  ambulance  stafiE 
on  the  field  is  to  prevent  dangerous 
conditions  from  developing  and  to 
get  the  wounded  ready  for  transpor- 
tation as  quickly  as  possible.*'  We 
shall  thus  be  enabled  in  the  ambu- 
lance department,  as  well  as  in  other 
places,  to  undertake  trepanning  for 
fractured  skull,  tying  up  bleeding 
and  ruptured  vessels,  amputations 
or  crushed  limbs,  and  tracheotomy. 
Soldiers  who  are  wounded  in  this 
manner  cannot  be  kept  waiting  until 
they  arrive  at  the  hospital,  even  if 
they  could  be  transported  in  such  a 
condition. 

Habart  has  called  attention  to  the 
immense  importance  of  rapidly  trans- 
porting the  woimded.  He  says:  "It 
is  my  opinion  that  the  fate  of  the 
wounded  to-day  is  decided  not  by 
the  first  dressing,  but  by  the  first 
transportation."  The  wounded  should 
therefore  be  operated  on  immediate- 
ly, partly  on  account  of  the  great 
danger  to  life  in  delay,  and  partly 
to  get  them  :ready  for  transportation, 
and  this  should  be  done,  if  possible, 
under  anaesthetic.  Now  anaesthesia 
by  chloroform  requires  fifteen  min- 
utes for  its  accomplishment,  and 
ether  even  more.  The  loss  of  time 
involved  in  the  uses  of  these  anaes- 
thetics is  fatal  owing  to  the  great 
affluence  of  the  wounded  who  are 
waiting  for  treatment,  and  to  the 
comparatively  small  number  of  doc- 
tors at  their  disposal.  We  must  also 
remember  wounded  who  are  suffering 
from  the  effects  of  a  great  loss  of 
blood  or  the  great  fatigue  and  pri- 
vations inseparable  from  the  cam- 
paign, and  who  would  probably  suc- 
cumb under  the  additional  shock  of 
the  .chloroform.  Besides  all  this, 
those  who  have  been  under  the  in- 


fluence of  chloroform  or  ether  are 
not  fit  for  transport  from  the  field 
for  some  hours,  as  repose  and  sur- 
veillance by  the  doctor  is  absolutely 
indispensable  for  them,  the  reflex, 
only  returning  later  on. 

I  believe  that  I  have  demonstrated 
that  by  using  the  Ethyl  Chloride 
anaesthetic  all  these  inconveniences 
are  avoided,  and  that  we  can  save 
time  and  avoid  the  danger  of  acci- 
dents and  bad  after  effects  while  the 
wounded  have  the  great  advantage 
of  being  ready  for  transport  imme- 
diately after  the  operation  is  finished. 


AN    INTERESTING    CASE    OF 
ISCHIO-RECTAL  ABSCESS. 

,BY  C.  J.  WHITON,  M.  D., 
CINCINNATI,  OHIO. 

THOUGH  but  very  brief  notes- 
were  taken  of  this  case  at  the 
time,  the  details  were  firmly  fixed  in^ 
the  writer's  mind  and  after  the  elapse 
of  nearly  three  months,  are  recalled 
with  very  little  effort.  The  patient 
was  an  itinerant  book  agent  who* 
had  been  treated  spasmodically  by  a 
number  of  different  physicians,  at 
different  times  and  at  different  places- 
along  his  route,  until  finally  he  was 
forced  to  seek  temporary  relief  from 
his  vocation  and  submit  to  continu- 
ous treatment.  It  was  at  this  time 
that  he  came  under  my  direction,, 
giving  the  following  rather  singular 
history : 

John  H.,  American,  unmarried,  aet. 
45,  good  family  history.  Drank  to 
excess  occasionally.  Had  not  had 
syphilis.  Was  of  a  "scrofulous  diath- 
esis," having  had  small  sores  and 
boils  break  out  frequently  on  various 
parts  of  the  body.  Noticed,  in  the 
early  part  of  January  last,  pain  and 
swelling  in  the  tissues  near  the  mar- 
gin of  the  anus,  which  grew  rapidly 
worse  until  he  was  obliged  "to  take 
to  his  bed."  Sick  five  or  six  days 
suffering  great  pain  from  the  swell- 
ing, at  the  end  of  which  time,  the 
latter,  now  circumscribed  and  as 
large  as  a  goose  ^ggy  burst,  giving 
vent  to  "nearly  a  teacupful"  of  thin, 
foul  smelling  pus.  Rubbed  in  vase- 
line and  went  about  his  business 
without  having  contracted  a  "bill'^ 
for  the  services  of  a  physician,  a  fact 
with  which  he  congratulated  himself 
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somewhat  too  prematurely.  He  had 
manifestly  suffered  from  an  ischio- 
rectal abscess,  which  had  for  some 
reason,  very  fortunately  for  him, 
broken  through  externally  instead  of 
into  the  rectum.  The  cause  of  the 
abscess,  as  near  as  could  be  deter- 
mined, was  the  violent  impact  of  the 
toe  of  a  farmer's  heavy  boot. 

Though,  as  previously  noted,  the 
pus  in  this  case  had  not  found  its 
way  into  the  rectum,  yet  it  had  evi- 
dently burrowed  itself  deeply  into 
the  contiguous  tissues,  forming  blind 
sinuses,  where  much  of  it  remained 
inclosed  at  the  time  of  the  evacua- 
tion. The  result  was  a  constantly 
drizzling  discharge  from  the  mouth 
of  the  sore;  which  had,  of  course, 
refused  to  heal,  and  which  remained 
in  this  indolent  condition  for  two  or 
three  weeks  without  improvement. 
At  the  end  of  this  time  the  tissues 
had  become  deeply  ulcerated  and 
•caused  such  pain  and  discomfort  that 
the  patient  was  forced,  much  against 
his  will,  to  consult  a  physician.  A 
powder  was  given,  with  directions  to 
Apply  it  every  night  and  morning 
after  thoroughly  cleansing  the  dis- 
-eased  surface  with  warm  water. 
This  treatment  was  persisted  in  for 
nearly  a  month  without  relief,  when 
another  physician  was  consulted,  who 
recommended  an  "odoriferous"  pow- 
der (evidently  iodoform),  with  simi- 
lar advice  as  to  its  application. 
During  the  ensuing  three  months 
three  other  physicians  were  consulted 
at  different  times,  and  with  like 
results,  the  ulcerated  condition  grad- 
ually becoming  worse  until  as  already 
stated  the  patient  was  obliged  to 
rest  from  his  employment  and  sub- 
mit to  continuous  treatment  under 
the  direct  supervision  of  the  physi- 
cian himself. 

It  was  now  the  beginning  of  May, 
four  months  since  the  formation  of 
the  abscess,  and  the  patient  exhibited 
to  me  a  formidable  looking,  foul 
smelling,  ill-conditioned,  sloughing 
sore,  with  flabby  granulations,  situ- 
ated about  half  an  inch  to  the  left  of, 
and  posterior  to  the  margin  of  the 
anus,  the  adjacent  surface  of  the  skin 
being  liberally  peppered  with  pale, 
yellow  eczematous  blisters.  The 
edges  of  the  ulcer  presented  a  ragged, 
eaten  out  appearance,  and  the  base 
consisted  of  a  considerable  mass  of 


necrosed  tissue.  It  was  irregular  in 
contour,  anfractuous,  and  averaged 
an  inch  and  a  half  in  depth,  the 
longest  diameter  externally  being 
somewhat  less.  It  was  impossible 
for  the  patient  to  sleep  nights,  and 
he  had  for  sometime  been  accus- 
tomed to  taking  sulfonal  powders. 
His  general  health  was  much  affected, 
his  appetite  poor,  and  his  spirits  at 
an  extremely  low  ebb. 

The  necessity  for  constitutional 
treatment  was  plainly  apparent  and 
the  patient  was  at  once  put  upon 
small  doses  of  albuminate  of  iron — 
feralboid— with  directions  given  as 
to  his  diet.  The  local  treatment  re- 
quired much  greater  attention,  it  be- 
ing, in  fact,  an  exceedingly  interest- 
ing question  as  to  the  best  applica- 
tion to  be  used.  It  was  evident, 
however,  that  whatever  remedy 
should  be  selected  must  be  thor- 
oughly 'antiseptic  and  stimulating 
in  character:  antiseptic,  since,  by 
restricting  the  growth  and  multi- 
plication of  micro-organisms,  the 
putrefaction  and  fermentation  so 
noticeable  in  this  case  might  be 
effectually  prevented;  and  stimulat- 
ing, in  order  to  counteract  the  exist- 
ing morbid  process,  and,  by  setting 
up  a  new  action,  hasten  nutritive 
changes  which  must  establish  normal 
performance  of  function  and  thus 
obtain  healthy  granulations.  The 
most  excellent  form  of  the  applica- 
tion must  evidently  be  that  of  an 
ointment,  the  anfractuosity  of  the 
ulcer  making  it  almost  impossible  to 
reach  all  parts  of  the  diseased  surface 
with  dry  powder.  The  former,  too, 
would  not  only  be  more  readily  ab- 
sorbed, but  serve  as  a  protection, 
rendering  the  parts  aseptic  and  im- 
passable to  germs,  besides  preserving 
the  integrity  of  the  granulations  by 
stimulating  nutrition.  The  bichlo- 
ride of  mercury  seemed  to  meet  these 
various  indications  more  fully  than 
any  other  agent,  and  moreover,  could 
be  readily  employed  in  an  ointment 
with  benzo-boracic  acid  and  other 
germicidal  ingredients. 

The  base  of  the  ulcer  was  first 
touched  up  lightly  with  tincture  of 
iodine,  using  a  small  camel's  hair 
pencil.  The  portions  of  necrosed 
tissue  not  destroyed  by  this  procedure 
were  afterwards  snipped  off  with  the 
scissors  and  carefully  removed.    The 
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whole  was  then  thoroughly  cleansed 
with  warm  alkaline  water  and  wiped 
dry,  after  which  lyptol*  ointment 
was  applied  freely.  With  the  ex- 
ception  of  the  iodine  and  the  scissors, 
which  required  but  a  single  usage, 
the  above  operation  was  repeated 
every  night  and  morning.  The  dress- 
ing consisted  simply  of  sublimated 
gauze  and  absorbent  cotton,  held  in 
place  by  the  ordinary  spica  bandage. 
For  the  eczema  salicylic  acid  was 
dusted  over  the  skin  for  the  first  day 
or  two. 

Within  a  week  the  sore  was  much 
improved,  the  odor  was  scarcely  per- 
ceptible, while  the  mass  of  necrosed 
tissue  was  gone  and  healthy  granula- 
tions had  sprang  up  in  its  stead. 
The  patient  reported  that  there  was 
no  further  pain,  that  he  had  begun  to 
sleep  nights,  and  that  his  appetite 
was  nearly  or  quite  restored.  The 
treatment  was  continued  for  three 
weeks,  during  which  time  the  oint- 
ment was  applied  regularly  twice  a 
day,  the  patient  himself  attending  to 
the  dressing  during  the  latter  half  of 
this  time.  The  ulcer  rapidly  de- 
creased in  size  and  at  the  end  of  the 
month,  when  the  case  was  last  seen, 
it  was  about  as  large  as  a  ten  cent 
piece.  A  letter  was  received  from 
the  patient,  less  than  a  fortnight 
since,  stating  that  his  ulcer  had  ''all 
healed  up  nicely"  within  a  week  after 
he  had  left,  and  that  he  had  attended 
to  his  business  (which  required  much 
walking  about)  regularly  every  day 
since  that  time,  without  having  suf- 
fered any  inconvenience  or  pain 
whatsoever. 

The  success  of  the  treatment  in 
the  above  instance  led  the  writer  to 
adopt  a  similar  process  in  a  case  of 
chronic  varicose  ulcer  of  the  leg, 
which  had  resisted  every  method  of 
treatment  for  the  previous  three 
weeks.  The  ulcer  had  been  thor- 
oughly cleansed  with  warm  alkaline 
solutions,  and  various  topical  reme- 
dies applied,  with  some  improvement, 
but  never  with  a  prospect  of  healing 
properly.  It  was  the  ordinary  indo- 
lent sore  so  often  seen,  but  perhaps 
more  refractory  than  usual.  Having 
removed  all  dead  tissue  as  in  the 
preceding  case  and  wiped  everything 
dry,  the  lyptol  was  freely  applied  as 

*  [Composed  of  bichloride  of  mercury,  oil  of 
enoalyptus,  benzo-boracic  acid  and  formalin.] 


before  and  covered  with  gauze  with 
a  thin  layer  of  absorbent  cotton,  over 
which  was  placed  a  dry  linen  band- 
age. The  bandage  was  removed 
every  night  and  morning  and  the 
dressing  reapplied.  This  was  con- 
tinued for  a  week — the  patient  hav- 
ing been  kept  on  her  back — at  the 
end  of  which  time  healthy  granula- 
tions had  appeared  and  the  sore  was 
healing  rapidly. 

During  the  next  fortnight,  after 
applying  the  dressing  as  usual,  the 
leg  was  bandaged  with  ladies'  tarla- 
tan— first  starched  and  soaked  in 
hot  water — and  drawn  rather  tightly 
in  order  to  make  a  moderate  com- 
pression, over  all  being  placed  the 
dry  linen  bandage.  The  bandage 
was  removed  and  the  ointment  reap- 
plied at  the  end  of  every  second  day, 
the  patient  performing  the  operation 
herself.  She  had  now  commenced 
to  move  abouty  and  reported  that 
she  suffered  no  discomfort  in  conse- 
quence. At  the  end  of  a  month  the 
ulcer  was  much  diminished  in  size, 
healing  rapidly  and  was  undoubtedly 
on  the  high  road  to  perfect  recovery, 
the  dressing  being  removed  only  at 
intervals  of  two  weeks.  It  would 
seem  fair  to  infer,  therefore,  that  the 
gratifying  results  obtained  in  these 
two  cases  must  have  been  owing  to 
the  treatment,  and  that  success  should 
be  attributed  partly  to  the  removal 
of  the  necrosed  tissue  and  partly  to 
the  thoroughly  antiseptic  and  stimu- 
lating character  of  the  ointment 
used. 


Blackheads. — Blackheads  are  not^ 
as  is  generally  thought,  dust  or  dirt 
accumulated  in  the  pores,  but  consist 
of  fatty  secretions  of  the  skin  and  a 
coloring  matter.  The  following  mix- 
ture may  be  recommended  for  their 
removal ; 

9     Kaolin,  parts  iv. 
Glycerin,  parts  iij. 
Acid  acetic,  parts  ij. 
Ol.  odorat,  ad  lib. 

M.  Sig.  Apply  this  mixture  to 
the  parts  at  night,  and,  if  possible 
also  several  times  during  the  day. 
The  blackheads  will  disappear  when 
washed  with  this  mixture  and  rubbed 
freely  with  a  towel  moistened  with 
it,  or  can  easily  be  removed  after  a 
few  days. —  Tri-State  Medical  Jour- 
nal. 
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SOME  REMARKS  ON  THE 
CHOICE  OF  A  RECONSTRUC- 
TIVE AGENT  AFTER  SEVERE 
HEMORRHAGE. 

BY  E.  E.  HUTCHINS,  M.  D., 
BOSTON,  MASS. 

THOUGH  the  eflfects  of  a  hemor- 
rhage are  of  course  proportion- 
ate to  its  degree,  nevertheless  it  is  a 
fact  well  established  by  physiologists 
that  even  after  severe  loss,  the  wa- 
tery,  albuminoid  and  saline  elements 
of  the  blood  are  almost  immediately 
restored  by  resorption  from  the  sur- 
rounding tissues,  particularly  from 
the  alimentary  tract  and  lymphatic 
system.  The  red  corpuscles,  on  the 
other  hand,  are  regenerated  very 
slowly,  and  weeks  may  be  required 
to  restore  them  to  their  proper  num- 
ber, color  and  normal  specific  grav- 
ity; for,  while  other  mineral  sub- 
stances are  loosely  dissolved  in  the 
auid  of  the  blood,  the  iron  of  the 
hemoglobin  is  closely  incorporated 
as  one  of  its  elemental  and  vital  con- 
stituents, without  which  the  blood 
becomes  practically  functionless. 
Iron,  therefore,  has  long  been  tmi- 
versally  recognized  as  the  hemapoi- 
•etic  remedy  par  excellence  after  any 
Hconsiderable  loss  of  blood. 

In  regard  to  the  systemic  eflEects 
produced  by  severe  hemorrhage,  it 
^ill  be  remembered  that  normally 
-the  amount  of  blood  in  the  body  is 
only  of  such  quantity  that  when  one 
-apparatus  is  in  a  state  of  functional 
activity,  blood  has  to  be  withdrawn 
from  other  parts  of  the  body.  This 
is  indicated  by  our  daily  experience 
of  disinclination  for  active  mental  or 
physical  exercise^  when,  after  a  full 
meal,  there  is  a  determination  of 
blood  to  the  alimentary  canal  and 
away  from  the  nerve  centers  and 
muscles;  and,  contrariwise,  of  inabil- 
ity to  perform  dig^tion  well  if  severe 
muscle-  or  brain-work  be  persisted 
in  nevertheless.  "Consequently," 
says  Dr.  Mendelsohn,  "we  see  after 
hemorrhage,  bodily  and  mental  lassi- 
tude, inability  to  perform  well  the 
^cts  of  digestion,  an  enfeebled  action 
of  the  heart  and  general  relaxation 
of  all  the  tissues." 

It  will  be  observed  that  our  re- 
constituting agent  in  this  instance 
must  be  one  that  demands  little  or 
-jno  action  on  the  part  of  the  stomach 


to  render  its  digestion  certain. 
Though  beef  tea  and  meat  extracts 
of  all  sorts  are  usually  easily  digest- 
ed, their  toxic  character  is  now  well 
understood,  and  such  preparations 
are  tabooed  by  the  majority  of  phy- 
sicians in  cases  where  a  hemoglobin- 
making  agent  is  indicated.  An  emi- 
nent French  surgeon  not  long  since 
made  the  remark  that  "Beef  tea  is  a 
veritable  ^  solution  of  ptomains." 
Analyses  show  that  it  contains  urea, 
uric  acid,  creatinin,  and  a  variety  of 
other  toxic  substances;  and  Grijins 
has  demonstrated  that  solutions  of 
urea  have  a  most  destructive  efiEect 
upon  red  blood  corpuscles:  that  the 
latter  swell  up  and  burst  as  they  do 
when  exposed  to  the  action  of  distill- 
ed water.  Common  sense  itself  would 
seem  to  teach  us,  that  an  extract 
from  the  tissues  of  a  dead  and  de- 
composing animal  is  about  the  last 
thing  that  ought  to  be  given  to  a 
patient  suflEering  from  general  de- 
bility, or  when  already  struggling 
against  the  toxic  influences  of  a  flood 
of  systemic  poison.  The  conclusion 
is  reached  that  beef  tea  is  simply  a 
solution  of  products  whose  energy 
has  already  been  exhausted,  and  acts 
merely  as  an  excitant  without  really 
augmenting  the  bodily  energy  to  any 
appreciable  extent. 

The  particular  ferric  preparation 
to  be  selected,  therefore,  as  a- recon- 
structive after  hemorrhage,  is  a 
question  of  considerable  interest  and 
importance;  but  there  is  absolute 
unanimity  of  opinion  to-day  among 
leading  clinicians  concerning  the  su- 
periority of  organic  iron  over  the 
various  inorganic  salts.  Kunkel's 
experiments  upon  dogs  (Cf .  Pfluger's 
Arch.,  Lxi,  595)  have  demonstrated 
the  fact  that  albuminate  of  iron  is 
freely  absorbed,  and  readily  assimi- 
lated into  the  various  tissues  of  the 
body.  It  is  well-known,  however, 
that  the  albuminates  when  taken 
into  the  stomach,  must,  in  order  to 
be  absorbed,  first  undergo  the  pro- 
cess of  digestion  before  they  are  in 
the  form  of  peptones,  which  latter 
are  the  only  forms  of  albumen  ready 
for  immediate  absorption.  Hence, 
in  all  debilitated  conditions  of  the 
system  when  the  digestive  functions 
are  weak  and  comparatively  inactive, 
the  administration  of  the  peptonized 
albuminate  of  iron  assures  the  im- 
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mediate  absorption  of  its  ingredients 
without  eflEort  on  the  part  of  the 
stomach;  consequently  therapeutic 
results  are  more  prompt  and  lasting. 
This  is  a  fact  that  will,  perhaps,  be 
made  more  manifest  as  studied  in 
the  subjoined  clinical  cases,  in  which 
a  preparation  of  the  peptonized  al- 
buminate has  been  used  with  excep- 
tionally gratifying  results: 

Cass  i. — Mrs.  H.,  American,  set.  45, 
mother  of  six  children,  was  delivered 
by  a  midwife  of  a  healthy  male  child 
April  3.  Her  last  previous  delivery 
had  occurred  seventeen  years  be- 
fore. On  both  occasions  she  had 
suffered  from  profuse  uterine  hem- 
orrhage immediately  following  the 
expulsion  of  the  placenta — ^being  in 
the  last  instance  almost  exsanguin- 
ated. Twelve  hours  after  delivery, 
when  the  writer  saw  the  case  and 
the  hemorrhage  was  practically 
checked,  the  pallor  of  skin  and  mu- 
cosse  was  remarkable  in  its  sugges- 
tiveness  of  the  great  depletion  of 
blood  the  body  had  sustained.  For 
three  weeks  the  patient  lay  in  a  state 
of  extreme  exhaustion,  during  which 
time  the  bodily  ftmctions  were  al- 
most totally  suspended.  She  was 
quite  unable  to  nurse  the  child,  only 
a  minute  quantity  of  milk  being 
V  formed.  None  but  the  most  deli- 
cately prepared  liquid  foods  could 
be  supported  by  the  stomach,  and 
even  such  were  sometimes  rejected, 
when  it  became  necessary  to  afford 
nourishment  by  the  rectum.  Iron 
poverty  was  plainly  apparent,  de- 
manding relief;  and  it  was  likewise 
equally  necessary  to  stimulate  in 
some  way  the  process  of  nutrition. 

Blaud's  mass,  as  well  as  liquid 
preparations  of  neutral  iron  and  man- 
ganese was  tried  with  this  two-fold 
end  in  view,  but  results  were  totally 
unsatisfactory — the  stomach  remain- 
ed refractory,  and  at  the  end  of  a 
month  there  was  manifestly  no  im- 
*  provement. 

It  was  evident  that,  to  be  useful 
in  this  case,  the  iron  remedy  should 
be  predigested,  and  in  the  form  of 
peptones  in  order  to  be  quickly  ab- 
sorbed from  the  stomach;  and,  fur- 
thermore, should  be  given  in  small 
doses  to  be  entirely  absorbed,  leav- 
ing no  portion  behind  to  irritate 
either  stomach  or  intestines.  For- 
tunately such  a  preparation  was  sug- 


gested in  feralboid,  a  peptonized  al- 
buminate of  iron  in  tablet  form  which 
could  be  kept  indefinitely.  Four 
(^  S^O  tablets  of  this  preparation 
were  administered  daily  from  this 
time,  at  intervals  of  four  hours  each, 
and  were  not  only  'readily  retained 
by  the  stomach,  but  caused  the  pa- 
tient to  improve  rapidly  from  the 
outset.  The  pulse  became  stronger, 
the  breathing  fuller,  and  a  tinge  of 
color  gradually  appeared  through- 
out the  skin  and  mucous  membrane 
over  the  entire  surface  of  the  body. 
The  most  marked  effect,  however, 
was  upon  the  digestive  apparatus: 
thehypersensitiveness  of  the  stomach 
quickly  disappearing,  and  a  desire 
for  more  substantial  food  frequently 
being  expressed  by  the  patient. 

The  treatment  was  continued  in 
this  manner  for  a  month,  during 
which  time  the  patient  not  only  re- 
gained health  and  strength,  but  be- 
came more  vigorous  than  usual. 
Though  the  number  of  corpuscles 
or  percentage  of  hemoglobin,  was 
not  estimated  in  this  case,  there  can 
be  no  doubt  as  to  their  marked  in- 
crease after  the  administration  of  the 
tablets,  as  indicated  by  an  almost 
immediate  change  in  the  color  of  the 
skin  from  a  decided  pallor  to  an  ap- 
proximately healthy  glow.  The 
cause  of  so  severe  a  hemorrhage  in 
this  case  may  evidently  be  traced  to 
the  sedentary  life  of  the  patient  and 
a  general  relaxation  of  the  system. 

Cas£  II. — Michael  F.,  Irish-Ameri- 
can, brakeman,  set  19,  in  perfect 
health,  fell  between  two  cars  from 
the  top  of  a  moving  freight  train,  the 
last  car  passing  quite  over  his  foot 
below  the  ankle,  crushing  it  badly 
and  causing  a  very  profuse  hemor- 
rhage. Though  the  foot  was  eventu- 
ally saved,  many  hours  elapsed  af tet 
the  accident  before  surgical  aid  could 
be  secured,  during  which  time  so 
great  an  amount  of  blood  had  been 
lost  that  the  patient's  life  was  at  first 
despaired  of.  A  careful  estimate 
with  the  English  instrument  of  Grow- 
er showed  the  hemoglobin  to  be  but 
52  per  cent,  of  the  normal,  and  the 
red  corpuscles  2,800,000  per  cubic 
millimetre.  The  patient  was  at  once 
put  upon  one-third  grain  feralboid 
tablets,  four  daily  for  thirty  days,  at 
the  end  of  which  time  he  had  gained 
noticeably  in  muscular  vigor,  ate  well 
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and  began  to  take  on  his  usually  rud- 
dy complexion.  The  corpuscular 
count  was  now  again  taken  and 
registered  4,200,000  per  cu.  mm.,  the 
hemoglobin  having  increased  to  80 
percent.  The  tablets  were  reduced  to 
two  per  day,  and  after  a  fortnight's 
further  treatment  the  patient  was 
considered  fairly  convalescent;  and, 
with  the  exception  of  his  need  of  a 
crutch  to  get  about,  had  practically 
recovered  from  the  effects  of  his  ac- 
cident. 

Case  hi. — John  R.,  American,  car- 
penter, fiet.  50,  was  taken  on  May  10, 
with  an  unusually  severe  attack  of 
epistaxis,  from  which  he  had  been  a 
frequent   sufferer  for   many  years. 
The  flow  of  blood  on  this  last  occa- 
sion was  profuse  and  continued  many 
hours,  requiring  a  thorough  plug- 
ging of  the  posterior  nares  with  cot- 
ton tampons  before  it  could  be  suc- 
cessfully checked.    The  patient  was 
left  so  weak  and  exhausted  that  he 
was  obliged,  much  against  his  will, 
to  take  to  his  bed  and  submit  to 
medical  treatment.     The  first  count 
showed  2,900,000  red  corpuscles  to 
the  cu.  mm.     He  was  immediately 
put  upon  the  same  tablets,  prescribed 
in  the  same  manner  as  in  the  preced- 
ing case.  At  the  end  of  twenty  days, 
treatment  was  stopped.     The  diges- 
tion   had   become  perfect,  a  more 
amiable    disposition    appeared,  and 
there  was  plenty  of  color  in  cheeks 
and  lips,  the  patient's  normal  healthy 
glow  being  entirely  regained.      Ex- 
amination of  the  blood  at  this  time 
showed  90  per  cent,  of  hemoglobin 
and  5,000,000  red  corpuscles  to  the 
cubic    millimeter.    This    rapid   in- 
crease in  the  number  of  corpuscles 
in  so  brief  a  period  is  somewhat  re- 
markable, and  is  a  sufficient  com- 
mentary on  the  value  of  the  pepton- 
ized albuminate  of  iron  as  a  restora- 
tive agent  in  cases  of  acute  anasmia, 
when    accompanied    with    absolute 
loss  of  both  the  hemoglobin  and  the 
red  blood  cells. 


Sciatica. — 

R     Spir.  of  glonoin,  grm.  v. 

Tinct.  capsicum,  grm.  viiss. 

Aq.  menth.  pip.,  grm.  xv. 
M.     Sig.    Five  to  ten  drops,  three 
times  a  day. — Mikhalktne,  Med.  Rec, 


CLINICAL  EXPERIENCE  WITH 
THIALION. 

BY  LUCIEN  LOFTON,  A.  B.,  M.  D., 
NORFOLK,  VIRGINIA. 

President  Seaboard  Medical  ABSooiation  of  Virginia 
and  North  Carolina. 

Professional  pressure  has 

*  prevented  me  from  giving  an 
earlier  clinical  experience  with  thi- 
alion. 

I  shall  confine  my  remarks  princi- 
pally to  the  therapeutic  value  of  this 
highly  important  drug,  and  will  pref- 
ace my  paper  by  stating  that  thialion 
is  a  recent  definite  chemical  com- 
pound, a  laxative  salt  of  lithia. 

I  believe  that  I  was  the  first  man 
to  use  thialion  in  this  section  of  the 
South  to  any  extent.     I  have  not 
been  careful  about  the  selection  of 
my  patients,  and  wherever  an  oppor- 
tunity presented,  I  would  prescribe 
it  freely.    I  have  yet  to  find  a  case, 
covering   an    experience  of  nearly 
fourteen  months,  in  which  I  used 
this  preparation,  that  good  results 
did  not  follow.     It  has  been  used  in 
the  various  diatheses  resulting  from 
uric  acid,  from  tuberculosis,  hepatic 
engorgement,     neurasthenia,      and 
lastly  in  Bright's  disease.     To  say 
that  the  results  have  been  brilliant 
and  lasting  but  feebly  tells  the  story. 
I  will  now  take  tfp  in  order  named 
and  give  a  succinct  account  of  cases 
mentioned  above.      Prom  my  case 
book  No.  3  I  take  the  following; 

Case  i.— W.  K.  B.,  Norfolk,  age  35, 
a  liveryman.  Family  history  nega- 
tive. Personal  history  includes  the 
diseases  of  childhood,  with  an  at- 
tack of  typhoid  fever  when  he  was- 
about  eighteen,  from  which  he  made 
a  good  recovery.  After  he  reached 
thirty  he  began  to  lead  a  sedentary 
life,  and,  being  a  big  eater,  rapidly 
became  quite  corpulent.  As  his  flesh 
grew  he  began  to  have  afternoon- 
headaches,  which  would  invariably 
be  followed  by  drowsiness  and  un-  * 
easy  stretchy  sensations  in  the  lower 
extremities.  Finally  he  developed 
a  gout  which  lasted  two  or  three 
years.  Occasionally,  dieting  and  a 
dosing  of  salicylic  acid  gave  him 
some  relief.  Two  years  before  he 
came  to  me  he  had  su£Eered  an  acute 
attack  of  renal  colic,  and  every  sixty 
or  ninety  days  he  complained  of 
passing  calculi,  which  upon  examin-- 
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ation  proved  to  be  principally  uric 
add.  When  I  first  saw  this  gentle- 
man he  resembled  very  much  a  man 
who  was  bleeding  to  death  with 
hemorrhagic  piles.  He  was  more  or 
less  stiff  about  the  joints,  liad  an  in- 
different walk,  a  strange  expression, 
a  continuous  headache  with  great 
weakness  and  a  constant  desire  to 
pass  water.  A  physical  examination 
disclosed  a  furred  tongue  and  con* 
stipation;  the  heart  and  lungs  were 
normal,  likewise  the  spleen,  stomach 
and  intestines,  but  considerable  en- 
gorgement of  the  hepatic  gland  was 
noted.  An  examination  of  the  eyes, 
nose  and  throat  did  not  account  for 
the  migraine.  Upon  testing  his  urine 
I  found  it  distinctly  acid,  and  the 
detection  of  uric  acid  crystals  waa 
easily  recognized  with  the  micro* 
scope.  The  murexide  test  gave  con- 
firmatory results.  A  quantitive 
analysis  in  a  later  examination  dis- 
closed a  drachm  and  a  half  of  uric 
acid  from  urine  passed  in  twenty- 
four  hours.  I  immediately  began 
the  use  of  thialion  in  the  following 
manner:  Two  teaspoonfuls  dissolved 
in  a  cup  of  hot  water  every  three 
hours  until  several  evacuations  from 
the  bowels  had  taken  place.  I  did 
not  regard  this  man's  condition  at 
all  favorably,  from  the  fact  that  he 
bad  despaired  of  ever  getting  any 
relief.  He  talked  like  a  man  wha 
had  run  the  gamut  in  ''kidney  and 
liver  medicines,"  as  he  termed  it, 
and  a  further  course  of  treatment 
was  money  and  time  thrown  away. 
He  returned  to  my  offices  in  twodaya 
and  said  the  medicine  '*had  worked"* 
on  his  head,  joints,  liver,  bowels,  kid- 
neys and  bladder  and  was  prepared 
now  to  resume  his  position  and  hold 
his  own  in  the  dining  room.  I  gave 
him  a  restricted  diet,  avoiding  all 
rich  soups,  fat  meats,  pastries,  fer- 
mented drinks,  etc.  A  teaspoonful 
of  thialion  was  ordered  night  and 
morning,  dissolved  in  hot  water,  to 
be  drunk  one  hour  before  breakfast 
and  supper.  This  was  kept  up  three 
weeks,  at  the  expiration  of  which 
time,  I  made  an  analysis  of  his  urine, 
and  something  like  fifteen  grains  of 
uric  acid  was  noted  in  twenty-four 
hours.  Three  grains  of  iron  by  hy- 
drogen had  been  given  in  a  loose 
state  three  times  each  day.  At  the 
expiration  of  the  fourth  week  the 


man's  natural  color  was  in  sight;  he 
voided  his  urine  normally,  while  his 
bowels  were  regular.  The  liver  at 
this  time  was  found  to  be  free  from 
congestion.  At  intervals  of  three  or 
four  days  this  patient  was  instructed 
to  take  a  teaspoonful  of  thialion. 
Altogether  I  believe  he  consumed 
four  bottles  of  four  ounces  each.  It 
has  now  been  several  months  since 
he  took  the  last  dose,  and  a  more 
healthy  specimen  of  manhood  you 
would  not  tare  to  see. 

Case  ii.— J.  W.  M.,  Norfolk.  Fe- 
male; age  42.  White.  Family  his- 
tory, negative.  Personal  history: 
Had  had  articular  rheumatism  most- 
ly all  her  life.  There  was  some  an- 
chylosis of  both  knees,  which  neces- 
sitated the  patient  using  canes  to 
walk.  During  damp  or  rainy  weath- 
er her  condition  was  aggravated.  A 
teaspoonful  of  thialion  night  and 
morning  was  ordered  and  kept  up 
for  two  weeks.  She  was  given  an 
occasional  hot  air  bath  of  350  F.  for 
the  anchylosed  joint  with  subsequent 
massage,  which  easily  corrected  the 
deformity.  Strange  to  say,  I  did 
not  find  any  endocarditis,  no  valvu- 
lar trouble  or  any  endarteritis.  This 
patient  took  the  above  dose  faith- 
fully for  several  weeks,  and,  it  mat- 
ters not  how  severe  the  weather  or 
how  much  night  air  she  may  expose 
herself  to,  her  "old  trouble"  still  re- 
mains a  thing  of  the  past  after  five 
months. 

Case  hi.— J.  F.  F.,  Norfolk.  White; 
age  37.    A  contractor.     Family  his- 
tory negative.    Personal  history  neg- 
ative, with  the  exception  of  an  oc^ 
casional  "bilious"  attack,  which  was 
invariably  relieved  by  some  purga- 
tive.   Two  years  ago  he  began  to 
suffer  with  a  drawing  sensation  at 
the  nape  of  the  neck  which  radiated 
to  the  frontal  region.    Hot  and  cold 
water  alternately  applied  would  oc- 
casionally give  him  relief.     He  had 
had  a  number  of  physicians  to  pre- 
scribe for  him  in  Norfolk,  but  finally 
becoming  despondent  he   went   to 
Richmond,  this  State,  where  a  noted 
"war  surgeon"  saw  him.      He  was 
given  a  prescription  containing  iodide 
of  potash,  colchici  and  salicylic  acid. 
While  taking  the  medicine  his  trou- 
ble ceased,  but  when  the  medicine 
gave  out  he  began  to  suffer  worse 
than  ever.   He  came  to  me  and  said: 
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**For  Heaven's  sake*  Doctor,  is  there 
nothing  that  will  cure  headache?" 
After  he  had  told  me  his  story  I  ad- 
mit I  gave  him  a  favorable  prog- 
nosis with  some  trepidation.  Physi- 
cal diagnosis  revealed  nothing  other 
than  a  complete  anaesthesia  of  the 
skin  from  the  protuberance  of  the 
occipital  bone  down  to  the  vertebra 
prominens.  Anaesthesia  existed  for 
two  inches  on  both  sides  of  this 
imaginary  line.  No  impression  could 
be  made  with  a  needle,  hot  or  cold 
water  or  electricity.  I  gave  him 
four  cells  of  a  faradic  current  with  a 
sponge  electrode,  with  no  results 
whatever.  I  began  the  use  of  thial- 
ion  immediately,  ordering  two  tea- 
spoonfuls  in  a  cup  of  hot  water  three 
times  each  day,  one  hour  before 
meals,  for  three  days.  Upon  his  re- 
turn he  said  his  headache  had  nearly 
left,  but  the  anaesthesia  still  existed. 
No  manner  of  liniments  excited  the 
nerve  forces.  When  he  returned  to 
me  in  one  week's  time,  after  a  whole- 
some massage  of  his  neck  skin,  I 
tried  the  faradic  current,  and,  much 
to  my  delight,  the  skin  responded. 
I  kept  up  the  thialion,  giving  a  tea- 
spoonful  night  and  morning  for  three 
weeks,  together  with  an  occasional 
electrical  seance,  and  now,  after  a 
lapse  of  over  sixty  days,  he  met  me 
in  church  last  night  and  said  he  felt 
like  a  "new  man  all  over." 

Cask  iv.— Mrs.  S.  A.  T.,  age  44. 
Emporia,  Va.  Family  history,  tuber- 
culosis, maternal  side;  hepatic  ab- 
scess, paternal  side.  Personal  history, 
has  had  measles  and  is  the  mother  of 
eight  children.  Patient  states  that 
she  has  suflEered  for  the  past  fifteen 
years  with  engorged  liver  and  shows 
now,  signs  of  arthritis  deformans. 
Says  she  is  compelled  to  take  a 
mercurial  purge  every  thirty  or  six- 
ty days,  and  when  she  fails  to  do  this 
her  liver  pains  her  intensely.  Pre- 
sumably  the  liver  pressing  upon  the 
diaphragm  gives  her  an  occasional 
hacking  cough  and  when  she  consult- 
ed me  thought  she  had  tuberculosis 
of  the  lungs.  Physical  examination 
revealed  heart  and  lungs  and  ab- 
dominal viscera  normal,  save  the 
liver,  which  protruded  two  or  three 
inches  below  the  costal  margin. 
Thialion  was  administered  night  and 
morning  in  teaspoonful  doses  for  ten 
days,  half  the  dose  was  administered 


for  the  next  ten  days  at  night  only, 
and  altogether  two  bottles  were  con- 
sumed— she  sometimes  taking  a  dose 
of  the  medicine  during  a  period  of  six 
weeks.  Nearly  four  months  have 
elapsed  since  the  last  dose  was  taken 
and  her  health  now  is  the  envy  of 
her  friends^ 

Case  v. — Miss  S.,  Norfolk  county. 
Age  26.  Has  just  left  my  offices, 
and  a  brief  history  of  her  case  will 
prove  interesting.  Physical  condition 
practically  normal.  She  is  of  neurot- 
ic parents  and  is  herself  very  much 
tainted.  She  told  me  some  weeks 
ago  that  she  had  suffered  from  urti- 
caria for  five  years  and  only  the 
severest  cold  weather  would  relieve 
her  of  this  condition.  I  tried  various 
internal  and  external  remedies  with- 
out avail.  The  patient  was  becoming 
despondent,  and  certainly  I  was.  It 
has  been  my  experience  that  a  good 
many  cases  of  nettle  rash  come  from 
uric  acid  poisoning  and  knowing  that 
nothing  so  well  antidoted  this  con- 
dition as  does  thialion,  I  concluded  I 
would  try  it.  Two  teaspoonf uls  night 
and  morning  in  hot  water  was  or- 
dered. At  first  the  amount  was  too 
large  and  nauseated  the  patient  some- 
what, but  I  obviated  this  trouble  by 
dissolving  one  teaspoonful  of  the 
salt  in  hot  lemonade.  This  acted 
charmingly.  Much  to  my  delight, 
and  her  comfort  and  gratitude,  the 
nervousness  and  urticaria  has  disap- 
peared. She  continued  the  remedy  as 
outlined  above  for  two  weeks  and  I 
consider  her  now  well. 

Tuberculosis,  I  cannot  say  in  what 
way  thialion  acts  upon  localized  tu- 
berculosis, but  this  I  know  well — I  get 
good  results,  and  as  long  as  you  cure 
your  patients  you  carry  the  day. 
Several  months  ago  there  came  to  my 
offices  an  anaemic  lad  about  seventeen 
years  of  age  who  gave  a  distinct 
family  history  of  consumption.  A 
well  defined  ostitis  of  the  left  meta- 
carpal bones  was  noted,  while  more 
or  less  anchylosis  existed.  I  did  not 
resort  to  any  stereotyped  treatment 
of  this  case  from  the  fact  that  I  had 
never  gotten  any  satisfactory  results 
in  such  cases.  I  concluded  to  go  it 
alone  and  try  thialion  upon  its  merits. 
A  teaspoonful  one  hour  before  each 
meal  was  administered  in  hot  lemon- 
ade for  a  week;  but  during  this  time 
I  gave  the  lad  a  hot  air  bath  three 
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times  per  week  in  connection  with 
massage.  In  ten  days  the  acute  in- 
flammatory process  had  subsided  and 
the  boy's  general  appearance  was 
greatly  improved.  Thialion  and  the 
hot  air  treatment  was  kept  up  for 
two  weeks,  at  the  expiration  of  which 
time  I  only  employed  an  occasional 
hot  bath  with  massage.  Prom  a 
helpless  member  the  boy's  hand  has 
developed  into  a  useful  helpmate  and 
to-day,  ten  months  after  treatment, 
he  is  earning  a  good  livlihood  in  a 
sawmill. 

Neurasthenia,  When  I  speak  of 
neurasthenia  I  mean  cases  of  extreme 
nerve  debility.  So  often  is  it  the  case 
that  you  find  neurotics,  who  have 
come  down  to  the  very  lowest  plane 
of  despair  before  consulting  a  doctor; 
and  the  sight  as  presented  is  most 
pitiable.  You  look  for  the  pathology 
and  nine  times  out  of  ten,  if  you  are 
an  honest  practitioner,  you  will  ac- 
knowledge that  the  pathology  is  a 
"will  o'  the  wisp."  All  neurasthenics 
will  tell  you  why  they  are  neurotics, 
but  how  much  confidence  can  you 
place  in  a  person  who  is  mentally 
unstrung?  Specialists  in  sanitaria 
and  out  must  acknowledge  their  in- 
ability to  deal  with  this  unfortunate 
class  at  times.  Now  where  shall  we 
look  for  the  etiology  ?  I  believe  that 
the  majority  of  cases  of  this  descrip- 
tion are  the  host  and  hostess  of  too 
much  uric  acid.  I  further  believe 
that  we  would  have  fewer  cases  of 
insanity  if  this  particular  field  was 
more  thoroughly  investigated.  I 
know  that  I  have  cured  patients  who 
had  neurasthenia  that  have  resisted 
the  most  strenuous  efforts  upon  the 
part  of  good  men.  Whenever  I  am 
consulted  for  this  condition  I  never 
give  any  real  medicine  until  I  have 
first  investigated  the  urine. 

The  Urine,  It  is  here  that  the 
profession  in  years  to  come  will  more 
eagerly  submit  their  claims  to  recog- 
nition as  diagnosticians.  We  cannot 
become  too  thorough  in  making  urine 
analyses.  If  I  had  the  choice  of 
selection  of  only  one  source  in  mak- 
ing a  diagnosis  in  any  case  where 
disease  existed  I  would  choose  the 
urine.  Thialion  has  done  more  for 
neurasthenia  in  my  hands  than  all 
other  medicines  I  know.  I  say  this 
advisedly.    No  set  rule  can  here  ob- 


tain in  the    administration   of  this 
compound. 

Now  in  conclusion  let  me'  speak  a 
word  for  thialion  in  the  treatment  of 
various  forms  of  Bright's  disease. 

Brighfs  Disease.  No  one  will  deny 
that  lithia  is  a  fine  diuretic,  but  long 
administration  will  not  only  cause 
nausea,  but  its  effect  direct  upon  the 
tubules  of  the  kidney  will  cause 
some  irritation  therein.  Thialion 
seems  to  possess  the  properties  of 
soothing  and  healing  the  inflamed, 
parenchyma  of  this  organ.  In  acute 
parenchymatous  nephritis  thialion 
acts  most  admirably;  in  short  it  re- 
duces the  congestion  and  easily  puts 
into  solution  any  excess  of  salts  that 
may  be  in  the  blood  in  a  loose  state. 
In  these  cases  the  liver  is  never  for- 
gotten. In  interstitial  nephritis  thial- 
ion may  be  relied  upon.  While  in 
amyloid  infiltration  nothing  seems  to 
give  such  fine  results  as  does  thialion. 

Renal  Colic,  A  few  days  since  I 
prescribed  thialion  in  a  case  of  renal 
colic  and  the  effects  were  magical. 
My  success  up  to  the  present  has 
been  more  than  I  expected.  I  have 
yet  to  find  a  case  that  this  prepara- 
tion has  failed  to  give  relief.  Within 
the  past  thirty  days  I  have  prescribed 
thialion  in  fourteen  cases  which  I 
have  not  here  mentioned. 
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Hysterical  Arthralgia. — Bianchi 
{Annali  di  Neiirologia^  gives  the  fol- 
lowing data,  which  should  lead  us  to 
suspect  that  a  case  of  joint  pain  is 
hysterical  in  origin  : 

Co-existence  of  other  hysterical 
phenomena;  painful  points  remote 
from  the  affected  joint— often  a  hys- 
terogenous  zone  upon  the  affected 
limb;  anaesthesia  about  the  joint; 
contracture  of  the  joint,  which  differs 
from  the  immobility  due  to  disease. 

Besides  these  local  symptoms  we 
should  also  look  for  corroboration  in 
the  presence  of  contraction  of  the 
visual  field  in  one  or  the  other  eye ; 
the  alternation  of  symptoms,  such  as 
anaesthesia  followed  by  contracture, 
and  this  again  by  amblyopia ;  finally, 
the  symptoms  tend  to  become  worse 
when  an  unfavorable  prognosis  is 
made  to  the  "p^WenX,— Medical  Re- 
view of  Reviews, 
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THE     SURGICAL     CURE     OF 
HYDROCELE* 

BY  D.  C.  HAWLEY,  A.  B.,  M.  D., 
BURLINGTON,    VERMONT. 

Attendlnir  Sargreon,  Mary  Fletcher  Hoipltal;  Seore- 
tary  Vermont  State  Medical  Society. 

AT  THE  meeting  of  the  American 
Medical  Association  in  Balti- 
more  in  1895,  I  called  the  attention 
of  the  profession  to  a  new  operation 
for  the  radical  cure  of  hydrocele  of 
the  tunica  vaginalis.  Further  expe- 
rience with  the  operation  has  fully 
convinced  me  of  its  superiority  over 
any  other,  and  the  fact  that  I  am 
able  to  report  a  series  of  fourteen 
cases  operated  on  by  this  method 
without  a  failure,  warrants  me,  I 
believe,  in  again  calling  attention  to 
the  subject. 

I  have  been  able,  in  every  case 
operated  upon,  to  secure  complete 
obliteration  of  the  tunic  cavity,  there- 
by effecting  a  radical  and  permanent 
cure  of  the  hydrocele,  and  this  with 
one  exception  in  from  six  to  fourteen 
days.  In  one  case,  the  treatment 
extended  over  three  or  four  weeks' 
time,  which  fact  was  due  to  an  error 
in  the  treatment  and  is  in  no  way 
chargeable  to  the  method  of  oper- 
ating, as  I  will  explain  later. 

The  attempted  cure  of  hydrocele 
by  the  injection  method,  is,  in  my 
opinion,  at  best  an  uncertain  and  an 
unscientific  procedure,  for  the  reason 
that  the  inflammatory  process  caused 
by  the  injection,  cannot  be  regulated 
in  degree.  In  some  cases  it  is  so 
severe  as  to  produce  extreme  swell- 
ing and  intense  pain  and  possibly 
cellulitis  and  sloughing,  while  in 
others  it  is  so  slight  in  degree 
as  to  fail  in  bringing  about  adhesion 
of  the  opposing  surfaces  of  the 
tunic.  It  fails  invariably  when  the 
sac  is  multilocular,  or  when  it  is 
much  thickened  by  fibrous  or  calca- 
reous deposit. 

The  operation  by  incision,  followed 
by  drainage,  or  by  packing  the  cavity 
with  gauze  is  usually  successful. 
The  objection  urged  against  it  is  the 
long  duration  of  the  treatment. 

My  method  does  not  differ  in  oper- 
ative detail  from  the  method  by  open 
incision.  The  essential  difference  is 
in  the  after  treatment    In  describing 

*Read  at  the  Eighty-fifth  Annual  Meeting  of  the 
Vermont  State  Medical  Society. 


the  method,  I  shall  quote  at  some 
length  from  my  original  paper. 

"The  usual  incision,  two  to  tfire^ 
inches  in  length,  is  made  along  the 
anterior  surface  of  the  tumor,  taking 
care  always  not  to  injure  the  testicle. 
The  fluid  is  allowed  to  escape  and 
the  sac  is  irrigated." 

The  edges  of  the  tunic  and  of  the^ 
skin  are  united  by  six  or  eight  cat- 
gut sutures. 

"The  interior  of  the  sac  is  now 
irritated  over  every  part  of  its  sur- 
face by  being  rubbed  with  the  finger 
tips.  This  is  not  done  roughly  but 
gently  and  thoroughly.  The  sac  is. 
packed  with  strips  of  iodoform  gauze,, 
the  usual  dressings  applied  and  the 
patient  kept  in  bed.  At  the  end  of 
twenty-four  hours  the  strips  of  gauze 
are  removed,  and  the  cavity  is  irri- 
gated. The  entire  surface  of  the 
tunica  vaginalis  will  now  be  found 
to  be  covered  with  inflammatory^ 
lymph.  Further  packing  or  drainage 
is  not  used." 

The  parietal  and  visceral  layers  of 
the  sac  are  now  brought  into  thor- 
ough coaptation  by  manual  compres- 
sion. A  strip  of  gauze  is  placed  over 
the  wound  of  incision,  and  compres- 
sion is  continued  by  strips  of  adhesive 
plaster,  applied  systematically  around 
the  scrotum.  This  dressing  should 
be  inspected  occasionally  to  see  that 
it  does  not  become  loosened.  If  it 
does  so,  it  must  be  reapplied  at  once^ 
At  the  end  of  five  days  the  dressings- 
are  taken  off,  and  are  reapplied 
according  to  the  condition  of  the  case 
but  without  further  strapping. 

"At  this  time  the  cavity  of  the  sac- 
will  be  found  to  have  been  obliter- 
ated, the  opposing  surfaces  having 
united  by  adhesive  inflammation.'" 
The  cure  of  the  hydrocele  is  in  fact 
accomplished,  the  scrotal  wound  only 
remaining  unhealed.  This  will  re- 
quire but  two  or  three  more  dress- 
ings and  at  the  end  of  six  to  twelve 
days  will  be  entirely  healed.  A 
slight  dressing  may  be  necessary  for 
a  few  days  longer  to  prevent  chafing,, 
and  a  suspensory  should  be  worn  for 
several  weeks. 

"The  strips  of  gauze  used  for 
packing  should  be  counted  and  a. 
note  made  of  the  number  to  avoid 
the  possibility  of  one  of  them  being 
left  at  the  time  of  the  first  dressings 
But  little  swelling  follows  the  epera^- 
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tion,  and  I  have  seen  no  cases  in 
which  orchitis  has  supervened.  The 
patient  need  be  kept  in  bed  but  three 
or  four  days,  but  the  scrotum  should 
be  suspended  whenever  he  is  allowed 
to  get  up." 

I  spoke  of  one  case  in  which  the 
treatment  was  prolonged  to  three  or 
four  weeks.  This  was  due  to  the 
fact  that  one  of  the  silk  sutures  used 
in  stitching  the  tunic  to  the  skin  was 
not  removed.  As  a  result  a  sinus 
remained,  which  healed  readily  after 
the  stitch  was  removed. 

In  my  later  cases  I  have  used  cat- 
gut sutures,  thereby  doing  away  with 
the  possibility  of  a  repetition  of  this 
accident. 

In  my  former  paper  on  this  sub- 
ject I  urged  the  superiority  of  this 
operation  in  all  cases  of  old  or  large 
hydrocele,  but  larger  experience  with 
it  has  convinced  me  that  it  is  the 
best  operation  in  all  cases  in  which 
a  radical  cure  is  attempted. 

This  claim  is  based  upon  the  fact 
that  the  duration  of  treatment  is 
shorter  than  it  is  in  either  the  method 
by  open  incision  or  by  injection, 
coupled  with  the  more  important 
fact  that  a  permanent  cure  may  be 
counted  on  in  every  case. 

The  operation  and  treatment  is  the 
outcome  of  modem  aseptic  surgery. 

In  fact,  immediate  union  of  the 
surfaces  of  the  sac  is  possible  only 
when  strict  asepsis  is  secured,  as 
failure  on  this  point  will  result  in 
suppuration,  and  the  consequent 
tedious  cure  by  granulation. 


Therapeutic  Use  of  Castor  Oil 
Externally.  —  According  to  the 
Massachusetts  Med.  Jour.^  Dr.  BeloU 
advises  that  castor  oil  be  heated  and 
thoroughly  applied  to  the  abdomen 
of  the  child  su£Eering  from  constipa- 
tion. He  says  this  will  often  move 
the  bowels  as  e£Eectually  as  when 
the  oil  is  given  by  the  mouth. — N. 
K.  Med.  Jour. 

Stomatitis  in  Small  Children. — 
9     Potass,  chlorat,  3j. 
Tinct.  myrrh,  gtt.  xx. 
Elix.  calisavae,  |  iij. 
M.    Sig.     Teaspoonful  in  water 
every  four  hours. 

This  prescription  should  not  be 
used  if  there  is  present  a  condition 
of  acute  nephritis. — Hare^  Ex, 


VASOGEN  IN  PRACTICE.* 

BY  J.  A.  HUMPHREY,  M.  D., 
Prealdent  Henderson  Co.,  Ky.,  Medical  Assodatlon. 

THE  purpose  of  this  short  paper 
is  to  report  a  few  cases  treated 
in  the  last  four  months  with  an  en- 
tirely new  preparation,  and  I  bring 
it  before  this  Society  with  entire  con- 
fidence in  its  merits,  believing  that 
it  is  worthy  of  the  physician's  trust. 

I  have  not  been  disappointed  in  its 
use  in  a  single  instance;  of  course  a 
larger  number  of  cases  may,  and 
probably  will,  present  some  failures. 
The  variety  of  conditions  treated  by 
the  different  preparations  of  the 
remedy  would  seem  to  indicate  a 
wide  range  of  usefulness,  while  the 
promptness  of  its  action  renders  it 
especially  worthy  of  a  place  in  the 
physician's  armamentarium.  I  refer 
to  the  preparations  of  vasogen. 

Vasogen  occurs  as  a  dark,  rather 
unctuous,  fluid  of  thick  consistence 
and  rather  dank  odor.  It  is  a  hyper- 
oxygenated  mineral  oil,  or  hydro- 
carbon, and  may  be  incorporated 
with  many  if  not  all  the  principal 
drugs  that  are  most  frequently  used 
topically,  as  iodine,  iodoform,  mer- 
cury, carbolic  acid,  creosote,  sulphur, 
tar,  salicylic  acid,  ichthyol,  menthol, 
etc.  It  possesses  the  advantage  over 
any  other  base  or  vehicle  in  that  it 
is  absolutely  free  from  any  property 
of  coating  over  or  gumming  up  the 
skin,  and  it  offers  the  best  oppor- 
tunity for  introducing  medicines  into 
or  beneath  the  skin  of  all  means  at 
present  at  our  command. 

Iodine  vasogen  applied  to  the  skin 
produces  the  characteristic  yellow 
color,  but  when  you  examine  it  ten 
or  twelve  hours  later  the  discolora- 
tion has  pretty  well  disappeared,  and 
the  skin  is  not  so  soon  irritated  nor 
rendered  hard  as  by  the  use  of  the 
tincture,  thus  favoring  the  introduc- 
tion of  the  iodine  into  the  deeper 
structures.  Vasogen  thus  has  the 
property  of  ready  penetration. 

Aqueous  solutions  do  not  pene- 
trate. Alcoholic  solutions  harden 
the  tissues  and  coagulate  the  albu- 
men in  the  body  fluids,  thus  hinder- 
ing the  absorption  of  the  remedies. 
Chloroform  solutions  are  not  useful 
because  they  are  apt  to  dissolve  the 

«Bead  before  the  Morganfleld,  Ky.,  Distriot  Med- 
oal  Society,  Jnly  10, 1899. 
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natural  secretions  of  the  skin,  and 
by  the  exposure  thus  occasioned  may 
set  up  a  dermatitis. 

Ointment  bases  all  act,  more  or 
less,  as  a  coat  of  paint — lanolin,  per- 
haps, least  of  all — and  are  useful 
only  when  a  surface  action  is  ex- 
pected. They  all  occlude  the  skin 
more  or  less,  and  the  drugs  thus  ap- 
plied never  thoroughly  reach,  the 
deeper  layers  of  the  skin  or  the  sub- 
cutaneous structures. 

In  vasogen  we  have  a  preparation 
that  does  penetrate,  that  does  not 
harden  the  skin,  and  is  not,  per  se^ 
an  irritant,  thus  offering  an  ideal 
vehicle  or  base  for  the  topical  em- 
ployment of  drugs  that  have  hereto- 
fore been  employed  with  limited  ef- 
fect. 

I  will  report  first  the  case  of  a  fe- 
male, age  19,  who  sustained  an  in- 
jury to  the  right  sciatic  nerve  by  a 
fall  upon  the  floor  of  a  skating  rink. 
A  constant  pain  reminded  her  of  the 
accident,  but  did  not  render  her  an 
invalid  for  some  eight  or  ten  weeks, 
at  the  end  of  which  time  she  suffered 
a  very  troublesome  attack  of  ner- 
vous prostration  and  sciatica,  which 
latter  persisted  for  several  weeks  in 
spite  of  internal  medication.  Lini- 
ments, lotions,  blisters,  heat  and 
cold,  hypodermic  administration  of 
morphia,  atropia,  nitroglycerin  and 
carbolic  acid,  nerve  pressure  and 
nerve  stretching,  too,  were  employed 
without  avail;  the  pain  persisted  and 
the  leg  began  to  waste  away,  so  that 
the  condition  was  becoming  an  ex 
tremely  grave  one. 

Just  here  the  iodine  vasogen  was 
brought  to  my  notice,  and  I  at  once 
began  its  use  by  injecting  15  minims 
deep  into  the  hip  just  over  the  great 
sciatic  at  its  exit  from  obturator 
foramen.  After  four  such  injections 
I  began  the  local  use  by  applying 
with  considerable  friction  twice  a 
day.  The  patient  was  better  in  a 
few  days,  and  was  well  and  going 
without  crutches  in  about  eight 
weeks. 

Case  ii. — Female,  age  6Z^  very  ner- 
vous and  with  strong  hereditary  pre- 
disposition to  nervous  and  skin  dis- 
eases, and  here  I  may  say  that  I 
have  found  a  very  interesting  field 
for  study  in  the  relations  between 
nervous  conditions  and  certain  skin 
diseases.    In  this  case  a  very  pro- 


nounced acute  eczema  appeared  af- 
ter a  severe  nervous  shock  in  a  band 
around  the  head  at  the  edge  of  the 
hair,  from  1%  inches  wide  on  the 
forehead  to  3  inches  on  the  nucha, 
deeply  erythematous  weeping,  crust- 
ing and  itching,  and  encircling  the 
head  in  a  painful  and  bandlike  em- 
brace. To  procure  sleep  and  rest  an 
analgesic  was  necessary.  I  used 
ointments  containing  bismuth,  zinc, 
tar,  etc.,  and  the  Bulkley  antipru- 
ritic powder  of  camphor,  zinc  and 
starch,  also  the  drop  method  of  em- 
ploying alcohol  and  heat,  etc.  Still 
the  band  wept,  crusted  and  itched. 
After  having  stared  failure  in  the 
face  for  some  weeks,  the  case  getting^ 
a  little  better  and  then  worse,  I  used 
the  mercury  vasogen  by  rubbing  in 
a  piece  the  size  of  a  pea  to-day,  and 
another  on  another  area  to-morrow, 
and  so  on,  and  when  I  had  gone  twice 
over  the  whole  surface  I  had  the 
disease  pretty  well  in  hand.  The 
mercury  very  rapidly  disappeared 
from  the  surface  and  the  healing  set 
in  promptly. 

Case  hi.— I.  C.  M.,  female,  age  17, 
had  typhoid  fever  four  years  ago, 
followed  by  an  abscess  in  both  tibias, 
both  were  laid  open  and  curetted,  one 
failed  to  heal,  as  was  evidenced  by  a 
slight  but  constant  discharge  of  pus 
for  three  years,  when  from  no  ascer- 
tainable cause  the  legs  began  to 
show  signs  of  active  inflammation. 
I  determined,  after  deciding  that  no 
sequestrum  was  keeping  up  the  sup- 
puration, to  try  the  effect  of  medical 
treatment  until  surgery  was  posi- 
tively called  for.  I  accordingly  di- 
rected the  use  of  iodine  vasogen,  and 
in  a  few  days  found  the  whole  front 
of  leg  vesiculated  and  somewhat 
swollen,  about  four  days  later  an 
oedematous  non-inflammatory  con- 
dition of  the  face  and  neck  with 
some  fine  papulation  and  pruritis — 
other  physicians  thought  this  was 
iodine  eruption — I  did  not  and  do 
not  know,  but  it  matters  not  except 
in  so  far  that  it  certainly  indicates  a 
certain  and  rapid  absorption  of  the 
iodine  vasogen,  as  I  have  reason  to 
believe  that  it  was  not  due  to  idio- 
sjmcrasy. 

I  waited  for  the  subsidence  of  the 
eruption  and  repeated  the  local  use 
of  the  remedy  and  supplemented  it 
with  the  injection  through  a  large 
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needle  of  15  minims  of  6  per  cent, 
iodine  vasogen  into  the  bottom  of 
the  suppurating  tract.  There  has 
been  no  further  suppuration  and  if 
it  returns  I  shall  repeat  the  above 
process. 

Case  iv.*— I  think  I  have  stopped 
the  steady  growth  of  a  thyroid  gland 
in  exophthalmic  goitre.  The  general 
conditions  are  still  in  a  fair  way  to 
give  trouble^  but  I  think  that  iodine 
vasogen  will  hold  in  abeyance  the 
growth  of  the  gland  and  might  ear- 
lier in  any  given  case  do  much  that 
was  at  one  time  hoped  for  in  the 
employment  of  blisters,  or  iodine  by 
intra-glandular  injection,  etc. 

Case  v. — Male,  age  62,  psoriasis  on 
both  arms,  recurring  only  in  the 
spring  time  for  several  years,  but 
has  been  a  constant  companion  for 
last  ten  years. 

The  skin  was  very  hard  and  leath- 
ery, and  gave  a  great  deal  of  pain  by 
reason  of  the  crackings  and  pruritis, 
large  quantities  of  mother-of-pearl 
scale  constantly  scaling  off  and 
when  removed  down  to  the  surface 
left  a  very  hard,  red,  dry  base,  which 
often  cracked  and  gave  rise  to  con- 
siderable pain  and  pruritis.  There 
being  no  systemic  condition  that 
might  be  operating  to  keep  up  the 
local  trouble,  the  removal  of  which 
might  remove  the  local  lesion  as 
well,  I  thought  that  little  could  be 
done,  but  by  reason  of  the  ready 
penetration  of  the  vasogen  prepara- 
tions  I  determined  to  use  them.  A 
coat  of  salicylic  acid  vasogen  was 
applied  each  day  for  three  days,  and 
certainly  softened  the  hard,  leathery 
skin  wonderfully.  I  then  scrubbed 
the  part  well  with  castile  soap,  dried 
and  applied  ichthyol  vasogen.  This 
treatment  has  done  more  to  amel- 
iorate the  condition  than  any  other 
treatment  that  has  been  employed, 
though  the  psoriasis  is  not  positively 
cured. 

Case  vi. — Is  one  that  has  worried 
me  no  little.  A  sub-involution  of 
uterus  of  three  years'  standing  with 
the  consequent  passive  congestion  of 
all  contiguous  structures  and  a  cer- 
tain fixedness  of  uterus  on  right  side 
and  a  mass  of  inflammatory  exudate 
upon  same  side.  *Tis  not  necessary 
for  me  to  say  to  a  body  of  physicians 
that  the  case  was  an  exceedingly 
annoying  one  to  both  physician  and 


patient.  The  uterus  had  been  in 
this  fixed  position  since  child-birth — 
some  three  years  before — and  the 
usual  tampons  and  douches  had  been 
used  to  little  effect.  I  soaked  a  few 
pledgets  of  wool  in  equal  parts  iodine 
vasogen  and  glycerine  and  packed 
vagina  carefully  every  second  day, 
and  after  the  third  packing  the  pa- 
tient complained  of  a  raw  feeling  in 
the  vagina.  I  waited  and  used  bo- 
rated  douche,  and  when  soreness  had 
disappeared  proceeded  again  as 
above  and  noticed  the  uterus  be- 
coming softer  and  the  mass  in  right 
side  softer  and  smaller  and  all  the 
tissues  much  less  engorged,  and  now 
after  six  weeks  patient  works,  the 
uterus  floats  again,  held  only  by  its 
natural  supports  and  the  whole  con- 
dition very  much  improved. 

Case  vii.— Was  one  of  leucorrhea 
occasioned  by  endometritis  in  a  re- 
troflexed  uterus.  The  uterus  was 
first  lifted  up  and  straightened  by 
means  of  manipulation  and  the  sound, 
then  the  cervix  was  dilated  to  the 
size  of  the  index  finger  and  a  strip 
of  sterile  gauze  soaked  in  iodine 
vasogen  and  glycerine  was  passed  in 
the  fundus  and  left  twenty-four 
hours.  Upon  removing  it  some  lit- 
tle blood  escaped  and  the  patient 
complained  of  uterine  tenderness. 
After  a  week  I  repeated  the  same 
treatment,  then  giving  her  a  sup- 
porter and  stem  pessary.  She  re- 
ported in  a  few  days  complete  relief 
from  her  troubles.  There  has  been 
no  relapse. 

Case  viii. — A  large  sebaceous  cyst, 
just  above  the  vertebra  prominens, 
discharging  upon  pressure  consider- 
able quantities  of  cheesy  material; 
instead  of  incising  and  peeling  out 
the  cyst  I  determined  to  try  absorp- 
tion, which,  as  a  rule  is  not  the  thing 
to  do,  as  with  the  usual  agents  one 
will  fail  to  accomplish  anything  at 
all,  but  with  four  injections  of  15 
minims  each  four  days  apart  of  the 
6  per  cent,  iodine  vasogen,  the  con- 
tents of  the  cyst  having  been  ex- 
pressed beforehand,  the  entire  affair 
seems  to  have  been  removed. 

Case  ix. — One  of  nasopharyngeal 
hypertrophic  catarrh,  in  which  the 
condition  was  fast  approaching  a 
numerical  hypertrophy,  and  was  al- 
ready occluding  if  not  extending  into 
the  Eustachian  tubes;  I  gave  patient 
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lo  and  increased  to  15  minims  of  io- 
dine vasogen  6  per  cent,  in  capsules, 
and  applied  same  solution  locally  by 
means  of  an  atomiser.  The  result 
was  the  most  marked  improvement 
I  have  ever  seen  in  a  condition  of 
this  kind. 

Case  x.— Am  now  injecting  a  sup- 
purating cervical  gland  with  the 
same  strength  iodine  vasogen  and 
administering  the  iodides  of  iron, 
mercury  and  arsenic,  and  believe 
that  I  will  get  a  cure  without  a  knife. 

As  stated  above  I  believe  these 
preparations  have  ^a  wide  range  of 
usefulness,  and  have  certainly  given 
me  more  satisfaction  than  any  other 
remedy  that  has  ever  been  brought 
to  my  notice. 


ON  THE  TREATMENT  OF 
CHRONIC  AND  ACUTE  DI- 
SEASES OF  THE  RESPIRA- 
TORY PASSAGES  WITH 
GUAIACOL  CARBONATE  AND 
CREOSOTAL. 

BY  FRITZ  hSlSCHBR,  M.  D., 

Pfa]r8lclan-ln-Chlef   to   the    DrelkOnlgen   Hospital, 
MtUhelm  a.  Rheln. 

THE  treatment  of  pulmonary 
tuberculosis  by  means  of  the 
carbonate  of  guaiacol  introduced  by 
Seifert  and  myself  in  1891,  and  by 
means  of  the  analogous  product 
creosotal  (carbonate  of  creosote) 
recommended  shortly  thereafter  by 
Chaumier,  has  since  then  taken 
the  first  place  in  the  medicinal 
management  of  the  disease.  The 
unanimous  verdict  of  a  great  number 
of  exact  and  competent  observers 
places  the  curative  results  obtained 
with  the  two  drugs  beyond  all  per- 
adventure  of  doubt. 

Careful  nutrition,  and  if  possible, 
over-nutrition,  is  an  essential  factor 
in  this  form  of  treatment.  A  dietary 
rich  in  albuminoids  is  to  be  pre- 
ferred, since  the  large  amounts  of 
guaiacol  and  creosote  absorbed  from 
the  carbonates  effect  a  markedly 
increased  decomposition  of  albumins 
in  the  body.  The  examination  of 
the  urine  shows  that  the  absorbed 
creosote  and  guaiacol,  combined  with 
sulphur,  is  excreted  again  through 
the  kidneys.  This  sulphur  can  only 
be  derived  from  the  albumins;  and 
the  latter  must  undergo  decomposi- 
tion from   the    withdrawal   of   the 


element.  The  amount  of  albumins 
corresponding  to  the  sulphur  ex- 
creted in  combination  with  the  creo- 
sote is  a  considerable  one.  A  diet 
rich  in  albuminoids  is  therefore 
essential  to  prevent  weakening  of 
the  patient  whilst  undergoing  the 
creosotal  and  guaiacol  carbonate 
treatment.  And  since  these  remedies 
do  not  disturb  the  digestion  like 
caustic  and  poisonous  free  creosote 
and  guaiacol,  but  on  the  contrary 
prevent  such  disturbances  by  stop- 
ping abnormal  putrefactive  processes, 
and  increase  the  appetite,  increased 
administration  and  assimilation  of 
nutriment  is  made  possible  by  their 
very  exhibition. 

The  actions  of  guaiacol  carbonate 
and  creosotal  do  not  consist  in  the 
mere  stimulation  of  the  appetite,  or 
in  their  influence  on  the  symptoms 
of  disease  only.  They  seem  to  have 
a  direct  action  upon  the  causative 
factor  of  the  malady.  In  the  first 
place  the  impregnation  of  the  entire 
body  with  creosote  combinations 
renders  the  life  conditions  unfavora- 
ble for  the  organic  etiological  agent 
of  the  disease;  and  in  the  second  place 
it  favors  the  elimination  of  the  poi- 
sonous products  of  tissue  metamor- 
phosis which  cause  the  disease  symp- 
toms, fever,  anorexia,  night-sweats, 
etc.  These  poisonous  products  are 
called  labile  albumins  on  account  of 
their  marked  capabilities  of  chemi- 
cal reaction.  Hence  they  unite  in 
the  first  place  with  the  absorbed 
creosote,  losing  their  sulphur;  whilst 
the  less  actively  reactive  normal 
albumins  only  combine  later.  The 
withdrawal  of  the  sulphur  causes 
further  decomposition,  and  the  elimi- 
nation of  the  products  of  such  decom- . 
position  through  the  kidneys  then 
follows. 

The  dark  coloration  of  the  urine 
which  often  occurs  is  no  symptom  of 
poisoning,  and  need  not  alarm  the 
patient. 

After  the  ingestion  of  creosotal  in 
large  doses,  free  creosote  is  eliminat- 
ed directly  through  the  lungs;  the 
patient's  breath  smells  strongly  of 
the  drug. 

It  is  agreed  by  all  careful  observers 
that  the  creosotal  treatment  has  the 
following  effects: 

(a) .  Great  increase  in  the  appetite 
even  in  those  cases  in  which  previous 
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treatment  with  creosote  has  caused 
complete  anorexia. 

(b) .  Rapid  and  enormous  increase 
of  the  body  weight. 

(c).  Disappearance  of  the  fever, 
night-sweats,  and  weakness  after 
several  weeks'  treatment. 

(d).  Diminution  of  the  cough 
and  expectoration,  and  their  final 
disappearance.  The  bacilli  in  the 
expectoration  rapidly  decrease  in 
number. 

(e).  The  physical  signs  of  pro- 
nounced phthisis  can  be  made  to 
disappear  in  six  months  of  treatment ; 
a  longer  course,  is,  however,  often 
required.  In  beginning  phthisis  on 
the  other  hand  (apex  catarrh  with 
bacilli  in  the  expectoration),  the 
physical  signs  completely  disappear 
after  from  two  to  three  months  of 
treatment. 

The  action  of  creosotal  in  acute 
diseases  of  the  lungs,  such  as  pneu- 
monia, broncho-pneumonia,  grip 
pneumonia,  etc.,  is  even  more  re- 
markable than  in  chronic  cases;  as  is 
shown  by  the  researches  which  have 
just  been  published  by  Cassoute  and 
Corgier  from  the  hospitals  of  Mar- 
seilles. Pneumonia  is  cut  short  by 
the  early  administration  of  large 
'doses  of  creosotal;  and  the  course  of 
the  disease  is  noticeably  shortened 
when  the  drug  is  administered  later 
on  in  the  disease.  The  typical  fall 
of  temperature  occurs  in  twenty-four 
hours  after  the  administration  of  the 
•drug.  The  afebrile  condition  is  a 
permanent  one  if  the  exhibition  of 
the  creosotal  is  persisted  in.  The 
temperature  rises,  however,  if  the 
4idministration  of  the  remedy  is  dis- 
continued before  the  auscultatory 
aigns  have  completely  disappeared. 
The  sequelae  that  so  frequently  occur, 
and  more  especially  tuberculosis,  are 
•completely  avoided  by  the  creosotal 
treatment  of  acute  diseases  of  the 
lungs. 

The  use  of  ordinary  creosote  by 
many  practitioners  is  not  justified  to- 
day, since  creosotal,  administered  as 
it  is  in  drop  doses,  is  cheap  enough 
to  be  generally  employed. 

The  extended  employment  of  creo- 
isotal  and  guaiacol  carbonate  at  the 
present  day  will  undoubtedly  give 
us  large  statistical  results  of  great 
interest.  But  these  statistics  will 
only  be  of  permanent  value  if  they 


include  none  but  carefully  observed 
cases,  and  if  they  are  registered  in 
tabular  form,  as  has  been  done  for 
example  by  Jacob  and  Nordt  in  the 
ChariU'Annalen  for  1897,  with  their 
experiences  with  creosotal  in  Pro- 
fessor Leyden's  Clinic. 


TREATMENT  OF  PUERPERAL 
ECLAMPSIA. 

BY  J.  S.  BIRD,  M.  D., 
HYDE  PARK,  N.  Y. 

Bead  before  the  Datcheis  County  Medical  Society  at 
Poiurbkeepeie,  N.  Y.,  July  18, 1899. 

IT  IS  my  belief,  that  it  has  been 
twenty-five  years  or  more,  since 
the  treatment  of  puerperal  eclampsia 
has  been  discussed,  by  the  members 
of  this  society. 

For  this  reason,  but  more  especially 
^j|||account  of  the  transcendent  im- 
^^tance  of  this  subject,  I  have 
thought  it  not  unfit,  to  oflEer  you 
some  observations,  which  I  hope  may 
serve  as  an  introduction,  to  a  discus- 
sion of  this  subject,  by  the  other 
members  of  this  society,  some  of 
whom,  at  least,  must  have  had  a 
wider  experience  in  the  treatment  of 
puerperal  convulsions,  than  I  have 
had. 

I  shall  not  attempt,  to  give  you  a 
comprehensive  or  scientific  review  of 
this  subject,  but,  with  your  indul- 
gence, I  shall  confine  myself  to  an 
account  of  some  personal  experiences, 
and  to  a  statement  of  impressions 
received,  and  conclusions  drawn, 
from  my  bedside  experience  during 
the  last  thirty-five  years. 

Although  quite  a  large  percentage 
of  eclampsia  cases  recover  under  the 
treatment  given  them,  every  now 
and  then  we  hear  of  some  woman, 
who  has  yielded  up  her  life,  to  this 
terror  of  the  lying-in  room. 

These  patients  are  always  either 
young,  or  women  of  middle  age,  and, 
from  death  in  these  cases,  when  our 
.  patients  are  taken  away,  after  a  few 
hours  illness,  from  a  condition  of 
apparent,  comparative  health,  the 
family  and  friends,  and  the  commu- 
nity  at  large,  receive  a  shock,  not 
usual,  from  death,  from  other,  and 
more  ordinary  causes. 

The  onset,  the  symptoms,  and  the 
general  conditions  surrounding  these 
cases,  terrorize  the  family  and  at- 
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tendants,  and  are  sufficient  to  try  the 
fortitude  of  the  stoutest  hearted 
practitioner. 

I  believe,  that  in  a  large  percent- 
age of  these  cases,  if  left  to  nature, 
without  eflfective  interference,  the 
tendency  is  to  death;  and  on  the 
other  hand,  I  believe,  as  grave  as  the 
symptoms  and  conditions  are,  in 
puerperal  eclampsia,  that  we  have  at 
our  command,  remedies  by  means  of 
which  we  can,  and  should,  secure  the 
recovery  of  these  patients,  in  a  very 
large  percentage  of  cases. 

The  importance  of  every  practi- 
tioner being  fully  prepared  for  this 
emergency  in  practice,  is  self  evident. 
A  man  may  be  engaged  for  years,  in 
obstetric  work,  before  meeting  with 
the  emergency  in  question,  or  the 
young  practitioner  may  be  confront- 
ed with  it,  in  his  first  case;  and  I  think 
the  young  man  fortunate  indeed,  ^-^ 
does  not  gain  the  knowledge  requi^^ 
for  the  successful  treatment,  of  thSe 
cases,  through  the  sacrifice  of  some 
precious  life.  Owing  to  the  variety 
and  diversity  of  the  teaching  which 
he  gets,  the  recent  graduate  must  be 
something  more  than  human  to  be 
jable,  without  experience,  to  sift  the 
wheat,  from  the  liberal  admixture  of 
chaff,  which  he  gets  from  those  whom 
we  are  accustomed  to  designate  as 
authorities  in  medical  practice. 

In  my  own  experience,  I  encoun- 
tered puerperal  eclampsia,  in  my 
second  case  of  obstetrics,  and  while 
yet  an  undergraduate.  Allow  me  to 
briefly  refer  to  this  tase. 

Back  in  the  sixties,  it  was  the 
custom,  with  the  New  York  medical 
colleges,  to  give  out  obstetric  cases, 
among  the  poor  of  the  city,  to  their 
last  course  of  students,  and  the  one 
assigned  to  me,  was  down  on  Amity 
street.  It  must  needs  be  a  night  call, 
as,  I  suppose  an  iniatory  experience 
in  night  work,  and  I  had  been  only  a 
short  time  with  my  patient,  a  robust 
Irish  woman,  when  she  developed 
eclampsia. 

I  sent  at  once  for  a  Dr.  McLeod, 
whom  we  were  to  call  in  case  of  com- 
plicated labor.  He  made  haste  to 
deliver  with  the  forceps,  and  besides 
giving  some  prescription,  directed 
patient  to  be  kept  partially  under 
chloroform  by  inhalation.  After  do- 
ing this,  for  most  of  the  next  day, 
another  student  and  myself  alternate 


ing,  the  convulsions  ceased.  A  day 
or  two  afterwards.  Dr.  M.,  in  a  confi- 
dential and  congratulatory  spirit, 
informed  us,  that  if  we  had  bled  this 
patient,  this  robust  Irish  woman,  she 
would  have  died,  teaching,  which 
subsequent  experience  has  taught 
me,  was  not  only  false,  but  extremely 
pernicious.  Our  professor,  at  the 
College  of  Physicians  and  Surgeons, 
the  late  Dr.  Oilman,  had  taught  us, 
that  bleeding  was  our  sheet  anchor. 

Between  this  precept,  on  the  part 
of  our  professor,  and  the  bedside 
teaching  of  his  young  assistant,  whose 
methods  might  have  been  supposed 
to  be  more  up-to-date,  I  have  to  con- 
fess that  I  came  to  private  practice, 
with  a  mind  somewhat  unsettled,  as 
to  the  best  method  of  procedure,  in 
the  cases  under  consideration. 

I  had  been  some  five  years  in  my 
present  location,  before  I  had  to  cope 
with  this  enemy.  My  first  case  was 
across  the  Hudson,  from  my  home^ 
in  the  person  of  a  young  Scotch 
woman,  with  her  first  child.  No 
signs  of  labor ;  patient  had  had  sev- 
eral convulsions  before  I  saw  her 
and  the  spasms  were  getting  more 
severe,  and  the  woman  was  becom- 
ing unconscious.  Uremia  was  evi- 
dently the  cause,  as  there  was  gen- 
eral edema,  and  the  urine  was  loaded 
with  albumin.  In  this  emergency  I 
sent  for  my  old  friend  and  neighbor,, 
the  late  Dr.  William  H.  Hopkins, 
The  doctor  advised  venesection  first,, 
to  be  followed  by  hypodermic  injec- 
tion of  morphine.  I  demurred  some- 
what, especially  to  the  morphine,  as 
I  had  been  taught  that  its  adminis- 
tration should  be  avoided  in  uremia 
poisoning.  Without  wasting  any 
words  on  my  lack  of  experience  and 
practical  knowledge,  Dr.  H.  replied: 
"Bleed  your  patient  first,  and  then 
give  her  a  hypodermic,  and  she  will 
get  well.  If  you  don't  she  will  die.'' 
That  was  straight  to  the  point,  and 
the  kind  of  instruction  that  amounts 
to  something,  especially  to  a  young 
man  who  stands  in  need  of  it,  and  I 
have  always  felt  exceedingly  grateful 
to  Dr.  H.  for  his  assistance  in  this 
case.  This  patient  was  bled  freely; 
soon  afterwards  she  had  a  slight 
spasm ;  then  she-  got  one-third  of  a 
grain  of  morphine  under  the  skin; 
no  more  convulsions;  the  next  day 
labor    coming    on    with    inefficient 
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pains,  child  was  delivered  with  for- 
ceps. The  next  day,  two  days  after 
convulsions  ceased,  patient  regained 
consciousness  and  made  a  rapid  re- 
covery, and  had  several  children  af- 
terwards without  complication. 

Counting  these  cases,  with  others 
with  which  I  have  since  met,  I  find 
the  number  to  be  about  fifteen.  Three 
of  these  cases  have  been  seen  in 
consultation,  and  the  remainder  have 
been  under  my  own  care;  and  from 
this  experience  the  treatment  which 
I  advocate  is  as  follows — the  main 
remedies  are  four  in  number  and 
their  relative  importance,  in  my  es- 
timation, is  about  in  the  order  named: 

1.  Bleeding  from  the  arm. 

2.  Chloroform  by  inhalation. 

3.  Chloral  by  the  mouth  or  rec- 
tum. 

4.  Morphine  hypodermically. 
These  remedies  are  all  of  great 

potency,  their  action  is  well  known 
and  can  be  kept  well  under  control, 
and  they  can  therefore  be  used  with 
perfect  safety.  And  I  would  like  to 
say  in  a  general  way  that  I  believe 
that  a  man's  success  in  these  cases, 
depends  something  on  the  spirit 
with  which  he  grapples  with  them. 
If  the  practitioner  appreciates  the 
fact  that  a  desperate  fight  is  on,  and 
that  he  must  forestall  defeat  by 
prompt  action,  he  will  succeed;  but 
the  man  who  hesitates  and  delays 
will  be  liable  to  lose  his  patient. 

I.  As  to  venesection.  This  I  place 
far  above  any  other  single  remedy 
at  our  command  in  the  treatment  of 
puerperal  convulsions,  and  why  not  ? 

For  whatever  views  may  be  held 
as  to  the  cause  or  pathology  of 
eclampsia,  whether  depending  on 
uremia  or  on  other  conditions,  the 
evident,  immediate  cause  of  death  is 
from  cerebral  and  pulmonary  con- 
gestion; and  in  my  opinion  there  is 
no  known  remedy  for  the  relief  of 
this  engorgement,  which  can  com- 
pare with  phlebotomy.  And  appar- 
ently it  does  no  harm.  I  have  been 
surprised  to  note  the  rapid  recover- 
ies these  patients  would  make  after 
a  copious  bleeding,  even  with  the 
added  exhausting  effects  of  the  con- 
vulsive action. 

In  my  own  Experience,  with  two 
exceptions,  all  were  bled.  In  one  of 
these  the  convulsions  were  evident- 


ly purely  hysterical,  and  in  the  other 
one  the  convulsions  were  post-par- 
tum,  and  the  patient  had  already 
lost  a  large  amount  of  blood  in  being 
delivered  of  a  pair  of  twins;  and  all 
of  these  cases  recovered.  I  have  so* 
much  confidence  in  venesection  in. 
eclampsia,  some  grounds  for  which 
will  appear  further  on,  that  I  would 
make  it  almost  a  cast  iron  rule  to- 
bleed  on  sight  in  every  case,  unless- 
there  be  some  special  contra-indica- 
tion.  And  I  would  make  it  a  point, 
that  the  bleeding  be  done  promptly 
on  the  advent  of  the  convulsive  ac- 
tion, in  order  to  forestall  such  a  de- 
gree of  cerebral  and  pulmonary  con» 
gestion  as  is  liable  at  any  moment 
to  be  followed  by  a  fatal  effusion. 

Another  point  that  I  would  make 
is  that  the  bleeding  be  thoroughly 
done.  The  blood  which  should  be 
lost  cannot  be  estimated  in  ounces 
but  it  should  be  allowed  to  run  till 
we  get  a  signal  from  the  partially 
blanched  countenance  and  the  wav- 
ering pulse  that  it  is  time  to  stop. 

Here  it  may  be  said  that  success 
in  eclampsia  depends  not  only  on 
the  use  of  the  lancet,  but  still  more 
on  the  vigor  and  on  the  discretion  of 
the  man  behind  the  lancet. 

Some  authorities,  I  think  many 
authorities,  tell  us  that  if  the  patient 
is  plethoric  and  robust  she  may  be 
bled,  but  if  the  opposite  conditions 
exist  that  the  lance  must  be  with- 
held. As  presumptive  as  it  may  seem,, 
and  undoubtedly  is,  on  my  part,  I  can- 
not subscribe  to  that  teaching,  and  I 
wish  this  point  distinctly  understood. 
For  I  declare  that  general  principles- 
in  bleeding  do  not  altogether  ap- 
ply in  these  cases,  for  the  reason 
that  we  do  not  bleed  in  eclampsia  sq>. 
much  to  relieve  a  general  plethoric 
condition  as  we  do  to  relieve,  or  to 
forestall,  the  local  congestion  at  th&. 
brain  and  at  the  lungs;  and  the  wo- 
man of  delicate  construction  with 
brain  and  lungs  congested  needs  our 
help  just  the  same  as  the  robust  wo- 
man ;  and  I  have  found  at  the  bed- 
side that  one  class  demands  the  use 
of  the  lancet  just  the  same  as  the 
other,  the  only  difference  being  in 
the  quantity  of  blood  that  it  is 
necessary  to  take.  I  will  give  you 
two  cases,  one  of  the  lean  kind  and 
one  of  the  fat  kind,  illustrative  ^nd 
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in  proof  of  the  truth  of  the  position 
which  I  take,  the  former  at  once  and 
the  other  a  little  later  on. 

July  6,  1894,  was  called  to  see  a 
patient  who  was  being  attended  by 
Dr.  Cornelius,  who  was  then  located 

-at  Staatsburgh.  Found  a  young 
woman  about  twenty  years  of  age, 
unmarried,  of  medium  height,  weigh- 
ing no  pounds,  who  had  never  been 
robust  physically  and  none  too  vig- 
orous mentally.  The  young  woman 
was  eight  months  gone  in  her  first 
pregnancy.  It  was  about  4  p.  m., 
and  the  patient  had  been  having  con- 

-vulsions  since  early  morning,  and 
they  were  increasing  in  frequency 
and  severity.  Patient  was  already 
unconscious,  with  a  pulse  rapid  and 
not  very  strong,  and  the  respiration, 

-I  think,  could  not  have  been  less 

"(than  forty,  and  it  might  have  been 
fifty.  It  was  very  rapid  and  there 
was  already  an  ominous  rattle  from 
the  throat  and  bronchial  tubes;  there 

vwere  no  signs  of  labor  and  the  Doc- 

*tor  states  that  he  had  found  albumin 

nn  the  urine. 

This  young  woman  had  already 
had  chloral  in  good  doses,  and  also 

-chloroform  by  inhalation,  without 
relief. 

I  ask  you  if  it  would  be  possible 
for  me  to  bring  to  your  notice  a  more 

^unpromising     case     of     puerperal 

-eclampsia  than  this?  I  would  ask 
you  if  there  could  have  been  any 

'doubt  of  the  fatal  termination  of  this 
case  unless  some  means  could  have 
been  found  to  give  her  prompt  re- 
lief; I  will  ask  if  this  was  not  a  fair 

"test  case  for  the  efficacy  of  any  plan 
of  treatment  which  the  attending 
physician  might  have    seen    fit    to 

.4idopt. 

An  anti>phlebotomist  (man  afraid 
of  his  lancet)  might  have  said  with 

.-some  show  of  reason,  that  this  was 
not  a  case  for  bleeding,  that  this 
poof  woman,  as  the  phrase  is,  had 
no  blood  to  lose.  And  I  will  admit 
that  in  the  aggregate  this  woman  did 
not  have  any  too  much  of  the  vital 
4uid,  but  she  did  have  too  much  of 
it  in  her  brain  and  in  her  lungs,  a 

-quantity  quite  sufficient  to  have  taken 
her  life  unless  she  could  have  been 
promptly  relieved.  With  this  end 
in  view,  the  patient  was  raised  to  a 
partially  upright  position  and  bled 
from  the  arm.      It  might  have  been 


a  pint,  it  might  have'  been  more,  I 
don't  think  it  could  have  been  much 
less,  but  just  how  many  ounces  I 
cannot  tell  you;  but  I  can  tell  you 
this,  our  aim  was  to  leave  only  a 
sufficient  quantity  of  blood  in  the 
veins  of  this  woman,  this  thin  wo- 
man, this  delicate  woman,  as  would 
be  just  sufficient  to  keep  the  vital 
machinery  safely  running,  believing 
that  this  was  the  only  way  in  which 
we  could  relieve  the  cerebral  and 
pulmonary  congestion,  which  had  al- 
ready become  pernicious.  So  the 
blood  was  allowed  to  run  till  the 
countenance  and  pulse  indicated  that 
we  should  desist.  Then  believing 
that  this  woman's  conditio^  demand- 
ed that  we  should  bring  to  bear  every 
means  applicable  in  her  case,  she  was 
at  once  brought  under  the  influence 
of  chloroform  by  inhalation  and  kept 
there  till  all  tendency  to  spasmodic 
action  seemed  to  have  passed,  with 
the  result  that  there  was  not  another 
convulsion,  although  patient  remain- 
ed unconscious  for  some  twenty -four 
hours. 

She  was  soon  up  and  about  her 
room,  when  after  a  few  days,  I  could 
not  ascertain  just  how  many,  labor 
came  on  and  she  was  delivered, 
without  complication,  of  a  child 
which  had  evidently  been  dead  since 
the  day  of  the  convulsive  attack. 
This  woman  has  been  in  her  usual 
health  ever  since. 

Can  there  be  any  reasonable  doubt 
that  venesection  saved  this  woman's 
life?  And  when  a  practitioner  has 
stood  by  and  seen  even  one  woman 
rescued  from  a  condition  apparently 
so  hopeless  by  the  simple  use  of  the 
lancet,  it  seems  to  me  that  he  can- 
not be  greatly  censured  if  he  pins 
his  faith  so  strongly  to  phlebotomy, 
even  in  non-plethoric  cases,  that  an 
adverse  opinion  from  even  the  most 
commanding  authority  cannot  shake 
it. 

I  have  advised  that  the  lancet  be 
used  promptly  on  the  occurrence  of 
convulsions,  but  this  case  illustrates 
the  wonderful  efficacy  of  venesec- 
tion when  its  employment  was  de- 
ferred even  to  the  eleventh  hour. 

I  have  been  informed  by  recent 
graduates  in  medicine,  one  from  Al- 
bany and  one  from  New  York,  that 
in  the  treatment  of  puerperal  eclamp- 
sia, venesection,  when  advocated  at 
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all,  has  been  given  only  a  secondary 
place  by  their  professors  and  clinical 
teachers. 

One  very  prominent  professor  says: 
"Bleed  only  in  plethoric  cases,  and 
then  not  as  a  means  of  cure,  but  to 
gain  time." 

The  question  occurs  tome — "Time 
for  what?" 

One  of  these  young  men  states  to 
me  that  when  he  was  house  physi- 
cian in  a  hospital  in  one  of  our 
largest  cities  that  two  cases  of  con- 
vulsions  occurring  in  his  service,  to 
use  the  Doctor's  own  words,  "were 
allowed  to  go  on  from  fit  to  fit,  treat- 
ed only  with  fifteen  grain  doses  mono- 
bromide  camphor  once  in  three 
hours."  As  a  perfectly  natural  con- 
sequence both  the  patients  died. 

Such  a  proceeding  as  that  savors 
either  of  idiocy  or  of  criminal  neg- 
lect, and  this  in  our  boasted  age  of 
advanced  therapeutics. 

Cases  of  puerperal  eclampsia,  treat- 
ed by  Dutchess  county  physicians, 
have  incidently  come  to  my  knowl- 
edge, which  have  ended  fatally,  and 
which  were  not  bled.  I  assume  that 
these  practitioners  had  their  reason 
for  withholding  the  lancet,  but 
whether  these  reasons  were  good 
and  sufiScient,  I  am  unable  to  say, 
but  the  fact  remains,  that  these 
women  were  not  even  offered  this 
chance  for  their  lives,  which  phle- 
botomy affords  in  so  many  cases;  and 
if  they  had  been  bled,  the  result 
certainly  could  have  been  no  worse. 

I  believe  that  the  use  of  the  lancet, 
in  eclampsia,  has  been  practically 
discarded,  in  our  large  hospitals;  but 
what  results  do  their  records  show  ? 
Only  last  week,  I  saw  in  the  The 
New  England  Medical  Monthly,  a 
statement  of  the  death  rate  in 
eclampsia  cases,  for  1892,  in  several 
of  the  largest  lying-in  institutions  in 
this  county,  including  that  at  Mon- 
treal. The  average  given  was  46 
deaths  out  of  every  1 00  cases  treated, 
a  death  rate,  which  it  seems  to  me, 
is  a  sufficient  comment  on  the  treat- 
ment employed. 

Concerning  the  second  remedy  on 
our  list,  the  inhalation  of  chloroform, 
I  will  say  that  this  is  an  excellent 
means  for  continuing  the  cerebral 
anaemia  induced  by  •  the  bleeding, 
and  for  controlling  any  remaining 
tendency  to  spasmodic  action;  I  be- 


lieve there  are  a  few  cases  of 
eclampsia  in  which  chloroform  may 
not  be  used  to  advantage,  but  I 
believe  that  the  practitioner  who 
relies  upon  it,  to  the  exclusion  of 
venesection,  makes  a  mistake,  which 
will  in  some  cases,  prove  a  fatal  one 
for  his  patients. 

A  case  in  point  occurs  to  me,  per- 
haps I  ought  not  to  refer  to  this  case; . 
but  believing,  that  the  importance  of 
this  subject  demands  that  we  should 
give  to  it,  the  most  practical  investi- 
gation possible,  I  will  venture  to  do 
so.  If  my  criticism  is  correct,  no- 
fault  should  be  found;  if  it  is  wrongs 
let  the  error  be  shown. 

This  woman  was  in  her  thirties,, 
and  in  confinement  with  her  sixth 
child.  The  convulsions  were  post- 
partem,  and  the  doctor,  (whose  pro- 
fessional standing  may  be  said  to  be 
second  to  none  in  this  county)  did 
not  arrive  until  his  patient  had  had 
several  spasms.  This  woman  was 
not  bled,  but  was  treated  by  inhala- 
tion of  chloroform.  The  convulsions 
continued,  and  after  a  time  a  severe 
one  occurred,  and  the  patient  passed 
at  once  into  a  comatose  condition 
from  which  she  did  not  recover. 

The  doctor's  diagnosis  was  a  rup- 
tured cerebral  blood  vessel. 

Any  one  of  us,  if  called  to  this 
woman  might  have  treated  her  in 
precisely  the  same  manner,  but  in 
the  post-mortem  light  of  the  doctor's 
diagnosis,  and  of  the  result,  the  logi- 
cal conclusion  from  which  I  can  see 
no  escape,  is  that,  if  theuseof  chloro- 
form  in  this  case,  had  been  preceded 
by  a  thorough  bleeding,  so  thorough 
as  to  have  removed  all  cerebral 
pressure,  and  to  have  produced  in 
the  brain  a  condition  of  ansemia,  in- 
stead of  congestion,  that  those  cere- 
bral vessels  would  have  remained 
intact,  and  this  woman's  life  have 
been  saved. 

3.  Next  as  to  the  use  of  chloral. 
The  well  known  and  powerful  anti- 
spasmodic action  of  this  drug,  at  once 
suggests  its  use  in  convulsions,  and 
experience  with  it  will,  I  think,  jus- 
tify its  employment,  and  one  strong 
point  in  its  favor  is  that  its  use  by 
the  rectum,  is  nearly  or  quite  as  effec- 
tual as  when  swallowed. 

4.  The  use  of  morphine  hypoder- 
mically.  In  the  use  of  this  drug,  I 
believe  that  one  rule  invariably  ap- 
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plies,  viz.:  that  before  its  use,  the 
brain,  should,  in  some  manner  be 
rendered  anaemic,  then,  in  case  a 
convulsive  tendency  remains,  after 
the  use  of  the  remedies  already 
referred  to,  or,  if  the  spasmodic 
action,  as  is  sometimes  the  case,  is 
kept  up  by  the  after  pains,  a  hypo- 
dermic of  morphine  is  useful. 

These  four  remedies,  venesection, 
chloroform, '  chloral  and  morphine 
constitute,  in  my  opinion,  the  main 
battery,  but  there  are  adjuvants, 
such  as  ice  to  the  head,  warmth  to 
the  feet,  diaphoresis  and  catharsis, 
and  an  antipyretic,  if  temperature 
runs  high. 

To  the  rule  so  much  insisted  upon, 
that  the  uterus  should  be  promptly 
evacuated,  as  a  means  of  relief,  I 
have  never  paid  much  attention,  as 
I  believe  that  one's  time  can  be  better 
employed  by  working  the  main  bat- 
tery, as  above  indicated. 

I  will  now  refer  briefly  to  the  case 
of  opposite  physical  characteristics 
from  the  one  mentioned  above.  This 
was  a  large  framed  muscular  German 
woman,  and  with  sufficient  adipose 
tissue  to  tip  the  scales  at  200  pounds, 
pregnant  with  her  third  child.  This 
patient  suffered  for  several  weeks 
before  her  confinement  with  symp- 
toms of  uremic  poisoning,  edema  of 
legs,  headache,  nausea,  diarrhea  and 
marked  debility,  and  albuminuria. 
My  prescriptions  for  this  condition 
seemed  to  have  but  little  effect,  the 
reason  for  which  became  apparent, 
when  at  birth  this  woman  was  deliv- 
ered of  two  ten  pound  babies,  with 
the  usual  appendages. 

The  labor  was  rapid  and  easy,  and 
convulsions  did  not  commence  until 
four  hours  after  labor  was  completed. 

In  the  management  of  this  case,  I 
made  two  mistakes.  First,  \  foolishly 
attempted  to  control  the  convulsions 
by  chloral  and  chloroform;  not  suc- 
ceeding, patient  was  bled,  and  here  I 
made  mistake  number  two,  as  no^ 
sufficient  blood  was  taken,  and  con- 
vulsive action  continued.  The  arm 
was  unbound,  and  this  time,  the 
blood  was  allowed  to  run  until  the 
desired  effect  on  the  circulation  was 
obtained,  and  the  convulsions  ceased. 
In  this  case,  ice  to  the  head,  warmth 
to  the  body  and  feet,  and  an  anti- 
pyretic was  brought  into  use. 


I*  think  this  woman  gave  me  the 
hardest  fight,  of  any  of  my  eclampsia 
patients,  as  I  was  detained  with  her 
for  about  twenty-four  hours.  Much 
of  this  time,  I  think,  could  have  been 
saved,  if  the  patient  had  been  thor- 
oughly bled  at  first;  and  besides,  I 
fear  that  I  jeopardized  the  life  of 
my  patient,  by  this  inexcusable  hesi- 
tation and  delay.  This  woman  re- 
gained partial  consciousness  next 
day,  but  the  next  ten  days  have  al- 
ways been  a  blank  to  her,  and  for  a 
year  or  two,  she  suffered  from  some 
mental  confusion  and  weakness. 

I  have  stated  that  all  of  the  fifteen 
cases  referred  to  recovered.  I  as- 
cribe this  pleasing  result,  in  part  at 
least,  to  the  limited  number  of  cases; 
undoubtedly,  if  the  number  had 
been  two  or  three  times  as  large, 
there  would  have  been  some  fatal 
ones,  but  from  this  experience,  and 
the  reports  of  others,  I  am  forced  to 
conclude  that  the  natural  tendency 
to  death  in  these  cases  may  be  turn- 
ed back,  and  the  percentage  of 
deaths  kept  very  small  indeed  by  the 
means  at  our  command.  If  this  con- 
clusion is  correct,  then  we,  as  medi- 
cal men,  have  the  right  to  indulge 
in  the  comfortable  and  comforting 
thought  that  in  the  management  of 
our  eclampsia  cases  we  find  one  di- 
rection in  which  we  can,  after  all,  be 
of  some  use  in  the  world. 

In  a  mental  review  of  the  physi- 
cians' experiences  in  this  line  of 
practice,  the  following  reflection  has 
occurred  to  me,  and  I  hope  that  you 
will  pardon  me  if,  in  closing,  I  give 
it  to  you. 

A.  Dewey,  after  months  of  prepara- 
tion and  supported  by  able  assistants, 
enters  an  enemy's  harbor,  destroys 
their  fleet,  and  on  their  forts  raises 
his  country's  flag;  and  as  a  reward 
gains  for  himself  before  breakfast 
on  a  May  morning,  a  fame  which  is 
world  wide,  and  in  his  own  country 
his  name  becomes  a  household  word.. 

The  doctor,  perhaps  the  country 
doctor  gets  a  night  call,  and,  in 
prompt  response,  pursues  his  way 
through  miles  of  darkness.  He 
reaches  his  patient  and  is  soon  con- 
fronted by  this  terror  of  the  obstetri- 
cian which  we  have  been  consider- 
ing; circumstances  and  conditions 
preclude  a  consultation  and  assist- 
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ance,  and  the  doctor,  perhaps  al- 
ready exhausted  by  recent  vigils, 
must  fight  it  out  alone  with  the  Grim 
Destroyer.  He  forgets  self  and 
promptly  enters  the  contest  for  his 
patient's  life,  and  after  a  struggle  of 
longer  or  shorter  duration  wins,  and 
restores  the  patient  to  her  family 
and  friends.  And  as  his  reward  he 
gets — what?  Certainly  not  fame, 
but  perhaps  something  better,  for  he 
does  get  that  sense  of  supreme  sat- 
isfaction which  comes  with  the  knowl- 
edge of  having  saved  a  human  life; 
and  although  he  has  probably  given 
up  in  the  struggle  something  of  vital 
energy  which  he  will  never  get  back, 
he  has  gained  an  added  mental  and 
moral  strength  with  which  to  fight 
his  next  battle;  and,  besides,  I  like 
to  think  and  to  hope  that  in  the  final 
reckoning  up  of  human  deeds  that 
the  efforts  for  humanity  of  the  doc- 
tor, the  ordinary  doctor,  even  the 
country  doctor,  will  not  be  entirely 
overlooked. 


•:o: 


Addison's  Disease  in  Children. — 
T>tz\TOt{Klinisch-tkerapeutische  Woch- 
enschrift^  has  observed  three  cases 
of  Addison's  disease  in  children,  at 
Variot's  clinic  during  the  past  year, 
and  has  collected  from  literature 
forty-eight  instances,  all  told,  which 
occurred  in  children  from  seven  days 
to  fourteen  and  one-half  years  of 
of  age.  This  disease  rarely  occurs 
in  childhood ;  the  etiology  in  almost 
all  of  the  cases  was  tuberculosis  of 
the  suprarenals.  The  onset  was  fre- 
quently overlooked  and  the  first 
symptoms  appeared  slowly.  At  first 
general  weakness  and  fatigue  with- 
out apparent  cause  showed  them- 
selves. The  children  had  no  desire 
for  play,  but  were  rather  weak  and 
apathetic.  In  other  cases  gastro- 
intestinal symptoms^ nausea,  vom- 
iting, diarrhoea  and  constipation — 
ushered  in  the  disease.  The  latter 
seems  to  be  the  general  mode  of 
onset  in  children.  Discoloration  of 
the  skin  was  rarely  observed  at  the 
beginning.  Inasmuch  as  many  of 
the  symptoms  of  Addison's  disease 
occur  in  the  course  of  a  tuberculosis, 
a  localized  tuberculosis  was  not  in- 
frequently found  in  the  lungs,  kid- 
neys, glands,  joints  and  bones.  In 
other  cases  the  disease  assumed  a 


galloping  type,  similar  to  a  poisoning, 
so  that  in  a  few  months  the  charac- 
teristic symptom  complex  of  asthenia, 
gastrointestinal  symptoms,  pain  and 
skin  coloration  was  fully  develop- 
ed. The  asthenia  proved  the  most 
characteristic  sign  of  the  disease ;  it 
was  practically  never  absent.  The 
intellect  was  clear,  but  the  patients 
could  hardly  answer  questions  on 
account  of  fear  of  fatigue.  The 
gastro-intestinal  sjrmptoms  were  im- 
portant. At  first  there  was  loss  of 
appetite;  the  children  showed  a 
special  desire  for  certain  food  stuffs, 
especially  meat;  nausea  and  vomiting 
of  a  uraemic  nature  occasionally  oc- 
curred. At  times  there  was  consti- 
pation, and  again  diarrhoea.  The 
pains  were  less  constant.  They  were 
for  the  most  part  spontaneous,  and 
were  situated  in  the  back,  abdomen, 
hypochondriac  or  epigastric  regions. 
The  hyperaesthesia  of  the  abdomen 
may  be  so  great  as  to  give  the  im- 
pression of  a  peritonitis.  Some  pa- 
tients complained  of  severe  headache 
and  pains  in  the  bones.  The  pig- 
mentation of  the  skin  was  frequently 
overlooked,  the  parents  thinking  that 
the  child  was  sunburnt  or  icteric. 
The  discoloration  was  more  or  less 
uniform  over  the  entire  body;  less 
frequently  was  it  partial.  On  the 
exposed  parts — face,  neck,  hands — 
and  in  those  regions  where  pigmen- 
tation is  normally  greater — navel, 
genitals,  axillfle— the  eruption  was 
darker.  The  mucous  membranes  al- 
ways presented  disseminated  brown 
spots,  which  are  for  the  most  part  so 
characteristic  that  they  form  a  path- 
ognomonic symptom,  at  least  in 
children.  Besides  the  cardinal  signs 
of  this  disease,  other  symptoms,  such 
as  rise  of  temperature,  rapid  pulse, 
convulsions,  and  epileptiform  attacks 
were  observed.  The  course  of  the 
disease  showed  remissions  and  ex- 
acerbations. In  some  cases  death 
occurred  suddenly.  Death  usually 
occurred  within  a  year,  as  a  result 
either  of  cachexia  or  of  intercurrent 
disease. — Medical  Record, 


Electricity  in  Incontinence  of 
Urine.— Dr.  Capriati  (Edinburgh 
Medical  Journal)  records  a  case  of 
involuntary  enuresis  successfully 
treated  by  means    of  the  currents 
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introduced  into  medicine  by  Morton, 
of  New  York.  These  are  known  as 
induced  static  currents,  and  are  fur- 
nished by  the  oscillatory  discharge 
of  Leyden  jars  connected  with  an 
electrical  machine.  The  patient  is 
not  insulated,  but  is  connected  with 
one  of  the  jars,  while  the  other  is 
connected  with  the  earth.  The  in- 
tensity of  the  current  is  regulated  by 
merely  altering  the  distance  between 
the  jars.  Capriati^s  patient  was  a 
previously  healthy  man  of  thirty-five, 
who  was  gradually  attacked  by  weak- 
ness and  wasting  in  the  left  leg,  with 
club-foot  and  exaggerated  knee-jerk 
on  that  side.  There  was  no  reaction 
of  degeneration,  but  incontinence  of 
urine  was  very  troublesome.  The 
author  considers  the  symptoms  to 
point  to  limited  lesion  of  the  spinal 
cord  in  the  lumbar  region.  At  first 
galvanism  was  tried  with  the  kathode 
over  the  dorsolumbar  spine,  and  the 
anode  on  the  perineum;  this  was 
continued  for  ten  minutes  daily  for 
more  than  twenty  days  without  any 
benefit  resulting.  Endo-urethral  far- 
adization (Guyon)  was  next  adopted, 
but  was  so  painful  that  it  had  to 
be  abandoned  after  two  sittings. 
Finally,  Morton's  currents  were  used 
in  conjunction  with  thespino-perineal 
galvanization.  Immediate  relief  fol- 
lowed, and  after  the  treatment  had 
been  carried  out  every  other  day  for 
two  months,  a  cure  was  complete  as 
regards  the  incontinence.  As  galvan- 
ization by  itself  had  proved  ineflEect- 
ual,  the  credit  must  be  given  entire- 
ly to  the  method  of  static  induction. 
It  was  extremely  well  borne  when 
used  in  the  manner  laid  down  by 
Bordier.  A  sound,  the  end  of  which 
formed  an  electrode,  was  introduced 
into  the  urethra  as  far  as  the  sphinc- 
ter of  the  bladder,  and  its  free  end 
was  attached  by  a  chain  to  one  end 
of  the  Leyden  jars ;  the  machine  was 
regulated  to  give  from  six  to  eight 
sparks  a  second,  and  each  sitting 
lasted  five  minutes.— -£Ar. 


only  twelve  are  reported.  In  one  of 
the  twelve  reported  cases  lupus 
of  the  fingers  was  cured,  but  later 
the  finger  was  amputated  owing  to 
caries.  In  another  case  with  sup- 
posed lupus  of  the  nose  the  X-rays 
had  no  effect,  the  case  proving  to  be 
syphilitic.  In  the  remaining  ten 
cases  good  results  obtained.  The 
process  of  healing  was  of  short  dura- 
tion; there  was  no  pain.  There  is- 
no  specific  action  of  the  X-rays  upon 
lupus,  as  Finsen  obtained  good  re- 
sults with  concentrated  sun  and 
electric  light,  and  according  to  the 
author's  experiments  cultures  of  tu- 
bercle bacilli  are  not  impaired  in. 
vitality  by  exposure  to  the  rays. 
The  effect  is  probably  due  to  an. 
electrochemical  process  or  to  a 
trophoneurotic  action.  It  is  prefera- 
ble to  treat  large  surfaces  of  lupus, 
with  X-rays  rather  than  with  concen- 
trated light,  as  the  resulting  scars 
are  smoother. — Ex. 


Treatment  of  Lupus  with  X-Rays 
AND  WITH  Concentrated  Light. — 
Hermann  Kummel  (Arch,  f.  Chit,) 
The  author  gives  only  his  present 
results,  as  the  time  of  observation  is 
still  too  short  to  draw  final  conclu- 
sions.    Of  sixteen   patients  treated 


General  Infection  by  the  Gono* 
coccus. — Ahman   (Archiv  fur  Der- 
matologie   und  Syphilis;    St,    Louis^ 
Medical  Gasetle),    In   the  case  re- 
corded  by   the    author,   five   days^ 
after  the  beginning  of  the  gonor- 
rhoea the  patient  presented  the  signs 
of   a   cystitis   and   an   arthritis   of 
the  wrist  and  of  the  tibio-tarsal  artic- 
ulations, accompanied   by  a  slight 
fever.    Bacteriological  examination,, 
of  the  fluid  obtained  by  puncture  of 
the  tendon   of   the   right   anterior 
tibial  muscle  showed  a  pure  culture 
of  the  gonococcus.    Gonococci  were 
also  found  in  the  blood  and  in  the 
ascitic  fluid.    In  order  to  vertify  the 
demonstration  made  with  the  gono- 
cocci in   blood-serum    culture,    the 
gonococci    were    injected   into    the^ 
urethra  of  a    man    who  wished  to- 
undergo  the    experience  of  having 
gonorrhoea;  in  a  few  days,  as  a  result 
of  this  inoculation,  the  man  gave 
evidence  of  a  gonorrhoeal  discharge- 
from  the  urethra,  and,  in  turn,  sjm- 
ovitis  of  the  tendons  of  the  pedal 
muscles;  the  exudate  from  this  syno- 
vitis also  showed  the  gonococci  pres- 
ent in  pure  culture,  thus  fulfilling 
all  the  three  postulates  of  Koch  in 
the  establishment  of  the  existence  of 
an  infectious  disease. — N  Y.  Medical 
Journal, 
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EdttorialsL 


TYPHOID  FEVER  STATISTICS^ 

THE  unusual  prevalence  of  this 
disease  in  various  parts  of  the 
country,  in  several  of  the  large  cities^ 
has  been  one  of  the  medical  features 
of  the  past  year,  and  has  aroused 
considerable  comment  among  sani- 
tarians generally. 

The  statistics,  as  recently  present- 
ed by  the  New  York  State  Board  of 
Health,  serve  only  to  confirm  the 
previous  local  reports,  which  have 
heretofore  been  presented  from  time 
to  time.  The  following  summary^ 
recently  published,  gives  a  fair  idea 
of  the  conditions  prevailing  in  New 
York  Sute: 

It  is  noticed  that  the  death  rate 
from  typhoid  fever  in  the  States  of 
this  country  where  careful  records 
are  kept  is  higher  than  in  certain 
countries  of  Western  Europe.  Ty- 
phoid fever  is  usually  more  preva- 
lent in  rural  districts  than  in  cities. 
The  rate  in  the  small  towns  and 
country  districts  in  this  State  was, 
in  1897,  149,  and  in  1898, 174  deaths 
in  10,000. 

The  cities  of  the  State  do  not  all 
of  them  have  a  lower  rate  than  the 
rest  of  the  State,  and  the  Sute  Board 
in  a  tabulation  of  the  death  rate  fig- 
ures, groups  them  for  convenience 
into  three  classes,  those  having  a 
rate  below  that  of  the  rural  districts, 
those  having  about  the  same  rate, 
and  those  having  a  decidedly  higher 
rate.  In  the  first  class,  cities  having 
a  low  rate  of  deaths  in  each  10,000 
deaths  in  1897,  are  placed.  New  York, 
Brooklyn,  Yonkers,  Utica  and  Au- 
burn;  in  the  second  class,  Buffalo, 


Rochester,  Syracuse  and  Troy,  and 
in  the  third,  Albany,  Elmira  and 
Binghampton.  -The  Board  says  that 
in  most  of  the  cities,  as  in  the  State 
at  large,  there  was  in  1898  a  decided 
increase  of  deaths  from  typhoid 
fever,  and  six  of  the  twelve  cities 
had  a  higher  rate  than  the  rural  dis- 
tricts the  same  year. 

Rochester  and  Yonkers  alone  had 
a  decrease,  but  in  New  York  and 
Auburn  the  increase  was  slight.  The 
most  remarkable  increase  was  in 
Troy,  which  on  the  basis  of  last 
year's  returns,  should  rank  with 
Elmira,  Binghampton  and  Albany 
as  unusually  exposed  to  the  disease. 

While  it  is  not  always  possible  to 
define  the  true  causes  of  these  out- 
breaks, it.  is  quite  apparent  that  in 
some  instances  the  water  supply  was 
inadequate  and  faulty,  and  that  milk 
offered  another  source  of  infection. 
Moreover,  the  character  of  some  of 
the  local  Health  Boards  was  in  some 
instances  of  a  purely  political  char* 

acter,  and  hence  worthless,  or  near- 
ly so. 

Epidemics  of  typhoid  fever  are  in 
all  cases  a  reflection  upon  local 
boards,  and  may  be  considered  an 
almost  indisputable  evidence  of  care^ 
lessness  or  inefficiency. 


SICK  CHILDREN  AND  LOCAL 
CHARITIES. 

T^HE  inevitable  sickness  and  mor- 
tality at  present  existing  among 
the  children  of  the  poor  in  large 
cities,  has  resulted  in  various  benev- 
olent plans  for  the  apielioration  of 
this  condition.  Chief  among  these 
is  the  supplying  of  milk  and  other 
foods,  and  provision  for  outings  and 
more  or  less  protracted  sojourns  in 
healthy  localities. 

It  is  found,  however,  that  the 
details  of  these  projects  are  difficult 
to  carry  out,  for,  at  the  time  when 
funds  and  other  aid  are  most  needed 
most  of  the  wealthy  class  are  out  of 
town  as  well  as  most  of  those  who 
are  interested  in  private  charities 
and  benevolent  work. 
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Work  of  this  kind  is  best  done  by 
the  regular  organizations,  and  were 
they  properly  equipped  and  sufficient 
in  number  the  want  and  suffering  in 
these  localities  would  be  reduced  to 
a  minimum.  We  trust,  therefore, 
that  the  well-to-do  will  give  ear  to 
the  appeal  now  being  made  by  the 
local  charities  for  funds  for  the  fur- 
therance of  the  work  in  question. 


IN  YE  OLDEN  TIME. 

A  LITERARY  work  which  will 
prove  interesting  to  many 
members  of  the  profession  is  that 
now  being  published  by  R.  Hemdon 
&  Co.,  of  Boston,  entitled  "Univer- 
sities and  Their  Sons" — a  series  con- 
sisting of  five  volumes.  The  first 
volume  has  just  appeared  and  con- 
tains a  complete  history  of  the  for- 
mation, growth  and  present  condi- 
tion of  our  four  oldest  universities. 
Harvard,  Yale,  Princeton  and  Col- 
umbia.  The  sketch  of  the  birth  and 
early  struggles  of  the  medical  schools 
connected  with  three  of  these  insti- 
tutions is  exceedingly  entertaining 
and  well  worth  reading. 

We  first  learn  that  the  New  Eng- 
land medical  student  of  a  century 
ago — previous  to  the  formation  of 
schools  of  medicine — received  what 
little  technical  education  was  then 
obtainable  by  reading  under  the 
guidance  of  some  local  physician, 
whom  he  was  expected  to  assist  in 
office  duties,  and  whom  he  occasion- 
ally accompanied  on  the  daily  rounds 
of  visits;  a|id  when  he  was  consider- 
ed proficient  his  preceptor  gave  him 
a  certificate  which  answered  the  pur- 
pose of  our  present  diploma.  The 
New  Haven  Medical  Society  was 
formed  in  1784,  and  stopd  at  the 
head  of  medical  interests  in  Connect- 
icut for  a  number  of  years.  Prom- 
inent members  of  the  Society  deliv- 
ered lectures  which  were  well  at- 
tended by  outsiders  and  by  some  of 
the  Yale  seniors  and  Professors. 
This  plan  continued  until  181 2,  when 


a  faculty  was  selected  and  the  school 
became  an  integral  part  of  Yale. 

The  Harvard  Medical  School  was 
incorporated  in  1782,  beginning  with 
the  following  three  chairs:  i.  Anat- 
omy and  Surgery,  John  WSirren,  M. 
D.;  2.  Chemistry  and  Materia  Medi- 
ca,  Aaron  Dexter,  M.  D.;  Theory  and 
Practice  of  Medicine,  Benj.  Water- 
house,  M.  D.  At  this  time  three 
years'  study  were  required,  two  of 
which  were  usually  devoted  to  at- 
tendance upo;n  lectures,  thoug^h 
sometimes  only  one  course  was  taken, 
the  longest  being  but  four  months. 
Students,  not  graduates  of  the  col- 
lege, were  obliged  to  pass  examina- 
tion in  Latin  and  Natural  Philoso- 
phy before  gaining  entrance.  It  was 
necessary,  too,  that  a  candidate  for 
professorship  should  '*be  an  A.  M., 
or  Bachelor  or  Doctor  of  Physics;  of 
the  Christian  religion  and  of  strict 
morals."  The  degree  of  Bachelor 
of  Medicine  was  first  conferred  in 
1785;  that  of  M.  D.,  in  1788,  on  John 
Fleet.  One  anatomical  specimen 
for  the  class,  per  term,  was  all  that 
could  be  afforded,  and  clinical  cases 
were  selected  from  the  private  prac- 
tice of  the  Professor  himself. 

In  New  York,  medicine  was  much 
further  advanced  in  the  Eighteenth 
century  than  in  New  England.  As 
early  as  1767  a  medical  school  was 
instituted  within  King's  College 
(now  Columbia)  having  six  profes- 
sors from  the  start.  The  first  de- 
gree of  M.  D.,  in  America  was  con- 
ferred by  this  school,  in  1770,  on 
Robert  Tucker.  The  following  plan 
of  lectures  laid  down  by  Dr.  Clossy, 
the  first  Professor  in  Anatomy,  ap- 
peared as  an  "Advertisement"  in  the 
New  York  Mercury^  Nov.  2,  1767: 
**King's  College,  Oct.  26,  1767. 

"On  Monday,  November  the  sec- 
ond, at  Four  o'Clock  in  the  Evening: 
The  First  Part  of  Dr.  Clossy's  Ana- 
tomical  Lectures  will  begin  with  the 
Usefulness  of  Anatomy;  and  will  pro- 
ceed to  the  Description  of  the  Dry 
Bones,  and  likewise  the  Fresh  Bones, 
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with  their  Cartilages,  Ligaments  and 
Membranes;  Internal  Structure, 
Uses,  Motions  and  Affections;  and 
will  be  continued  on  every  Friday 
and  Monday  Evening. 

After  the  First  Part,  the  System 
of  Muscles  will  be  shown  in  the 
Adult  Subject. 

Part  the  Third,  will  exhibit  the 
•Arteries,  Veins,  and  Trunks  of  the 
Nerves,  in  a  Subject  Prepared  with 
Injections;  and  the  whole  will  be 
concluded  with 

The  Fourth  Part,  containing  the 
Encephalon,  with  the  Viscera  of  the 
two  inferior  Cavities,  together  with 
their  Uses,  Motions  and  Diseases  in 
the  Adult  Subject. 

Attendance  for  each  Course  to  the 
Students  in  Physick,  Five  Pounds, 
and  free  after  two  courses. 

For  seeing  Dissections  and  Prep- 
arations, Ten  Pounds,  and  free  after 
two  courses. 

To  Gentlemen  who  will  chuse  to 
attend  for  the  Improvement  of  their 
Minds,  Three  Pounds,  Four  Shillingsr 


lo:- 


Book  Notices. 


International  Clinics.  A  Quarter- 
ly of  Clinical  Lectures  on  Medi- 
cine, Neurology,  Surgery,  Gynae- 
cology, Obstetrics,  Ophthalmology, 
Laryngology,  Pharyngology,  Rhi- 
nology,  Otology  and  Dermatolo- 
gy, and  Specially  Prepared  Arti- 
cles on  Treatment  and  Dru^s.  By 
Professors  and  Lecturers  in  the 
Leading  Medical  Colleges  of  the 
United  States,  Germany.  Austria, 
France,  Great  Britain  and  Canada, 
Edited  by  Judson  Daland,  M.  D., 
{University  of  Pennsylvania^  Phil- 
adelphia. Volume  II.  Nintn  Ser- 
ies. 1899.  Philadelphia:  J.  B. 
Lippincott  Company.     1899. 

A  fine  array  of  contributors  do  we 
find  in  Volume  II,  Ninth  series. 
Among  these:  Cheatham,  Cumston, 
Foumier,  Fraenkel,  Gibney,  Grant, 
Lyman,  Von  Bergman,  together  with 
a  host  of  others  to  the  number  of 
thirty. five.  We  find  thirty-five  dif- 
ferent articles  under  the  following 
heads:  Two  under  Drugs  and  Re- 
medial Agents,  six  under  Treatment, 


seven  under  Medicine,  four  under 
Neurology,  ten  under  Surgery,  two 
under  G3maBCology  and  Obstetrics, 
one  under  Ophthalmology,  one  under 
Laryngology,  and  one  under  Derma- 
tology. 

The  volume  as  a  whole  will  be 
found  useful  and  full  of  valuable 
matter. 

Transactions  of  the  New  York 
State  Medical  Association  for  the 
Year  1898,  Vol.  XV.  Edited  for 
the  Association  by  M.  C.  O'Brien, 
M.  D.,  of  New  York  County.  Pub- 
lished by  the  Association,  17  West 
43d  Street,  New  York  City. 

This  ample  volume  comes  to  our 
table  a  welcome  annual  visitor.  It 
is  always  filled  with  most  excellent 
medical  and  surgical  pabulum  from 
the  most  authorative  source. 

The  volume  before  us  holds  a  not- 
able collection  of  valuable  papers 
upon  live  topics,  notable  among 
which  is  that  by  Stephen  Smith,  M.  D., 
of  New  York,  entitled  "A  Method  of 
Amputation  at  the  Knee-joint  in 
Gangrene  of  the  Toes  and  Foot,"  one 
by  J.  W.  S.  Gouley,M.D.,  New  York 
City,  on  ''Urethral  Stricture,**  and 
one  by  H.  A.  Didama,  M.  D.,  Onon- 
daga County,  on  "Diagnosis  and 
Therapeusis." 

Comparisons  are,  however,  invidi- 
ous when  all  the  papers  are  so  good 
and  interesting  as  they  are  in  this 
book. 

The  Mechanics  of  Surgery  Compris- 
ing  Detailed  Descriptions,  Illustra- 
tions and  Lists  of  the  Instruments, 
Appliances  and  Furniture  Neces- 
sary in  Modern  Surgical  Art.  By 
Chas.  Truax,  Chicago,  U.  S.  A. 
1899. 

Mr.  Charles  Truax  presents  to  the 
medical  profession  a  volume  which 
cannot  fail  to  be  of  interest  in  demon- 
strating the  great  range  of  mechan- 
ics in  surgery.  Rapid  strides  have 
been  made  in  these  directions  during 
the  last  few  years.  The  book  is  well 
illustrated — we  find  illustrations  of 
almost  every  kind  of  instrument, 
dressing,  etc.  We  do  not  believe 
that  between  two  other  covers  can 
be  found  so  much  information,  or 
the  same  kind  of  information. 

The  Truax-Greene  Co.,  of  Chicago, 
with  which  the  author  is  connected, 
has  no  reference  made  to  it  in  the 
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text,  nor  is  the  fact  made  known 
that  Mr.  Truax  is  a  surgical  instru- 
ment dealer. 

We  cannot  help  commending  this 
work,  for  we  know  of  no  other  one 
which  can  take  its  place. 

Thoracic  Resection  for  Tumors 
Growing  From  the  Bony  Wall  of 
the  Chest.  By  F.  W.  Parham,  M. 
D.,  Professor  of  General  Clinical 
and  Operative  Surgery,  New  Or- 
leans Polyclinic.  Read  in  Abstract 
before  the  Southern  Surgical  and 
Gynecological  Association,  Mem- 
phis. November,  1898.  New  Or- 
leans.    1899. 

This  volume  before  us,  is  a  most 
elaborate  discussion  on  this  trite 
subject.  It  is  profusely  illustrated 
and  shows  decided  advances  in 
thought.  It  is  an  important  addition 
to  medical  literature. 


:o:- 


Current  Literature. 


"The  Columbia  University.  The 
Medical  School.  Washington,  D.  C. 
i898-*99. 

''Infection  after  Abdominal  Opera- 
tions, and  Its  Treatment,"  by  Hunter 
Robb,  M,  D. 

"Shock  and  Its  Treatment,"  by  W. 
D.  Travis,  M.  D.  Reprinted  from 
The  Railway  Surgeon. 

"Case  of  Papilloma  of  the  Ovary," 
by  Hunter  Robb,  M.  D.  Reprinted 
from  the  Cleveland  Medical  Gazette. 

"The  Opening  of  the  New  Lake- 
side Hospital,"  by  Hunter  Robb,  M. 
D.  Reprinted  from  the  Cleveland 
Medical  Gazette, 

"The  Treatment  of  Retrodisplace- 
ments  of  the  Uterus,"  by  Hunter 
Robb,  M.  D.  Reprinted  from  Ameri- 
can Journal  of  Surgery  and  Gyne- 
cology. 

'*Oto  Massage  in  Suppuration  of 
the  Ear;  Its  Value  for  the  Relief  of 
Deafness  and  in  the  Treatment  of 
the  Suppuration,"  by  Louis  J.  Lau- 
tenbach,  A.  M.,  M.  D.  Reprinted 
from  the  Journal  of  the  American 
Medical  Association. 


Madame  Darmesteter's  recent  es- 
say on  "The  Social  Novel  in  France'^ 
will  be  found  in  full  in  The  Living 

Age  for  Aug.  s- 

"Prospectus  of  the  St.  Louis  Col- 
lege of  Pharmacy,  Thirty- Fourth 
Annual  Session,  from  October  2,  1899 
to  April  14,  1900." 

"The  Intra- Uterine  Application  of 
Chlorid  of  Zinc,"  abstract  by  Hunter 
Robb,  M.  D.  Reprinted  from  the 
Cleveland  Medical  Gazette, 

"Suppurative  Disease  of  the  Ear," 
by  Louis  J.  Lautenbach,  M.  D.  Re- 
printed from  The  Journal  of  the 
American  Medical  Association. 

"Irrigation  with  Salt  Solution  and 
Other  Fluids  in  Surgical  Practice," 
by  Hunter  Robb,  M.  D.  Reprinted 
from  The  American  Journal  of  Ob- 
stetrics, 

"A  Case  of  Endothelioma  Lymph- 
angiomatodes  of  the  Cervix  Uteri,'" 
by  Hunter  Robb,  M.  D.  Reprinted 
from  Transactions  of  American  Gyne- 
cological Society. 

"Contribution  from  the  Laboratory 
of  General  Chemistry,  University  of 
Michigan,"  by  P.  L.  Sherman  and  C. 
H.  Briggs.  Reprint  from  the /%arMr- 
aceutical  Archives. 

"Some  Further  Results  in  Treating 
Ears  by  Massage  Methods,"  by  Louis^ 
J.  Lautenbach,  M.  D.  Reprinted 
from  The  Journal  of  the  American 
Medical  Association. 

"Thirteenth  Annual  Announce- 
ment of  the  Medical  Department  of 
University  of  Oregon,  Lovejoy  and 
Twenty-Third  Sts.,  Portland.  Oregon. 
Session  of  1899-1900." 

"Neera's"  romance,  "The  Old 
House,"  now  in  course  of  publication 
in  The  Living  Age,  will  be  followed, 
early  in  September,  by  a  story  en- 
titled "Dame  Fast  and  Petter  Nord,"^ 
which  Dr.  Hasket  Derby  has  trans- 
lated from  the  Swedish  of  Selma 
Lagerlof,  the  young  writer  whose 
"Gosta  Berling"  and  "Miracles  of 
Antichrist"  have  attracted  so  much 
attention. 
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"The  Conservative  Treatment  of 
the  Myomatous  Uterus/'  by  Hunter 
Robby  M.  D.  Reprinted  from  The 
American  Journal  of  Obstetrics, 

''Some  Observations  on  Corneal 
Astigmatism  and  Conditions  that 
Change  Corneal  Curvature/ 'by  Louis 
J.  Lautenbach,  A,  M.,  M.  D.,  Ph,  D. 

'The  Influence  of  Extirpation  of 
the  Ovaries  upon  Structural  Changes 
in  the  Uterus/'  abstract  by  Hunter 
Robb,  M.  D.  Reprinted  from  the 
Cleveland  Medical  Gazette. 

''The  Bacteria  Occurring  in  the 
Female  Genital  Canal  and  Their  Re- 
lation to  Endometritis/'  abstract  by 
Hunter  Robb,  M.  D.  Reprinted  from 
the  Cleveland  Medical  Gazette, 

"The  Importance  of  Blood  Exam- 
inations in  Reference  to  General 
Ansesthetization  and  Operative  Pro- 
cedures/' by  Hamilton  Fish,  M.  D. 
Reprinted  from  Annals  of  Surgery, 

"Secondary  Abdominal  Pregnancy 
After  Traumatic  Rupture  of  the 
Uterus  i;^  the  Fourth  Month.  Lap- 
arotomy. Recovery/*  abstract  by 
Hunter  Robb,  M.  D.  Reprinted 
from  the  Cleveland  Medical  Gazette. 

"Richly  illiistrated"  barely  des- 
cribes the  August  Cosmopolitan^  there 
being  in  that  great  number  one  hun- 
dred and  forty-six  different  illustra- 
tions of  all  sorts  and  sizes  and  not 
one  of  them  commonplace  or  uninter- 
esting. The  literary  features  of  the 
magazine  vie  with  die  pictorial,  the 
whole  forming  a  most  attractive 
magazine  for  summer  reading. 

The  range  of  human  interest  cov- 
ered by  the  August  Cosmopolitan  is 
curiously  wide.  The  reader  is  swept 
along — ^and  his  journey  made  fasci- 
nating by  one  hundred  and  forty-six 
pictures — from  an  article  telling  of 
the  trolley  road  now  building  from 
Cairo  to  the  Pjrramids,  with  some  re- 
markable pictures  of  those  monu- 
ments of  antiquity;  through  a  com- 
prehensive and  richly  illustrated  re- 
view of  New  York  Society;  to  the 
prize  article  on  "Your  True  Relation 
to  Society; "  and  thence  to  Ireland 
to  listen  to  a  "child  of  the  turf"  tell- 


ing of  the  life  of  Erin's  people  and 
the  part  peat  plays  in  it.  Back  to 
Omar's  invasion  of  Egypt  the  reader 
goes,  and  then  to  take  a  peep  at  the 
art  and  methods  of  the  late  Augustin 
Daly  and  to  see  a  magnificant  port- 
folio of  pictures  of  Daly  productions, 
Daly  actors  and  Daly  himself.  From 
Daly,  the  reader  goes  to  Cuba  and 
thrills  with  interest  at  the  well-told 
adventures  of  a  young  man  who  car- 
ried mail  and  military  documents  to 
Gomez  by  the  "Underground"  route. 
And  to  add  to  all  this  there  are  four 
short  stories,  all  excellent,  and  the 
longest  is  by  that  prince  of  tale- 
makers,  Frank  R.  Stockton. 

The  August  number  of  Self  Cult- 
ure continues  to  show  the  rapid 
strides  made  by  that  unique  maga- 
zine. The  half-tone  pictures  are  su- 
perb, and  they  illustrate  such  inter- 
esting subjects  as  "Quebec,  the  Gi- 
braltar of  America;"  "The  Birth  of 
the  American  Flag;"  "A  Decade  of 
Institutional  Development  in  Phila- 
delphia;" "Papal  Possibilities;"  and 
* 'Andreas  Hofer,  the  Tyrolese  Pa- 
triot" The  portraits  in  "Papal  Pos- 
sibilities" are  from  photographs  by 
the  official  photographer  at  the  Vati- 
can. The  thrilling  story  of  Andreas 
Hofer  presents  reproductions  of  the 
celebrated  paintings  by  Franz  De- 
f  regger,  which  illustrate  the  scenes 
of  the  patriot's  stormy  career.  An 
instructive  article  by  Mr.  Edwin 
Burritt  Smith  sets  forth  the  legal 
status  of  Trusts,  and  outlines  the 
ancient  English  and  modem  Ameri- 
can legislation  directed  against  mon- 
opolies. Mr.  Leon  Mead  advances 
an  able  plea  for  a  National  School  of 
Diplomacy,  to  be  an  adjunct  of  the 
National  University  at  Washington. 
An  illustration  of  French  justice  [?], 
somewhat  parallel  to  the  Dreyfus 
case,  is  described  in  "The  Famous 
Lyons  Mail  Case,"  an  article  in  which 
the  basic  facts  of  the  great  play  of  that 
name  are  set  forth.  Lovers  of  Brown  • 
ing  will  find  an  admirable  criticism 
of  '.'The  Return  of  the  Druses"  in  this 
number,  the  work  being  judged  from 
the  dramatic  standpoint.  In  an  arti- 
cle entitled  "Missions  and  Social 
Evolution"  (an  illustrated  review  of 
Dr.  Dennis's  "Christian  Missions  and 
Social  Progress"),  the  extraordinary 
work    accomplished    by  missionary 
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labor  in  the  East  is  pointed  out.  In 
the  Editorial  Comment  are  given  a 
brief  sketch  of  England's  quarrel 
with  the  Transvaal,  and  notices  of 
the  world's  doings  in  various  coun- 
tries,—France,  Holland,  Belgium, 
Spain,  Australia,  Samoa,  Jamaica, 
and  the  Philippines.  The  Women's 
Department  has  plenty  of  gossipy 
paragraphs,  and  Mrs.  Laura  Hull- 
Morris  discusses  the  question  ''Is 
Music  Intellectual  ? "  Book  reviews, 
educational  papers,  and  interesting 
matter  for  the  young,  occupy  their 
usual  places;  while  a  bright  article 
on  "Sea  Etiquette"  brings  the  Con- 
tents to  a  close. 

August  Ladies'  Home  Journal. — 
Hamlin  Garland,  Anthony  Hope, 
John  Kendrick  Bangs,  Harold  Rich- 
ard Vynne,  Anna  Robeson  Brown, 
"Josiah  Allen's  Wife,"  Clara  Morris, 
Kate  Whiting  Patch  and  Anna  Far- 
quhar  are  among  the  half- score  of 
writers  of  fiction  who  contribute 
stories  to  the  August  Ladies*  Home 
Journal.  The  Midsummer  Fiction 
Number  of  the  Journal  is  in  many 
respects  a  notable  magazine.  It  has 
brought  together  in  a  single  issue 
some  of  the  most  popular  story-writ- 
ers, and  the  most  capable  black-and- 
white  artists  to  illustrate  their  work. 
Fiction,  of  course,  predominates,  but 
there  is  an  abundance  of  timely, 
practical  articles  especially  appealing 
to  home  and  family  interests  and 
tending  to  lighten  and  brighten 
women's  work. 

The  Rev.  Newell  Dwight  Hillis,  D. 
D.,  has  an  interesting  article  in  this 
issue  on  "The  DifiEusion  of  Happi- 
ness Through  Conversation,"  the 
third  of  his  "Secrets  of  a  Happy  Life" 
series,  and  Mrs.Burton  Kingsland  and 
Emily  D.  Striebert  write  of  "With 
the  Children  on  Sunday" — their  di- 
versions and  instruction;  "What  Can 
be  Done  With  an  Old  Farmhouse" 
pictures  how  an  old  building  can 
be  artistically  remodeled  at  small 
cost.  On  two  other  pictorial  pages 
are  shown  the  most  cosy  and  attrac- 
tive "Houses  in  Woods,  Valleys  and 
Mountains,"  and  "The  Sweetest  of 
Summer  Charities"  pictures  the 
work  of  the  flower  missions  in  several 
cities.  The  latest  feminine  fancies 
in  dress  are  set  forth  in  "The  Gossip 
of  a  New  York   Girl,"  and   Emily 


Wight  writes  of  the  "Newest  Styles 
in  Hair  Dressing"  and  "Laces  for 
Dress  Trimmings."  Mrs.  S.  T. 
Rorer's  cooking  lesson  is  on  "Cold 
Dishes  for  Hot  Weather,"  and  Mr. 
and  Mrs.  Edward  B.  Warman's 
health  talks  are  on  timely  themes. 
For  the  boys  Dan  Beard  explains  how 
to  make  "A  Back-Yard  Fish  Pond." 
The  editorial  departments  are  more 
interesting  than  usual,  and  touch 
upon  every  phase  of  home  life.  By 
The  Curtis  Publishing  Company^ 
Philadelphia.  One  dollar  per  year; 
ten  cents  per  copy. 

Lippincott's  Magazine  for  Au- 
gust, 1899. — "Fortune's  Vassals,"  by 
Sarah  Barnwell  Elliott,  the  complete 
novel  in  Lippincotfs  New  Magazine 
for  August,  is  undoubtedly  the 
strongest  novel  to  date  from  a  pen 
which  has  already  produced  "The 
Durket  Sperrit"  and  "An  Incident 
and  Other  Happenings."  In  concep- 
tion it  is  original,  and  in  execution  it 
is  romantic  and  realistic.  The  life  is 
that  of  to-day  in  a  small  American 
town  anywhere  you  please.  The 
controlling  motives  are  the  old — yet 
ever  new — ones  of  our  common  na- 
ture. 

The  fiction  of  the  month,  in  all  re- 
spects striking,  is  rendered  unique 
by  the  addition  of  "Noah's  Ark,"  in 
which  I.  Zangwill,  in  his  masterly 
way,  takes  his  reader  from  the  Ghetto 
of  Frankfort,  Germany,  to  distant 
Niagara  Falls.  This  is  one  of  the 
few  tales  by  its  author  which  will 
appeal  in  a  peculiar  manner  to 
Americans. 

Dr.  C.  W.  Doyle,  author  of  "The 
Taming  of  the  Jungle,"  contributes 
a  picturesque  story  in  a  field  all  his 
own,  namely  that  of  the  Chinese 
quarter  of  SanFrancisco.  A  mother's 
tragic  attempts  to  bring  sunlight  into 
the  darkness  of  her  "Bibi's"  eyes 
makes  a  lasting  impression  on  the 
reader. 

A  strong  and  timely  paper,  by 
Maurice  Thompson,  entitled  "The 
Court  of  Judge  Lynch;"  Mrs.  Ellen 
Olney  Kirk's  admirable  article,  the 
second  in  the  series  of  articles  On 
Women,  by  Women,  for  Women,  en- 
titled, "Woman:  A  Phase  of  Modern- 
ity;" Miss  Anne  Hollingsworth 
Wharton's  second  paper  on  '*The 
Salon    in  Old  Philadelphia;"   "The 
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Devirs  Bridge,"  a  seasonable  legend 
of  the  Philippines,  by  Charles  M. 
Skinner,  and  "Wireless  Telegraphy," 
by  George  F.  Barker,  LL.  D.,  are  all 
of  interest  at  the  moment. 

A  remarkable  poem  from  the  far 
West,  called  "Two  Must  be  Two,"  by 
Madge  Morris,  and  "Our  Islands," 
Hattie  Whitney,  complete  a  midsum- 
mer number  which  gives  character 
to  the  new  career  of  Lippincotfs, 


•:o:- 


G>rrespondence« 


INCREASED  RANK  SURGEON 
GENERAL  U.  S.  A. 

EditorNewEngland  Medical  Monthly : 

We  have  the  honor  to  transmit 
herewith,  through  you,  to  the  Amer- 
ican Medical  Association,  a  copy  of 
the  resolutions  unanimously  adopted 
by  theMedical  Association  of  Georgia 
at  its  Fiftieth  Annual  Session,  con- 
vened in  Macon,  Ga.,  on  the  19th  to 
2ist  of  April,  1899,  touching  the  mat- 
ter of  according  increased  rank  to 
the  Surgeon  General  of  the  Army, 
by  raising  the  office  from  the  grade 
of  a  Brigadier  to  that  of  a  Major 
General,  and  at  the  same  time  the 
undersigned,  by  resolution  also,  were 
constituted  a  committee  to  commun- 
icate our  Association's  action  to  all 
medical  bodies  in  the  United  States, 
and  ask  their  co-operation,  active 
and  earnest  in  this  effort,  inaugu- 
rated to  elevate  the  position  of  Sur- 
geon General  of  the  Army  to  a  rank 
more  commensurate  with  the  pro- 
found learning  varied  experience 
and  high  order  of  administrative  tal- 
ent required  in  one  assuming  the 
grave  responsibilities  of  the  position, 
to  ensure  the  successful  discharge 
of  the  duties  thereunto  appertaining. 

Members  of  our  profession  who 
are  likely  to  be  called  to  the  Surgeon 
General's  office  must  make  a  sacrifice 
in  income  in  excess  of  that  to  be  de- 
rived from  the  position,  though  it  be 
raised  to  the  rank  of  Major  General 
with  its  pay  and  allowances,  and  for 
the  dignity  of  our  profession,  as  well 
as  the  sacrifice  that  must  be  made 
by  each  incumbent,  our  Association 
was  unanimous  in  the  opinion  that 
the  position  should  be  made  one  of 
the  most  important  in  the  Army,  as 


it  is  second  to  none  in  the  vast  and 
varied  responsibilities  it  imposes. 

We  sincerely  trust,  therefore,  that 
our  Association  may  be  able  to  en- 
list the  American  Medical  Associa- 
tion in  this  matter  by  the  adoption 
of  some  similar  form  of  action,  and 
have  its  earnest  and  active  co-opera- 
tion in  the  effort  to  induce  Congress 
to  appreciate  the  justice  and  extreme 
propriety  of  this  effort,  by  placing 
your  body  in  communication  with  as 
many  Senators  and  Representatives 
in  Congress  as  it  can  approach  upon 
this  subject  before  the  meeting  of 
Congress  in  December  next,  or  as 
soon  as  it  may  be  practicable. 

We  are  firmly  of  the  opinion  that 
the  earnest  submission  of  this  mat- 
ter to  Congress  by  the  solid  front  of 
the  medical  profession  of  the  United 
States  will  certainly  accomplish  the 
end  sought  of  advancing  the  position 
of  Surgeon  General  to  a  rank  more 
commensurate  with  the  responsibil- 
ities and  obligations  of  the  high 
trust.        We  are,  Dear  Sir, 

Very  truly  yours, 
J.  Lawton  Hiers,  M.  D. 
Whereas,  The  position  of  the  Sur- 
geon General  of  the  United  States 
Army  involves  great  and  grave  re- 
sponsibility, the  direction  of  vast 
interest,  the  highest  older  of  pro- 
fessional  skill  and  learning    and 
executive  ability,  and 
Whereas,  The  number  of  officers  and 
soldiers  under  the  direction  of  the 
Surgeon  General  in  an  Army  or- 
ganized   as   is  the  Army  of  the 
United  States,  is  greater  than  the 
command  of  a  division  commander, 
Be  it  Resolved,  By  the  Medical  As- 
sociation of  Georgia  that  it  is  the 
sense  of  this  body  that  the  Surgeon 
General  of  the  Army  should  have 
the  rank,  pay  and  allowances  of  a 
Major  General. 

Resolved,  That  the  Medical  Asso- 
ciation  of  Georgia  requests  all  the 
Medical  Societies  of  the  United 
States  to  join  in  this  appeal. 

Resolved,  By  the  Medical  Associa- 
tion of  Georgia,  that  copies  of  these 
resolutions  be  transmitted  to  the 
President  of  the  United  States,  the 
Honorable  Secretary  of  War  and 
our  Senators  and  Representatives  in 
Congress,  with  the  request  that  all 
co-operate  in  attaining  the  end  sought ; 
and  further  that  copies  be  also  sent 
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to  the  American  Medical  Associa- 
tion and  all  other  medical  societies 
in  the  United  States,  with  the  request 
that  they  join  in  this  memorial  to 
Congress  and  urge  prompt  action 
upon  this  subject  by  our  National 
legislative  authorities. 

I  certify  that  the  above  is  a  correct 
copy  of  the  resolutions  adopted  by 
the  Medical  Association  of  Georgia, 
in  its  fiftieth  annual  session,  held  at 
Macon,  Ga.,  April  i8  to  21,  1899. 
{Signed)  R.  H.  Taylor,  M.  D.,  Sec. 


meeting  of  the  american 

electrotherapeutic 

associat'ion. 

Editor  New  EnglandMedical  Monthly: 

The  American  Electro-Therapeu- 
tic Association  will  hold  its  ninth  an- 
nual meeting  at  Washington,  D.  C, 
September  19,  20,  21,  1890.  The 
President,  F.  B.  Bishop,  M.  D„  ap- 
pointed the  following  Committee  of 
Arrangements  : 

Drs.  D.  Percy  Hickling,  Chairman, 
Jos.  Taber  Johnson,  G.  Lloyd  Ma- 
gruder,  Z.  T.  Sowers,  Robert  Rey- 
burn,  G.  Betton  Massey,  Chas.  R. 
Luce,  Elmer  Sothoron,  Llewellyn 
Eliot,  Clifton  Mayfield. 

Willard's  Hotel  has  been  chosen 
for  the  headquarters  and  special 
rates  have  been  made  for  all  inter- 
ested in  this  meeting. 

Many  able  papers  have  been 
promised  and  a  very  successful  sci- 
entific meeting  is  assured.  There 
will  be  a  large  and  varied  exhibition 
of  Electro-Therapeutic  apparatus  in 
Willard's  Hall  during  the  meeting 
of  the  Association.  Willard's  Hall 
is  well  adapted  for  this  purpose,  as 
it  not  only  adjoins  the  Headquarters 
but  communicates  with  it  by  a  cor- 
ridor; there  is  also  a  large  entrance 
directly  from  the  street.  The  Com- 
mittee also  promises  a  very  pleasant 
social  program,  including  a  recep- 
tion by  the  President  of  the  United 
States,  an  excursion  to  Mt.  Vernon, 
Arlington  and  Alexandria — a  buffet 
lunch  to  be  served  atAlexandria — an 
evening  visit  to  the  Congressional 
Library  to  be  viewed  under  electri- 
cal illumination.  Provisions  have 
also  been  made  to  visit  the  War, 
State  and  Navy  Departments,   the 


United  States  Treasury  and  other 
public  buildings. 

It  is  earnestly  hoped  that  every 
fellow.  Active,  Honorary  and  Asso* 
ciate,  will  be  present  at  this  meeting, 
as  we  want  to  make  it  rank  among 
the  notable  meetings  of  this  Asso- 
ciation. Very  Sincerely, 

D.  Percy  Hickling,  M.  D. 


■:o:- 


Abstrdcts* 


Standardization  Needed. — The 
revision  of  the  "United  States  Phar- 
macopoeia," which  is  to  be  done  next 
year,  is  a  matter  of  sufficient  impor- 
tance to  receive  the  serious  consider- 
ation of  the  profession.  The  physi- 
cian is  the  one  who  has  the  greatest 
interest  in  the  reliability  and  availa- 
bility of  the  products  of  the  pharma- 
cist. They  are  part  of  the  tools  of 
his  trade  and  on  their  efficiency  his 
success  to  a  greater  or  less  extent 
depends.  It  is  a  well  known  fact 
that  many  of  the  crude  drugs  that 
form  the  basis  of  the  pharmacopoeial 
preparations  are  far  from  being  as 
reliable  as  their  proper  medical  usage 
demands.  When  such  physiologi- 
cally powerful  drugs,  for  example, 
as  colchicum,  conium,  hydrastis, 
hyoscyamus,  and  others  may  vary 
in  their  content  of  active  principle 
200  to  300  per  cent,  in  different  sam- 
ples, as  has  been  amply  demonstrated 
by  competent  authorities,  it  would 
seem  that  something  ought  to  be 
done  to  eliminate  these  fluctuations 
of  the  crude  drug  from  the  official 
preparations.  If  the  latter  are  not 
uniform  in  medical  potency,  what 
confidence  can  be  placed  in  them  or 
in  the  pharmacopoeia,  which  certainly 
ought  to  be  a  reliable  guide  for  accu- 
rate dosage  and  medication  ? 

It  is  true,  the  last  edition  of  the 
pharmacopoeia  did  provide  standards 
for  cinchona,  opium  and  nux  vomica, 
and  the  recently  published  ''British 
Pharmacopoeia"  goes  a  step  further 
and  standardizes  ipecac  and  bella- 
donna, but  the  principle  has  not  yet 
been  made  to  cover  calabar,  coca, 
colchicum,  conium,  gelsemium,  hy- 
drastis,  podophyllum,  stramonium  or 
veratrum,  to  say  nothing  of  impor- 
tant drugs  such  as  aconite,  cannabis 
indica,  digitalis,  ergot  and  strophan- 
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thus,  which  defy  any  and  every 
chemical  test  thus  far  elaborated, 
and  which,  to  be  assayed  at  all,  must 
be  tested  pharmacologically  on  the 
living  animal. 

Itis,  perhaps,  demanding  too  much 
to  ask  the  revisers  of  the  Pharma- 
copoeia who  are  soon  to  enter  on 
their  decennial  task,  to  provide 
standards  for  all  powerful  drugs,  but 
it  seems  to  be  well  within  the  bounds 
of  the  reasonable  and  moderate  to 
urge  the  expediency  of  extending  the 
principle  of  chemical  standardization 
to  all  drugs  susceptible  of  accurate 
chemical  assay  and  also  of  adjust- 
ment, by  chemical  means,  to  uniform 
standards  based  on  a  fixed  percentage 
of  active  principle  or  principles  in 
the  finished  preparation.  Surely, 
the  physician  has  enough  to  perplex 
and  baffle  him  in  the  idiosyncrasies 
of  individual  patients,  and  in  the 
irremediable  difficulties  of  diagnosis 
— may  he  not  justly  demand  protec- 
tion from  the  disaster  which  follows 
in  the  train  of  a  weak,  inert,  unrelia- 
ble drug  product,  or  of  a  preparation 
possessing  an  unusual  and  danger- 
ous potency  ?  The  golden  mean  be- 
tween the  worthless  and  toxic  ought 
to  characterize  every  fluid  extract, 
solid  extract  or  tincture  administered 
in  the  treatment  of  disease. 

The  very  general  use  of  diphtheria 
antitoxin  and  the  growing  employ- 
ment of  an  antitetanic  serum  for 
prophylactic  purposes  have  acquaint- 
ed the  profession  with  the  fact  that 
the  curative  serums  can  be  tested 
and  standardized  only  by  the  physi- 
ologic method — ^by  observing  how 
much  of  the  serum  will  preserve  from 
sickness  a  test- animal  into  which  is 
ejected  simultaneously  ten  times  the 
fatal  dose  of  the  respective  toxin. 
This  is  indeed  a  tedious,  laborious, 
expensive  and  not  absolutely  uniform 
means  of  pronouncing  on  the  exact 
strength  of  a  given  serum,  but  it  is 
the  only  means  available;  there  is  no 
other,  as  no  chemist  pretends  that  he 
can  test  a  parcel  of  antitoxin  with  his 
reagents.  Every  word  of  this  applies 
with  almost  equal  force  to  the  testing 
of  a  limited  number  of  powerful  and 
important  drugs  like  ergot,  digitalis, 
squill,  convallaria  majalis,  cannabis 
indica  and  strophanthus.  The  chem- 
ical test  for  these  drugs  and  their 
pharmaceutic  preparations   is  very 


unreliable,  and  unless  they  are  tested 
by  the  pharmacologist,  on  the  living 
animal,  their  administration  is  a 
lottery  affording  no  guarantee  of 
prompt  reaction  or  final  cure.  This 
fact  is  notoriously  the  cause  of  that 
unfortunate  desuetude  into  which 
ergot  and  cannabis  indica  have 
largely  failen.  Lacking  uniformity 
of  action  and  failing  often  to  yield 
the  expected  results,  the  pharmaceu- 
tic preparations  of  the  market  are 
wholly  discarded  by  the  disappointed 
practitioner.  Professor  Hare,  in  his 
"Therapeutics,"  ascribes  the  frequent 
failure  of  cannabis  indica  to  the 
inferiority  of  the  preparations  en- 
countered, and  the  worthlessnesa 
of  much  of  the  ergot  on  the 
market  is  beyond  dispute.  Wit- 
ness also  the  report  of  Houghton, > 
who  pharmacologically,  tested  six 
samples  "supposed  to  be  pure  stro- 
phanthin;"  one  sample  was  ninety 
times  as  strong  as  another,  and  the 
remaining  four  varied  between  these 
limits  of  one  and  ninety. 

If  drug  preparations  can  be  made 
uniform  in  strength  by  the  compara- 
tively simple  and  inexpensive  means 
of  chemical  assay,  well  and  good, 
otherwise  the  physician  has  a  right  to 
ask  the  wealthy  and  prosperous  man- 
ufacturer to  apply  the  physiologic 
test  to  preparations  whose  activity 
can  be  gauged  in  no  other  manner. 
Journal  of  the  American  Medical 
Association, 


Medical  Progress. — Closure  op 
THE  Abdominal  Incision  After  Lap- 
arotomy AND  THE  Tendency  to 
Hernia. — In  the  course  of  time,  ab- 
dominal operators  have  reached  a 
proficiency  in  technique  and  an  as- 
surance in  the  application  of  the  de- 
tails of  asepsis  that  have  made  la- 
parotomy a  comparatively  facile  and 
safe  procedure.  There  has,  however, 
remained  an  objection  not  foreseen 
at  first,  but  ever  becoming  more  in- 
sistently prominent  as  the  number 
of  abdominal  operations  increased. 
Despite  the  most  anxious  care  and 
most  solicitous  technique,  ventral 
hemise  occur  at  the  site  of  the  ab- 
dominal incision,  and  often  make 
life  miserable  for  the  patient.  The 
frequency  of  the  occurrence  of  her- 

1    Journal,  Oct.  22,  1808. 


376 


NEIV  ENGLAND  MEDICAL  MONTHLY. 


nia  has  become  one  of  the  great 
sources  of  opprobrium  to  modem 
abdominal  surgery,  and  it  is  not  un- 
usual to  have  patients  who  do  not 
fear  the  result  of  the  operation  itself, 
hesitate  to  undergo  it  because  of  the 
fear  of  the  subsequent  hernia  that 
they  have  learned  to  dread  from  the 
experience  of  friends  or  acquaint- 
ances. 

The  review  of  the  recent  results 
of  post-operational  hernia  by  John 
<x.  Clark,  M.  D.,  of  Johns  Hopkins 
Hospital,  in  a  recent  number  of  Pro- 
gressive Medicine*  shows  that  a 
number  of  factors  which  have  usual- 
ly been  considered  as  influencing  the 
production  of  hernia  really  have  no 
etiological  connection  with  it.  For 
instance  permitting  the  patients  to 
get  up  after  17-18  days  does  not  pre- 
dispose to  hernia,  and  keeping  them 
in  bed  for  longer  periods  does  not 
prove  a  prophylactic  against  its  oc- 
currence. The  wearing  or  failure 
to  wear  a  bandage  after  operation 
does  not  afiEect  the  liability  to  hernia 
either  favorably  or  unfavorably. 
Pregnancy  following  immediately  or 
remotely  after  operation  plays  no 
part  in  the  production  of  hernia,  de- 
spite preconceived  notions  to  the  con- 
trary. 

It  is  evident,  then,  that  the  occur- 
rence of  ventral  hernia  after  opera- 
tion is  mainly  due  to  the  method 
of  closing  the  abdominal  wound,  de- 
spite all  that  has  been  said  by  certain 
gynecologists  abroad  as  to  the  ad- 
vantage to  be  derived  in  this  matter 
from  making  the  incision  through 
the  rectus  muscle.  Dr.  Clark,  from 
his  experience  at  Johns  Hopkins,  as 
well  as  his  records  of  the  subject,  de- 
cides in  favor  of  the  incision  in  the 
lineaalba.  Two  things  are  necessary 
to  lessen  the  tendency  to  hernia  in 
closing  the  incision.  First  the  fas- 
cia, I.  e,,  the  aponeurosis  of  the  recti 
muscles,  must  be  carefully  brought 
together  so  as  to  secure  complete  and 
firm  continuous  union  along  the  line 
of  section.  The  essential  point  in 
placing  the  sutures  is  to  catch  enough 
of  the  aponeurosis  to  firmly  bring  the 
borders  of  the  fascia  not  only  into 
complete   coaptation,    but    also   to 

^Proffreesive  Medicine.  A  Qaarterly  Digest  of 
Advances,  Discoverieg  and  Improvement  in  the 
Medical  and  Surgical  Sciences.  Edited  by  Hobart 
Amory  Hare,  M.  D.  Vulume  11.  June,  1899.  Lea 
Brothers  &  Co.,  Philadelphia. 


slightly  elevate  them  into  a  median 
ridge.  The  coaptation  of  the  fascia 
must  be  especially  exact  at  the  low- 
er end  of  the  incision  when  the  lia- 
bility to  hernia  is  greater  because 
the  layers  of  fascia  are  fewer. 

The  second  requisite  for  a  firm  ci- 
catrix is  to  secure  healing  per  pri- 
mam^  and  this  is  best  secured  by 
leaving  no  dead  spaces  in  which  blood 
or  lymph  may  collect  to  become  in- 
fected, and  by  allowing  no  penetrat- 
ing cutaneous  stitches  through  which 
micro  organisms  may  penetrate  from 
the  surface  despite  the  most  careful 
precautions.  On  the  whole,  this  sub- 
ject of  the  avoidance  of  hernia  by  a 
careful  technique  in  the  closure  of 
the  abdominal  incision  would  seem 
to  have  reached  a  development  that 
leaves  very  little  to  be  desired,  and 
it  is  evident  that  it  is  only  in  patients 
with  especially  relaxed  tissues,  or 
with  natural  tendencies  to  hernia, 
that  the  operator  may  feel  exempt 
from  responsibility  in  future  cases 
of  this  annopng  sequela. 


The  Influence  of  Coitus  with 
White  Men  in  Inducing  Sterility 
IN  Aboriginal  Women. — Dr.  Sars- 
field  Cassidy,  of  New  South  Wales 
{Medical  Council),  says  that  it  is  well 
known  in  that  country  and  establish- 
ed beyond  doubt  that  an  aboriginal 
native  woman  of  Australia  will  never 
bear  children  to  an  aboriginal  man 
after  she  has  once  had  offspring  by 
a  white  man.  It  has  been  tried  in 
vain  to  find  an  instance  where  the 
aboriginal  woman,  having  returned 
to  the  black  man's  camp,  though 
sound  in  mind  and  body  and  abso- 
lutely free  from  any  disease  whatever, 
and  having  lived  there  with  black 
men  whose  power  of  reproduction 
was  beyond  dispute,  did  not  never-, 
theless  remain  absolutely  barren. 

If,  says  Dr.  Cassidy,  the  diseases 
of  civilized  life  were  communicated 
to  the  woman  before  her  return  to 
the  gunyah  of  the  black  man,  there- 
by placing  her  kors  de  combat  in  the 
work  of  reproduction,  the  problem 
might  be  easily  susceptible  of  solu- 
tion; but  it  has  been  proved,  he  says, 
over  and  over  again  that  the  woman 
being  absolutely  sound  and  the  man 
entirely  able,  no  results  follow  their 
union  even  under  the  most  favorable 
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circumstances.  Should  she,  however, 
return  among  white  folks,  she  con- 
ceives with  evident  ease.  The  black 
man  does  not  taboo  her  duriug  her 
stay  with  him,  but,  on  the  contrary, 
on  account  of  her  mixing  with  the 
whites,  he  treats  her  with  special 
friendship  and  ardent  afiEection. 

We  may  add  that  such  is  also  the 
case  on  the  west  coast  of  Africa, 
where  the  black  woman  who  has 
lived  with  a  white  man  is  especially 
favored  by  the  native  males.— -A^.  Y. 
Medical  Journal. 


Sudden  Death  in  Infants:  "Asth- 
ma Thymicum"  (?). — Lange  (Cen- 
tralbLf.  Gynak,)^  speaking  at  Leipzig 
of  a  case  of  sudden  death  where  the 
thymus  was  found  enlarged,  raised  a 
discussion  on  the  whole  subject. 
Kroenig  was  of  opinion  that  rapid 
death  of  an  infant  should  always  be 
attributed  to  sepsis.  It  is  in  newborn 
infants  that  the  purest  examples  of 
"bacterisemia'*  are  to  be  found,  not  a 
trace  of  disease  being  visible  at  the 
necropsy,  even  at  the  umbilical 
wound,  when  the  blood  is  full  of 
colonies  of  streptococci.  Lange's 
patient  died  suddenly  at  3^  months; 
it  had  been  treated  for  gonorrheal 
ophthalmia  in  an  out-patient  depart- 
ment, and  had  been  weighed  every 
week.  It  was  not  under  weight,  and 
it  died  suddenly,  early  in  the  morn- 
ing, without  any  symptoms  of  acute 
or  subacute  mischief  in  the  respira- 
tory tract.  The  trachea,  just  one 
inch  above  the  bifurcation,  was 
contracted  so  that  its  lumen,  not 
absolutely  effaced,  was  like  the  hol- 
low in  the  sheath  of  a  sword.  This 
contraction  was  due  to  the  thymus, 
which  weighed  over  three-quarters 
of  an  ounce,  measuring  one  inch  in 
thickness,  and  closely  embraced  and 
compressed  the  trachea.  Structural 
changes  were  detected  in  the  tracheal 
tissues.  Lange  claims  that  this  case 
is  the  first  recorded  in  which  purely 
mechaoical  and  persistent  compres- 
sion of  the  trachea  by  the  thymus 
was  sufficient  to  kill.  He  showed 
the  parts,  and  with  them  another 
instructive  preparation  of  hyperplasia 
of  the  thymus  without  visible  com- 
pression of  the  trachea,  from  an 
infant  who  had  died  suddenly  from 
after-attacks  of  spasm  of  the  glottis. 


Zweifel  had  his  doubts  about  the 
cause  of  death  in  Lange's  first  case, 
as  the  lumen  of  the  trachea  was 
entirely  obstructed.  Asthma  thymi- 
cum  might  cause  death,  but  there 
was  great  difference  of  opinion  con- 
cerning that  disease. — British  Medi- 
cal Journal. 


An  Instance  of  Apparent  Infec- 
tion WITH  Cuban  Fever  by  a  Fly 
Bite. — Dr.  Frank  Donaldson,  assist- 
ant surgeon.  First  Volunteer  Cavalry 
{Medical  News)  ^  says  that  an  instance 
of  apparent  transmission  of  the  Cu- 
ban fever  by  infection  by  a  fly  bite 
occurred  after  the  regiment  was  mus- 
tered out.  A  lady  who  was  helping 
him  nurse  in  the  regimental  hospital 
was  taken  a  few  days  later  with  what 
proved  to  be  a  typical  case  of  Cuban 
fever.  He  was  absolutely  at  a  loss 
to  account  for  it.  She  had  been  per- 
fectly well,  had  not  been  in  a  malari- 
ous district,  i^id  had  spent  the  sum- 
mer in  the  North.  During  several 
days  while  at  Camp  Wikoff  they  had 
had  a  terrible  visitation  of  flies  and 
the  men  in  the  hospital  had  com- 
plained that  their  bite  frequently 
drew  blood,  and  on  several  occasions 
this  lady  had  called  his  attention  to 
the  fact  that  blood  had  followed  the 
bite  of  one  of  the  flies.  She  was  at 
the  time  of  writing  in  hospital  and 
the  disease  was  running  a  typical 
course. — N.  Y,  Medical  Journal, 


Determination  of  the  Specific 
Gravity  and  HifiMOOLoaiN  of  the 
Blood. — To  avoid  the  errors  and  the 
incohvenience  incident  to  the  method 
of  determining  the  sp.  gr.,  and  from 
that  the  percentage  of  haemoglobin 
of  the  blood  to  wit:  variation  in  sp. 
gr.  of  the  two  solutions  heretofore 
used  due  to  temperature,  and  the 
adherence  of  the  blood  drop  to  the 
sp.  gr.,  cylinder,  on  the  one  hand; 
and  the  necessity  for  a  comparatively 
large  amount  of  blood  and  of  liquids, 
and  for  carrying  and  consulting  a 
table  of  haemoglobin  percentages,  on 
the  other,  Dr.  Krauss  has  devised  a 
new  method.  He  has  constructed  a 
volume  pipette  and  graduated  it  in 
haemoglobin  percentages;  he  uses 
two  fluids,  one  of  sp.  gr.  i.ooo  at  60^ 
F.,  colored  with  gentian  violet,  the 
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other  of  sp.  gr.  1.060  at  60^  P.,  uncol- 
ored,  which  will  float  blood  contain- 
ing no  per  cent,  hsemoglobin.  The 
error  due  to  changes  of  temperature 
is  slight  and  can  be  disregarded. 
The  pipette  holds  5  cc.  at  the  no 
per  cent.  mark.  Measure  5  cc.  of  the 
colorless,  heavy  liquid  into  a  test 
tube  and  float  upon  it  a  drop  of  blood. 
The  pipette  filled  with  the  lighter, 
gentian  violet  liquid  is  then  intro- 
duced to  the  bottom  of  the  tube  and 
allowed  to  slowly  discharge  its  con- 
tents, which  may  be  seen  to  rise  and 
diffuse  themselves  in  the  colorless 
medium.  The  blood  drop  recedes 
from  the  surface,  and  when  the 
proper  sp.  gr.  has  been  reached,  the 
percentage  of  hsemoglobin  is  read 
off  on  the  pipette.  The  instrument 
has  been  tested  and  found  accurate. 
Krauss,  Wm.  A  simple  method  of 
estimating  the  sp.  gr.  and  haemoglobin 
percentage  of  the  blood.  Tr.  M. 
Soc.  Tenn.,  Nashville. — The  National 
Medical  Review. 


New  Method  of  Producing  Local 
ANiGSTHESiA. — Dr.  James  B.  Bullitt 
(North  Carolina  Medical  Journal^) 
exhibited  to  the  Louisville  Surgical 
Society  a  contrivance  for  producing 
local  ansesthesia  by  the  use  of  carbon- 
ic-acid gas.  He  had  been  familiar  for 
some  time  with  the  use  of  this  gas  in 
the  manufacture  of  ice  by  the  carbon 
anhydride  system,  and  it  occurred  to 
him  that  the  gas  could  be  used  very 
well  for  local  ansesthesia.  The  ap- 
paratus decided  upon  for  experimen- 
tal purposes,  which  worked  very 
well,  consisted  of  a  storage  drum 
containing  twenty  pounds  of  the  gas, 
which  had  been  liquefied  by  very  high 
pressure;  probably  twelve  hundred 
pounds  pressure  at  room  tempera- 
ture would  be  necessary  to  convert 
this  gaseous  matter  into  liquid  form; 
and  when  the  pressure  is  released 
expansion  of  the  liquid  caused  it  to 
return  to  the  gaseous  state. 

Local  anaesthetics  were  becoming 
more  and  more  used,  and  this  would 
be  a  very  cheap  method  of  producing 
local  anaesthesia.  The  drum  which 
he  exhibited  cost  three  dollars  and  a 
half,  but  could  be  bought  for  three 
dollars  with  proper  arrangements. 
When  exhausted  the  drum  could  be 
recharged.    Attached  to  the  outlet 


of  the  drum  was  a  small  brass  pipe 
at  the  end  of  which  was  arranged  a 
hypodermic  needle,  and  by  turning 
the  small    top    valve   the  gas  was 
liberated,  and,  passing  out  through 
the  small  pipe  and  the  h3rpodermic 
needle,  it  produced  in  a  very  few 
seconds  a  small  cake  of  ice  in  the 
piece    of    cloth   held    in    his  hand. 
When  turned  on  the  hand  it  imme- 
diately produced  a  white  spot  like 
ethyl  chloride.     It  was  apparently  a 
very  harmless  procedure.    A  smaller 
drum  containing,  say,  two  or  three 
pounds  of  gas  could  be  made  for 
surgical  use.     One  thing  in  favor  of 
the  carbonic-acid  gas  for  local  anaes- 
thesia was  its  comparative  cheapness 
as  compared  with  ethyl  chloride. — 
-A^.  K  Medical  Journal. 


The  Treatment  of  Bronchitis. — 
Quincke  {^Berliner  klinische  Wochen- 
schrift;  GaillartTs  Medical  Journal)^ 
draws  attention  to  the  fact  that  in 
bronchitis,  as  in  the  case  of  collec- 
tions of  pus,  the  object  of  treatment 
is  to  facilitate  the  draining  away  of 
the  exudation.  This  is,  however, 
possible  in  bronchitis  only  to  a  limi- 
ted extent.  Cough,  and  especially 
the  act  of  vomiting,  assists  to  this 
end.  The  same  object  has  been 
attempted  by  means  of  the  elastic 
corset,  respiratory  exercises,  etc. 
Often  in  the  early  morning  the  bron- 
chitic  brings  up  a  large  quantity  of 
sputum  by  the  help  of  more  or  less 
persistent  coughing.  Quincke  rec- 
ommends that  at  this  time  the  pa- 
tient should  lie  as  fiat  as  possible  for 
a  couple  of  hours,  so  as  to  assist  the 
draining  of  the  secretion  into  the 
large  bronchi,  and  hence  its  expecto- 
ration. The  patient  becomes  accus- 
tomed to  the  position,  even  though 
with  some  difficulty,  and  can  expec- 
torate by  turning  the  head  to  one 
side.  After  a  few  days  the  foot  of 
the  bed  may  also  be  raised  from 
eight  to  twelve  inches.  In  suitable 
cases  the  author  says  that  in  from 
two  to  four  weeks  there  is  a  consid- 
erable diminution  in  the  sputum. 
This  mode  of  treatment  is  adapted 
to  cases  of  chronic  bronchitis  which 
have  led  to  a  cylindrical  or  sacculated 
bronchiectasis  in  the  lower  lobes  of 
the  lung.  It  is  of  no  avail  in  cases 
of    diffuse,    and    especially    recent, 
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bronchitis,  with  general  secretion, 
or  in  cases  of  abscess  cavities  com- 
municating laterally  or  incompletely 
with  the  bronchi,  or  of  cavities  with 
irritating  contents.  It  may  be  diffi- 
cult to  distinguish  between  these 
conditions  in  practice,  and  this  mode 
of  treatment  may  help  in  the  diag- 
nosis. The  number  of  suitable  cases 
is  not  large,  but  at  times  the  results 
are  remarkable. — N.  K.  Medical 
JifurnaL 


•:o:- 


Notes  and  Comments* 


The  American  Electro-Thera- 
peutic Association. — With  the  neaif 
approach  of  the  annual  meeting  of 
the  American  Electro-Therapeutic 
Association,  to  be  held  on  Septem- 
ber 19,  20  and  21,  in  the  city  of  Wash- 
ington, under  the  Presidency  of  F. 
B.  Bishop,  M.  D.,  the  local  Commit- 
tee of  Arrangements  is  redoubling 
its  efforts  to  make  it  a  success.  Many 
electrical  manufacturers  will  be  rep- 
resented in  the  Exhibit  Hall  and  in- 
formation will  be  freely  given.  Pa- 
pers have  thus  far  been  promised 
from  Drs.  R.  G.  Nunn,  A.  D.  Rock- 
well,  Margaret  A.  Cleaves,  F.  J.  Lev- 
iseur,  Walter  White,  Robert  Rey- 
bum,  G.  A.  Corson,  C.  O.  Files,  J. 
H.  Kellogg,  John  A,  Licthy,  W.  W. 
Scheppegrell,  L.  Howe,  E.  Wende, 
F.  B.  Bishop,  Robert  Newman,  W. 
J.  Herdman,  G.B.Massey,  and  Profs. 
Bergonie,  of  Bordeaux;  Apostoli  and 
Dolbear,  of  Paris. 

With  such  authors  a  successful 
meeting  must  result. 

New  Hampshire  Medical  Society. 
The  New  Hampshire  Medical  So- 
ciety held  its  One  Hundred  and 
Eighth  Anniversary  Meeting  in  Con- 
cord, May  25  and  26,  1899,  and  an 
unusually  long  program  was  pre- 
sented. Nearly  all  of  the  papers 
were  read  and  discussed,  others  were 
read  by  their  titles  and  referred  to 
the  Committee  on  Publication.  The 
attendance  was  large  and  the  meet- 
ing proved  interesting  to  the  mem- 
bers and  delegates. 

The  following  officers  were  elect- 
ed: 

President,  Charles  R.  Walker,  M. 
D.,  Concord. 


Vice  President,  William  T.  Smith, 
M.  D.,  Hanover. 

Treasurer,  M.  H.  Felt,  M.  D.,  Hills- 
borough  Bridge. 

Secretary,  Granville  P.  Conn,  M. 
D.,  Concord. 

Executive  Committee,  Drs.  F.  A* 
Stillings,  Concord;  George  D.  Towne^ 
Manchester;  W.  T.  Smith,  Hanover; 
P.  E.  Kittredge,  Nashua;  Ira  J. 
Prouty,  Kecne;  A.  C.  Heffenger, 
Portsmouth;  G.  W.  McGregor,  Lit- 
tleton. 

Committee  of  Arrangements,  Drs. 
D.  Edward  Sullivan,  Concord ;  ^rthur 
K.  Day,  Concord ;  Frank  W.  Grafton, 
Concord;  Sibley  G.  Morrill,  Concord; 
G.  H.  Parker,  Concord. 

Anniversary  Chairman,  M.  S.  Wood- 
man, M.  D.,  West  Lebanon. 

A  Council  of  twenty  members  and 
a  Board  of  Censors,  which  includes 
the  Board  of  Medical  Examiniers  and 
of  Registration  for  the  State. 

The  next  annual  meeting  of  the 
Society  will  be  held  in  Conco];d,  May 
31  and  June  i,  1900. 

Tuberculosis  of  the  Bladdkh.--* 
The  male  is  more  liable  to  the  dis- 
ease than  the  female,  although  the 
primary  solitary  tuberculosis  vesical 
lesion  is  probably  more  frequent  in 
women.  An  important  lesion  noted 
in  connection  with  tuberculosis  of 
the  bladder  in  whatever  form  it  oc- 
curs, most  marked,  however,  in  the 
chronic  form,  is  contraction  and  in- 
duration  of  the  muscular  wall.  The 
diminution  of  the  size  of  the  cavity 
is  often  extraordinary.  It  will  be  an 
exceptional  case  indeed  in  which  the 
bladder  will  retain  as  much  as  two 
ounces.  So  far  as  we  are  aware,  no 
explanation  has  been  offered  for  this 
phenomenon.— Dr.  W.  M.  L.  Coplin. 

The  two  remedies  which  are  most 
valued  as  anti-tuberculous  are  guaiap 
col  and  creosote.  I  have  frequently 
found  much  benefit  derived  from  the 
use  of  guaiacol,  beginning  with  three- 
drop  doses,  to  be  gradually  increased 
to  twenty  drops,  three  times  daily;  to 
be  continued  without  intermission 
over  a  long  period  of  time.  The 
principal  urinary  antiseptics  which 
are  indicated  when  the  urine  contains 
a  large  quantity  of  pus  are  salol,  re- 
sorcin,  beta-naphthol,  betol,  naphtha- 
lin,  salicylic  acid,  boric  acid,  eu- 
calyptus, ammonium  benzoate,  and 
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methylene  blue.  I  frequently  employ 
with  benefit  the  following  combina- 
tion: 

9     Codetnae  sclph.,  gr.  5. 

Salol,  grr.  100. 
M.  ft.  capsulee  No.  30.    Sig.    One 
after  meals. 

Oflate  I  have  given  methylene  bine, 
in  two-grain  doses,  in  cases  of  pyuria, 
and  find  that  it  exerts  a  marked  anti- 
septic effect  Benzoate  of  ammonium 
enjoys  a  great  popularity  for  the  re- 
lief of  alkaline  fermentation,  but  I 
have  derived  very  little  benefit  from 
its  employment.  The  best  remedy 
for  preventing  bacterial  decomposi- 
tion of  the  urea,  and  thus  rendering 
the  urine  alkaline,  is  one  which  has 
recently  been  brought  to  the  notice 
of  the  profession  by  Dr.  Arthur 
Nicolaier,  of  GSttingec:  urotropin, 
which  should  be  given  in  five  grain 
doses  in  capsules  four  times  daily. 
One  advantage  of  this  remedy  is  that 
it  can  be  employed  without  fear  in 
cases  in  which  there  is  interstitial 
nephritis.  A  combination  from  which 
1  have  often  obtained  good  results  is 
one  composed  of: 

B     Codeins  hydrochlor., 

Ext.  cannab.  ind.,  aa  gr.  5. 
Guaiacol  carb,,  gr.  100. 
M.  ft.  capsulee  No.  zo.    Sig.    One 
after  meals. 

Local  treatment,  sach  as  injections 
and  solutions,  has  not  proven  so 
beneficial  to  my  mind  as  I  had  hoped. 
I  have  seen  improvement  follow  in- 
stillation by  means  of  a  sterilized 
Keyes-Ultzmann  syringe,  a  remedy 
suggested  by  Collin,  who  advises  a 
twenty-per-ceat.  solution  of  the  car- 
bonate of  guaiacol  in  sterilized  olive 
oil,  one  or  two  grams  being  injected 
twice  daily.  The  local  use  of  iodo- 
form in  this  condition  has  not  been, 
as  a  rule,  satisfactory,  but  I  am  cer- 
tain that  I  have  seen  improvement 
follow  the  daily  instillation  of  thirty 
minims  of  the  following  solution: 
3     Gnm  tragacanth,  gr.  40. 

Iodoform  (sterilized),  gr.  360. 
Spir.  vini  rect.,  m  80. 
Aq.  dest.,  fl.  \  8. 
When  the  urine  is  loaded  with  pus 
and  detritus  much  benefit  is  to  be 
derived  from  irrigating  the  bladder 
twice  daily  with  either  a  hot  deci- 
normal  salt  solution,  a  saturated  so- 
lution of  boric  acid,  or  a  teaspoonful 
of  the  salicylate  of  sodium  in  a  pint 
of  distilled  water.     For  this  purpose 
an  instrument  should  not  be  intro- 
duced into  the  urethra  or  bladder, 
but  the  viscus  should  be  filled  after 


the  method  suggested  by  Valentine 
i.  t.,  by  hydrostatic  pressure. — Hor- 
ivitB,  Journal  of  Cutaneous  and  Gen- 
ito  Urinary  Diieases. 

Therapeutic  Notes. 

The  Dow  Portable  Electric  Assist- 
ant Co.,  have  just  perfected  a  new  at- 
tachment, by  whidi  the  electric  light, 
that  is  supplied  with  all  their  assist- 
ants, can  be  applied  to  any  speculum, 
either  vaginal  or  rectal.  Every  phy- 
sician will  appreciate  the  value  of  a 
good  light  for  this  work,  in  fact  light 
is  an  absolute  necessity.  The  light 
is  so  arranged  that  it  throws  the  light 
in  such  a  way,  that  the  use  of  instru- 
ments is  not  interfered  with  and  the 


whole  cavity  under  examination  is 
illuminated.  The  attachment  can  be 
applied  or  taken  off  in  a  second,  and 
does  not  in  any  way  interfere  with 
the  working  of  the  speculum,  if  the 
doctor  at  any  time  wishes  to  use  or 
clean  it  without  the  light.  With  the 
use  of  their  electric  fight,  examina* 
tions  can  be  made  in  a  dark  room  as 
well  as  in  the  daylight,  and  one  very 
important  feature  ^out  theit  light  is 
that  it  is  absolutely  safe.  No  danger 
from  short  circuit,  as  in  street  current 
apparatus,  and  the  light  develops  no 


f>erceptible  amount  of  heat.  The 
ight  can  be  submerged  in  water  or 
an  antiseptic  solution  without  injury. 
The  usefulness  of  this  speculum 
attachment  is  certainly  demonstrated 
by  the  letters  which  the  Company  is 
constantly  receiving  and  the  sales 
that  have  been  made.  Their  new 
illustrated  catalogue  will  explain 
everything  and  will  be  sent  to  any 
physician  *Pon  application  to  the 
office  of  the  Company,  a  18  Tremont 
St.,    Boston,    Mass.    When    writing 

S lease  mention  the  New  England 
(edical  Monthly. 
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ON  THE  THERAPEUTIC    USE 

OF  THE  COLLOIDAL 

METALS. 

BY  ARTHUR  SCHLOSSMANN,  M.  D., 
Tutor  at  the  Unirentty  of  Leipiio. 

THE  explanations  of  Dr.  Lotter- 
moser,  published  in  the  March 
number  of  the  Monatshefte,  in  regard 
to  the  chemical  properties  of  the  col- 
loidal metals  have  at  once  raised 
great  hopes  as  to  the  therapeutic  re- 
sults to  be  obtained  from  them.  The 
preparation  of  silver,  a  metal  ttever 
before  usable  in  the  pure  state^  in  & 
soluble  form  most  favorable  for  ab* 
sorption,  and  of  metallic  mercurj^  so 
long  employed;  in  a  colloidal  modifi- 
cation, seemed  to  offer  possibiHtiea 
of  a  most  exact  dosage  and  a  very 
ready  absorption.  In  the  case  of 
the  colloidal  silver,  the  preparation, 
was  entirely  new,  and  enables  us  to 
employ  the  medicinal  properties  of 
the  metal  itself.  The  salts  only  had 
been  previously  used;  and  these  have 
very  different  actions  in  accordance 
with  their  acid  constituents. 

Dr.  Schlossmann  then  proceeds 
to  review  the  published  experiences 
with  the  new  drugs,  more  especially 
those  of  Cred£,  Weidmann,  G.  Schir- 
mer,  Wolfrom,  Werler,  and  Klien 
with  colloidal  silver.  The  Hterature 
of  colloidal  mercury  is  as  yet  scanty, 
and  the  author  can  refer  only  to  tl^e 
results  obtained  by  Werler  and 
Hopf. 

For  more  than  a  year  the  author 
had  been  conducting  a  series  of  phy- 
siological and  bacteriological  experi- 
ments with  colloidal  silver  (collargo- 
lum)  and  he  finds  that  it  is  entirely 
and  positively  so  in  therapeutic  doses, 
non-poisonous.  Injected  subcutane- 
ously,  administered  per  os  or  per  in- 


unctionem,  or  applied  intraperitoneal- 
ly,  to  the  extent  of  1:360  of  the  body 
weight,  he  never^saw  any  toxic  symp- 
toms. Mixed  with  milk  containing 
a  little  sugar,  the  one  per  cent,  solu- 
tion of  the  drug  is  readily  taken  by 
children.  A  one  per  cent,  solution 
in  albuminized  water  had  absolutely 
no  effect  upon  either  the  healthy  or 
the  infiamed  mucous  membrane.  In- 
stillation into  the  eye  caused  no  sen- 
sation either  in  the  author  himself, 
his  colleagues,  or  other  persons  ex- 
perimented upon.  Its  application  to 
other  mucosae  was  equally  non-irri* 
tating. 

Prom  a  bacteriological  point  of 
view,  the  solution  of  colloidal  silver 
was  found  to  be  extremely  efficacious  p 
more  so  than  the  sublimate.  This 
was  especially  noticeable  with  the 
pyogenic  cocci,  the  diphtheria  bacilli 
and  the  organisms  belonging  to  the 
coli  group.  The  addition  oijito  i : 
10  ccm.  {2%  drachms)  of  a  one  per 
cent  solution  to  the  agar  plates  hin- 
dered all  growth.  Strewn  in  sub- 
stance upon  the  surface  of  the  plates, 
large  sterile  rings  were  always  form- 
ed around  it  The  researches  of 
Thiele  and  Wolf  {Arcktv.  fur  Hy- 
giene^  1898)  on  the  bactericide  action 
of  the  metals,  show  the  significance 
of  these  results. 

If,  after  opening  the  peritoneal 
cavity  of  guinea-pigs  and  rabbits, 
pus  organisms,  staphylococci  and 
streptococci,  or  diphtheria  bacilli  are 
introduced,  and  also  a  few  pieces  of 
silver  in  substance,  the  animals  re- 
main well,  or  at  most  are  very  slight- 
ly affected:  whilst  the  control  animals 
die.  One  year  ago.  Dr.  Schlossmann 
exhibited  in  the  same  society  in 
which  the  paper  was  read,  a  rabbit 
that  had  been  thus  treated  with 
diphtheria  culture  and  silver. 

Bacteriological  experience  with 
colloidal  mercury  (hyrgolum)  is  more 
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scanty;  yet  it  seems  certain  to  the 
author  that  it  by  no  means  equals 
the  silver  preparation  in  antiseptic 
value^  The  mode  in  which  solution 
is  effected  seems  to  be  of  importance. 
Solutions  made  with  the  help  of  al- 
bumin are  less  active  than  such  as 
are  made  with  water  alone. 

For  therapeutic  purposes  the  au- 
thor employed  the  colloidal  silver  as 
a  salve  in  theformof  theunguentum 
Cred^,  and  in  one  per  cent,  albumin 
solution  externally,  internally,  and 
subcutaneously. 

With  the  unguentum  Cred^  he 
treated  phlegmons,  pemphigus  neo- 
natorum, post-vaccinial  glandular 
swellings,  scarlatina  and  diphtheria; 
in  all  eighteen  cases.  In  phlegmon 
he  believes  that  he  has  seen  good  re- 
sults in  some  cases;  but  in  others  the 
progress  of  the  disease  seemed  unin- 
fluenced. The  influence  of  the  oint- 
ment in  the  glandular  swellings  of 
the  acute  infectious  diseases  was 
more  marked;  quite  regularly  there 
was  a  marked  decrease  in  the  size  of 
the  tumor,  and  many  glands  in  which 
his  former  experience  would  have 
led  him  to  expect  suppuration,  under- 
went spontaneous  involution.  And 
if  his  experiences  in  the  more  purely 
surgical  affections  were  not  so  bril- 
liant as  some  of  the  reports  in  the 
literature  would  have  led  him  to  ex- 
pect, he  thinks  that  it  may  have  been 
dependent  upon  the  technique  of  the 
inunctions,  which  plays  an  important 
part  in  the  results  obtained.  CrediS 
states  that  two-thirds  of  the  inuncted 
silver  reaches  the  tissue  fluids;  yet 
this  must  naturally  vary  in  the  dif- 
ferent cases.  Subcutaneous  exhibi- 
tion permits  of  more  exact  dosage ; 
but  subcutaneously  he  only  employ- 
ed the  colloidal  silver  in  a  few  cases 
of  deep-seated  glandular  swellings. 
Apparently  the  injections  were  as 
good  as  painless,  and  the  results  were 
satisfactory.  Only  in  one  case  did 
subsequent  abscess  formation  occur. 

The  author's  most  extensive  ex- 
periences were  in  the  use  of  the  col- 
loidal silver  in  acute  conjunctivitis, 
above  all  in  gonorrhoea!  ophthalmia. 
One  to  five  per  cent  albuminous 
solutions  were  employed,  being  ap- 
plied to  the  conjunctiva  by  means  of 
a  earners  hair  brush.  The  results 
were  very  excellent  in  all  cases,  and 
he  places  the  drug  at  the  head  of  all 


the  remedies  at  our  disposal  .for  the 
treatment  of  this  often  so  obstinate 
affection.  The  instillations  were  en- 
tirely painless.  Improvement  began 
with  the  first  application,  and  not  in- 
frequently the  children  were  dis- 
charged cured  after  four  or  five  days. 

Schlossmann  employed  a  similar 
solution  for  instillation  into  the  ear, 
but  was  not  satisfied  with  the  results 
in  suppurative  otitis  media.  This 
may  have  been  mainly  due  to  the 
difficulty  in  applying  the  curative 
solution  to  the  affected  area.  On 
the  other  hand,  he  found  the  prepa- 
ration of  unequalled  value  in  the 
treatment  of  colicystitis.  He  irrigat- 
ed the  bladder  thoroughly  with  luke- 
warm water  and  then  injected  loo 
ccm.  .(3^  ounces)  of  the  one  per 
cent,  albuminous  solution.  Its  effect 
was  instantly  visible;  in  every  case 
the  temperature  fell,  the  general 
condition  improved,  and  the  urine 
rapidly  became  sterile  again. 

Schlossmann  also  employed  colloi- 
dal silver  internally  in  acute  intesti- 
nal catarrhs  of  infectious  origin.  A 
teaspoonf  ul  of  the  one  per  cent,  albu- 
minous solution  was  administered 
with  a  little  milk  or  syrup  every 
hour  or  two,  the  children  taking  it 
willingly.  It  is  possible  that  the  im- 
provement may  have  been  partly  due 
to  the  simultaneous  regulation- of  the 
diet.  But  the  author  recommends 
the  colloidal  silver  to  all  practition- 
.ers  who  treat  these  infectious  intes- 
tinal affections  with  intestinal  anti- 
septics, as  worthy  of  a  place  in  the 
very  first  ranks  of  the  drugs  avail- 
able for  that  purpose.  Besides  its 
great  antiseptic  power  it  has  the  ad- 
vantage of  being  absolutely  non- 
poisonous. 

With  colloidal  mercury  (hyrgolum) 
the  author  treated  seven  cases  of  in- 
fantile lues,  six  congenital,  and  one 
acquired  at  the  age  of  a  year  and  a 
quarter.  He  used  inunctions  of  a 
ten  per  cent,  ointment  made  with 
cold  cream;  this  can  be  readily  in- 
imcted  into  the  skin.  In  all  cases 
the  syphlitic  symptoms  rapidly  retro- 
gressed; in  no  case  did  there  occur 
symptoms  of  intoxication.  He  found 
that  two  grams  (30  grains)  per  in- 
unction was  a  sufficient  quantity.  It 
was  very  noticeable  that  the  general 
condition  of  the  children  was  in  no 
way  affected  by  this  mercurial  treat- 
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ment  Under  grey  ointment  the 
childrens'  weight  curve  regularly 
remained  stationary  or  sank;  under 
the  colloidal  mercury  ointment  the 
exact  opposite  took  place.  All  the 
nurslings  increased  in  weight  whilst 
under  treatment;  one  of  them  in  fact 
gained  rapidly,  to  the  extent  of  200 
to  250  grams  (6^  to  8^  ounces)  per 
week.  In  one  case  the  author  was 
able  to  demonstrate  the  admirable 
absorption  of  the  mercury  in  this 
colloidal  form.  The  patient  was  in- 
uncted  every  second  day  with  two 
grams  (30  grains)  of  the  ointment. 
On  the  second  day  demonstrable 
quantities  of  mercury  were  found  in 
the  urine.  This  was  by  qualitative 
test  only.  On  the  fourth  day,  in  850 
ccm.  (28  ounces)  of  urine  collected 
in  the  meantime,  there  was  0.0116 
gram  (-J-  grain)  of  mercury;  in  759 
ccm.  (25  ounces)  on  the  sixth  day, 
there  was  0.0109  grams  (about  \ 
grain).  In  another  case  the  presence 
of  a  much  smaller  (j[uantity  only  was 
demonstrated. 

In  conclusion^  the  author  states 
his  conviction  that  silver  in  its  col- 
loidal state  is  an  excellent,  non-irri- 
tant and  non-poisonous  antiseptic, 
that  deserves  to  be  tried  not  only  in 
surgery,  but  also  in  all  the  various 
fields  of  internal  medicine.  No  other 
remedy  so  quickly  and  thoroughly 
cures  the  infectious  diseases  of  the 
mucous  membranes,  above  all,  the 
blenorrhoeal  ophthalmia  of  the  new 
bom  and  colicystitis.  Colloidal  mer- 
cury, on  account  of  its  minimum 
toxicity,  ready  absorbability  and 
prompt  action,  is  also  deserving  of 
general  attention. 

In  a  note  the  author  states  his  be- 
lief that  simple  solutions  of  the  pure 
metals  should  not  be  employed,  but 
that  albumin  to  the  amount  of  the 
beaten  white  of  one  ^gg  to  200  ccm. 
(6^  ounces)  of  the  solution  should 
always  be  added,  even  when  the 
drugs  are  employed  as  ointments. 


Vaginismus  and  Vaginitis. — 
i)     01.  eucalypti,  3  iij. 
Cerse  albse, 

01.  theobromatis,  aa  ad  §  iij. 
M.  et  div.  in  supposit.  No.  iv  (bou- 
gie-shaped).— Luiaud^Jaur.  dc  m/d.y 
Mid,  Rec, 


A  TRIP  TO  HOT  SPRINGS, 
VIRGINIA. 

BY  W.  C.  WILE,  A.  M.,  M.  D.,  LL.  D., 
DANBURV,  CONN. 

RECOVERING  from  an  attack  of 
pneumonia,  during  which  an 
explosion  of  gout  in  both  ankles  took 
place,  the  writer,  helpless,  wended 
his  way  to  the  Hot  Springs,  Virginia, 
that  celebrated  resort,  to  take  the 
cure,  and  I  thought  it  was  just  pos- 
sible that  the  result  of  that  visit,  to- 
gether with  some  description  of  the 
place,  the  treatment  in  vogue  there, 
and  the  outcome  of  my  case,  might 
prove  interesting  to  the  readers  of 
the  New  England  Medical  Month- 
ly. 

These  Springs  are  delightfully  lo- 
cated in  the  Hot  Springs  Valley  of 
Virginia,  on  the  Chesapeake  &  Ohio 
Railway,  at  an  elevation  of  2,500  feet. 
Environed  by  mountains  rising  4,000 
feet  above  the  sea,  they  offer  a  charm- 
ing re  treat,  with  the  natural  conditions 
so  necessary  for  the  comfort  of  in- 
valids. 

An  exceptional  and  striking  fea- 
ture of  the  climate  is  the  dryness  of 
the  atmosphere.  The  uniformity  of 
temperature  is  a  splendid  adjunct 
to  the  health-giving  waters  and  form 
one  of  the  most  important  of  the 
natural  conditions  that  unite  to  aid 
in  the  remarkable  curative  results 
that  have  been  experienced.  The 
surroimding  joiount^ns  afford  pro- 
tection from  sudden  changes  and  in- 
sure a  delightful  temperature,  free 
from  extremes  in  summer  and  safe 
in  the  most  severe  winters,  and  offi- 
cial records  show  that  the  Hot 
Springs  Valley  is  a  favored  spot. 

The  scenery  is  bold  and  pictur- 
esque. The  visitor  may  drive  for 
miles  over  roads  everywhere  attrac- 
tive, which  afford  a  succession  of 
constantly  changing  mountain  views 
not  excelled  by  any  scenery  in  the 
AUeghanies. 

Winters,  most  dreaded  by  invalids, 
may  be  passed  there  imder  conditions 
of  safety  and  comfort,  while  the  sum- 
mers afford  pleasures  and  recreation 
insuring  strength  and  renewed 
health.  Owing  to  the  elevation, 
2,500  feet  above  sea  level,  the  air  is 
very  light,  thus  giving  the  benefit  of 
the  direct  rays  of  the  sun,  without 
the  attendant  heat  of  a  heavier  at- 
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mosphere,  and  insnrisg  cool  nights 
even  in  the  wannest  season. 

The  temperature  of  the  waters  Is 
due  to  the  Internal  heat  of  the  globe 
which  at  this  point  has  beenbroaght 
near  to  the  surface  by  the  upheaval 
of  the  lower  stratification,  and  that, 
in  the  almost  vertical  seams  of  the 
rock  formation  beneath  the  valley, 
the  waters  and  gases  nnderhydraolic 
conditions  find  ready  passage  to  the 
surface  from  the  mysterious  heated 
regions  below. 

The  abundant  flow  of  these  highly 
charged  waters  is  not  their  least 
wonderful  feature.  A  quarter  of  a 
million  gallons  of  hot  water  Sow 
daily  from  springs  within  the 
grounds,   while  a  larger  volume  of 


otherwise  be  inside  rooms.  The 
other,  but  just  completed,  is  a  four- 
story  building,  every  room  in  which 
also  commands  a  picturesque  view. 

A  (xivered  viaduct  spans  the  inter- 
vening space  between  the  combined 
buildings  and  the  bath  house  and 
through  this,  guests  may  pass  from 
any  part  of  the  hotel  to  the  bathing 
rooms  or  to  the  Solarium  without  ex- 
posure to  drafts  or  changes  of  tem- 
perature. Sedan  or  wheeled  chairs 
are  provided  for  the  comfort  of  the 
guests,  who  may  be  conveyed  there- 
in directly  to  and  from  their  rooms, 
by  the  aid  of  four  elevators  in  the 
main  buildings. 

The  rooms  are  large  and  bright, 
arranged  single  or   en   suite,    with 


natural  warm  water  from  other 
springs  flows  off  through  the  valley. 
For  three  generations,  the  virtues  of 
these  springs  have  been  tried  by 
people  from  all  parts  of  the  United 
States  and  foreign  countries. 

The  Homestead,  the  most  com- 
plete structure  of  its  character  in  the 
country,  especially  adapted  to  the 
wants  of  sojourners  at  Hot  Springs, 
rests,  castle-like,  upon  the  summit  of 
a  bill,  commanding  a  view  of  the 
park  in  which  are  located  the  springs 
which  make  this  valley  famous.  It 
consists,  primarily,  of  two  complete 
buildings,  one  of  which,  erected  two 
years  ago,  is  built  about  a  spacious 
turf  court,  affording  sunlight  and 
perfect  ventilation  to   what  would 


electric  lights,  private  bathrooms  and 
fireplaces  adapted  to  the  burning  of 
wood. 

The  most  improved  sanitary  con- 
ditions prevail  everywhere  through- 
out the  property.  Arrangements  for 
heating  and  ventilating  insure  pure, 
fresh  air  at  all  times,  without  drafts. 
The  temperature  of  any  room  may 
be  regulated  as  desired. 

For  those  preferring  more  privacy 
than  hotels  afford,  a  dozen  attractive 
cottages  are  located  within  the 
grounds.  Here  are  maintained  care- 
ful details  of  arrangement,  looking 
to  the  comfort  of  guests. 

The  ordinary  drinking  water  sup- 
ply of  the  Hot  Springs  comes  clear 
pure  and  crystal-like  from   a  bold 
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spring  that  emerges  from  a  sand- 
stone formation  on  the  mountain  side 
far  above  the,  hotels  and  cottages. 

The  sewerage  and  drainage  of  the 
hotels  and  cottages,  bath  house  and 
entire  property  has  been  devised 
and  constmcted  upon  plans  made  by 
sanitary  engineers  of  high  standing, 
and  is  aa  perfect  in  every  respect  as 
science  can  suggest  or  money  pro- 
vide. 

The  bath  house,  a  splendid  struct- 
nre,  is  appropriately  bnilt  in  the 
colonial  style  of  architecture.  Lo- 
cated just  below  the  last  of  a  series 
of  six  distinct,  large,  Sowing  hot 
springs,  the  waters  are  conducted  by 
gravity  to  it  and  distributed,  fresh 
from   the  ground,    to    the    bathing 


administered.  Its  peculiar  virtue 
consists  in  the  combination  of  the 
mechanical  or  massage  effect  with 
the  results  that  are  derived  directly 
from  the  application  of  the  hot  min- 
eral  stream, 

The  waters  are  found  to  be  espe- 
cially efficacious  in  gout,  rheumatism, 
rheumatic  gout,  nervous  diseases, 
sciatica,  neurasthenia,  nervous  pros- 
tration, dyspepsia  of  various  forms, 
early  stages  of  locomotor  ataxia,  old 
joint  injuries,  diseases  of  the  liver 
and  kidneys;  also  disorders  peculiar 
to  women. 

Besides  the  hot  springs,  the  effects 
of  which,  as  drinking  waters,  are 
pronounced  and  helpful,  there  are 
magnesia,   sulphur    and    soda-lithla 


apartments  on  different  floors,  with- 
out loss  of  heat  or  its  increase  by 
artificial  means  and  fully  charged 
with  all  their  gases  and  other  pro- 
nounced and  health-giving  qualities. 
Atnoneof  the  more  celebrated  places 
in  Europe  and  at  no  other  in  Ameri- 
ca, is  the  temperature  prescribed  for 
hot  baths  that  at  which  the  water 
emerges  from  the  earth  in  the  natu- 
ral springs.  The  arrangements  here 
are  perfect;  the  wat^  first  sees  the 
light  in  the  bath  tub,  or  as  it  plays 
on  the  bather  lo  the  spent  stream, 
fresh  from  subterranean  depths. 

The  baths  are  of  all  known  kinds 
and  combinations;  that  known  aa  the 
spout  bath  hag,  perhaps,  produced 
the  most  wonderful  and  certain  re- 
sults by  the  manner  in  which  it  is 


springs  within  the  grounds  and  alum 
water  from  a  spring  near  at  hand. 
The  water  from  the  soda-lithia  spring 
comes  strong  and  clear  from  the 
ground  and  forms  a  beautiful  stream, 
meandering  through  the  lawns.  It 
is  a  delicious  table  water,  harmless 
and  yet  one  of  the  most  pronounced 
and  beneficial  mineral  waters  known. 
The  temperature  of  the  water  at  the 
spring  is  74.  It  is  a  strong  diuretic, 
recommended  especially  for  diseases 
of  the  kidneys  and  bladder. 

Magnesia  spring  supplies  a  drink- 
ing water  which  has  long  been  a 
favorite.  It  sparkles  with  gas  bub- 
bles as  it  comes  from  the  ground  at 
a  temperature  of  100,  and  produces 
the  results  of  s  mild  alterative,  act- 
ing efficiently  in  giving  tone  to  the 


stomach  and 
restoring  ac- 
tion to  the 
system. 

There  are  al 
lithia  spring 
other  mineral  I 
ing  waters,  \ 
the  grounds 
having  its  s 
qualities. 

Letters  of 
dnction  to 
Henry  S.  Pole 
me  at  once  thi 
vices  of  a  mai 
is  wonderf 
adapted  by  hi 
lightfnl  ma 
and  deep  lea 
to  have  charj 
sick  people. 
Pole,  who  is  th 
cesseir  ^of^olcl 
Cabot,  Who 
brought  to  fh 
tice  of  the  pi 
sion  the  vali 
these  springs  i 
treatment  of 
various  dis 
above  alludei 
has  in  the  past 
ty  years  tr^ 
50,000  cases  of 
and  rheuma 
and  his  stud 
these  disease! 
developed  a  fu 
information  a 
skill  in  their  I 
ment,  which  ] 
lieveispossessi 
no  other  man  i 
United  States. 
Previous  to 
going  to  the 
Springs  and  b 
seeing  Dr.  Pol* 
physicians  had 
ited  my  diet  to 
eggs,  cereals, 
ters  and  clami 
gether  with  ce: 
vegetables.  O 
first  visit,  Dr. 
said  that  sor 
diet  was  a  mis) 
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that  he  had  come  to  the  conclusion 
that  many  cases  of  gont  were  starved, 
too  many  articles  of  diet  were  pro- 
hibited' which  were  really  helpful, 
that  to  get  the  best  results  we  must 
nourish  the  patient,  give  him  good, 
hearty  food  and  to  my  amacement  he 
prescribed  the  following  soups:  Con- 
somme, Julienne,  tomato,  mock  turtle 
and  puree  were  allowed.  Bean  and 
pea  soups  were  prohibited. 

All  kinds  of  fish  were  allowed,  ex- 
cept canned  lobsters — fresh  lobster 
there  was  no  objection  to. 

Of  meats,  beef,  mutton,  lamb, 
chicken,  turkey  and  game  were 
allowed,  but  all  pork  was  prohibited. 
The  least  objectionable  form  to  the 
latter,  however,  being  ham  and  bacon, 


candy,  strawberries,  bananas,  pre- 
serves, jellies,  lemons  with  sugar. 

Dried  fruits  may  be  takeu,  provid- 
ed saccharin  is  used  iu  tHft  cooking. 
Saccharin  must  be  iised  at  all  times 
in  the  place  of  sugar. 

The  fats — olive  oil,  gravy,  sances, 
mayonnaise  and  butter  were  allowed. 

No  fried  meat  of  any  kind  allowed. 

Alcoholics  disallowed  except  in 
cases  of  debility,  when  whisky,  pre- 
ferably Scotch  whiskey,  was  pre- 
scribed with  carbonated  water. 

For  drink,  tea,  milk  with  salt  in  it 
and  co£Fee  for  breakfast  only. 

No  water  from  one  hour  before  to 
one  hour  after  meals. 

Fresh  fruit  allowed  with  the  excep- 
tions above  indicated. 


but  the  patient  was  better  without 
any  pork  at  all. 

Of  vegetables,  spinach,  green 
beans,  onions,  new  peas,  lettuce,  car- 
rots, parsnips,  turnips,  raw  cabbage, 
cauliflower,  string  beans,  rice,  oat- 
meal, hominy. 

Grits  and  mush  were  allowed,  but 
cracked  wheat  or  wheadna  were  not 
allowed. 

Asparagus  allowed  unless  it  was 
found  to  irritate,  some  cases  it  agreed 
with,  while  some  it  did  not.  Radishes 
were  not  allowed  on  account  of  their 
indigestibility.  Stigar  beets  not  al- 
lowed. Tomatoes  allowed  if  they 
l^eed.  Lemons  were  allowed,  pro- 
vided they  were  used  without  sugar. 
Bggs  allowed.  No  sweets  at  all. 
Tabooed,    sugar,    pastry,    pudding. 


Bananas  are  considered  very  indi- 
gestible by  him. 

No  hot  bread  allowed  of  any  kind. 

The  directions  were  to  live  in  the 
open  air,  taking  all  the  exercise  1 
possibly  could. 

This  diet  was  a  revelation  to  me, 
inasmuch  as  it  contained  many  things 
which  heretofore  I  had  been  instruct- 
ed I  must  not  under  any  circum- 
stances use,  but  I  rapidly  improved 
from  the  first. 

The  only  medicine  administered 
during  my  stay  of  four  weeks  was 
thialion  in  teaspoonful  doses  every 
morning  on  rising,  in  a  onp  of  hot 
water. 

The  claim  that  Dr.  Pole  makes  is 
that  gout  is  largely  due  ta  the  fact 
that  there  is  not  proper  digestion  of 
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the  food;  that  the  water  dmnk  with 
the  meals  sweeps  the  gastric  jaice 
into  the  circulation  before  it  has  had 
opportunity  to  perform  its  functions 
upon  the  foods  eaten,  the  result  being 
imperfect  digestion,  with  retention 
in  the  system,  of  the  uric  acid,  which 


would  be  more  freely  eliminated  if 
the  digestive  process  were  fully  car- 
ried out. 

I  WAS  directed  to  take  tub  baths  at 
104  degrees  and  remain  in  it  13  min- 
utes, and  then  I  was  put  in  the  pack 
for  13  minutes  more;  then  a  thorough 


Striking  the  body  at  a  pressure  of  ij 
pounds  to  the  square  inch.  The  pa- 
tient was  made  to  move  his  body  and 
remain  in  this  bath  for  13  minutes, 
constantly  presenting  different  parts 
to  the  water  in  order  that  there 
might  be  a  proper  massage  of  all  of  the 
muscles.  Of  course,  it  is  understood 
that  this  column  of  water  was  not 
allowed  to  hit  the  stomach.  After 
the  13  minutes  had  expired  the  pa- 
tient was  put  in  pack  the  usual  time 
with  a  hand  massage  and  alcohol 
rub. 

When  I  went  there  I  could  not 
^&lk.  In  two  weeks  I  was  able  to' 
walk  about,  and  in  four  weeks  I  re- 
turned home  fully  convalescent,  and 
a  perfect  restoration  to  health  was 
made  by  a  trip  to  Antwerp  and  back 
again  on  the  same  steamer. 

The  attention,  tenderness,  courtesy 
and  kindness  extended  to  me  by 
everyone  at  the  Springs,  and  by  the 
Chesapeake  &  Ohio  Railroad  Co., 
was  of  the  most  cordial  and  delight- 
ful character,  and  I  feel  as  if  it  was 
indeed  my  good  fortune  to  fall  into 
the  hands  of  so  distinguished  a  prac- 
titioner as  Dr.  Pole. 


EUPHTHALMINE:  A  NEW 
MYDRIATIC. 


:,  TREUTLXR,    U.  : 


massage,  winding  up  with  an  alcohol 
rnb.  This  was  continued  for  three 
days,  one  day's  IntermisBion.  After 
six  of  these  baths  and  a  second  day 
of  intermission,  I  was  ordered  to  al- 
ternate them  with  a  spout  bath. 
This  bath  had  a  temperature  of 
104,  coming  out  from  a  ^-inch  pipe. 


ANEW  preparation,  euphthal- 
mine,  was  sent  to  tiie  Marburg 
Ophthalmological  Clinic  by  the 
"Chemische  Fabrik  auf  Actlen  (for- 
merly E.  Schering),"  of  Berlin,  with 
the  request  to  examine  into  its  prop- 
erties and  possible  usefulness  in 
ophthalmological  work.  At  the  sug- 
gestion of  Professor  C.  Hess,  I  un- 
dertook the  task  of  studying  the  ac- 
tion of  the  new  remedy  upon  the 
human  eye. 

The  preparation  is  the  hydrochloric 
acid  salt  of  the  mandelic  acid  deriva- 
tive of  n-methyl-vinyldlacetonalka- 
mine.  Euphthfdmine  hydrocblorate. 
C,,  H,,  N0„HCli8a  white,  crys- 
talline powder  readily  soluble  in 
cold  water.  It  is  closely  related  to 
the  new  ansesthetlc,  eucaine  "B,"  in- 
troduced by  the  same  firm,  bearing 
the  same  relation  to  it  chemically 
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that  homatropine  does  to  tropaco- 
caine;  and  it  is  claimed  to  have  a 
powerful  mydriatic  effect. 

Since  our  interest  centered  itself 
chiefly  on  its  practical  value,  I  did 
not  go  through  the  usual  course  of 
animal  experimentation.  I  confined 
myself  to  examining  the  action  of 
euphthalmine  upon  the  pupil  and  ac- 
comodation in  the  human  subject, 
more  especially  in  comparison  with 
the  other  and  commonly  used  myd- 
riatics, homatropine  and  cocaine.  I 
employed  it  in  the  strengths  of  3,  5 
and  10  per  cent. 

The  subjective  sensations  after  the 
instillation  of  the  3  per  cent  solution 
of  euphthalmine  were  very  slight; 
with  the  5  and  10  per  cent  solutions 
there  was  a  very  little  burning,  which 
disappeared  in  about  a  minute.  This 
burning  was  less  unpleasant  than 
that  occasioned  by  a  4  per  cent, 
cocaine  solution,  and  much  less  so 
than  that  caused  by  a  3  per  cent,  so- 
lution of  eucaine  "A;"  and  none  of 
my  patients  objected  to  a  repetition 
of  the  instillation.  The  vasculariza- 
tion of  the  conjunctiva  was  not  influ- 
enced by  the  drug. 

The  pupil  remained  tmchanged  for 
some  ten  or  fifteen  minutes  after  the 
application  of  the  drug,  and  then  un- 
derwent a  fairly  gradual  dilatation 
which  reached  its  height  in  60  to  80 
minutes.  The  dilatation  in  most  cases 
ivas  a  maximum  one  (eight  to  nine 
mm.  in  diameter),  and  the  pupil  no 
longer  reacted  to  light,  convergent 
and  consensual.  In  a  very  few  cases 
there  remained  an  extremely  slight 
reaction  to  light  under  a  binocular 
lens.  Lessening  of  the  mydriasis 
soon  set  in,  and  in  four  or  five  hours 
the  pupil  had  regained  its  normal 
size  and  reactibility.  Occasionally, 
but  rarely,  a  very  slight  amount  of 
dilatation  remained  twelve  hours 
after  the  instillation.  In  old  indi- 
viduals the  mydriasis  set  in  some- 
what more  slowly  and  was  not  so 
great  as  in  younger  persons. 

Accommodation  was  markedly  in- 
fluenced by  the  euphthalmine.  Dim- 
inution therein  was  subjectively  ex- 
perienced  in  a  few,  some  ten  to 
fifteen  minutes,  and  decreased  about 
evenly  with  the  pupillary  dilatation. 
The  maximum  paresis  remained  at 
its  height  but  a  short  time.  In  two 
to  three  hours  the  subjective  diffi- 


culties caused  by  the  disturbance  of 
accomodation  disappeared. 

As  regards  intensity  of  action,  I 
found  relatively  little  difference  be-  • 
tween  the  3, 5  and  10  per  cent,  solu- 
tions. The  two  latter  react  some- 
what more  quickly  upon  the  pupil 
and  accommodation  than  do  the  for- 
mer. For  examination  purposes,  the 
5  per  cent,  solution  would  seem  to  be 
the  most  suitable,  at  least  in  youthful 
and  middle-aged  patients;  satisfac- 
tory dilatation  can  be  obtained  in  40 
to  45  minutes.  For  older  individuals 
the  10  per  cent,  solution  was  found 
better. 

In  order  to  compare  the  action  of 
the  new  remedy  with  that  of  cocaine 
and  homatropine,  I  instilled  into  one 
eye  of  a  healthy  subject  a  drop  of  a 
10  per  cent  euphthalmine  solution, 
and  into  the  other,  some  drops  of  a 
4  per  cent  cocaine  solution.  I  found 
that  in  the  cocainized  eye  mydriasis 
set  in  somewhat  sooner,  but  was  not 
nearly  so  complete  as  in  the  iuphthaU 
minised  eye.  In  about  twenty  min- 
utes, both  pupils  were  equally  large; 
but  in  about  one  hour,  when  the 
euphthalmine  mydriasis  was  at  its 
height,  the  cocainized  pupil  had  al- 
ready begun  to  contract.  In  the 
same  way  the  accommodation  paraly- 
sis occasioned  by  cocaine  disappeared 
very  much  quicker  than  that  caused 
by  the  euphthalmine.  Clouding  of 
the  cornea,  as  occurs  tmder  the  use 
of  the  stronger  cocaine  solutions,  I 
have  never  observed  with  the  new 
drug. 

The  properties  of  euphthalmine 
and  homatropine  are  fairly  similar; 
but  comparison  shows  certain  dif- 
ferences in  the  intensity  and  duration 
of  their  action.  Two  children  aged 
respectively  four  and  eight  years 
each  received  two  drops  of  a  3  per 
cent  euphthalmine  solution  in  the 
right  and  two  drops  of  a  i  per  cent 
homatropine  solution  in  the  left  con- 
junctival sacs.  Fifteen  minutes  later 
the  left  pupils  were  about  two  mm. 
larger  than  the  right  ones,  which  as 
yet  were  hardly  influenced  at  all. 
From  that  time  on,  however,  the 
pupils  of  both  sides  dilated  at  a  fairly 
even  rate,  the  left  ones  being  always 
a  little  in  advance  of  the  right.  The 
reaction  to  light  was  markedly 
diminished  on  both  sides,  and  disap- 
peared earlier  in  the  left  than  in  the 
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right  eyes.  After  about  70  minutes, 
all  the  pupils  were  evenly  dilated  to 
their  maximum  extent  (about  nine 
mm.).  Twenty-four  hours  later,  the 
homatropinized  pupil  was  still  dilat- 
ed,  whilst  the  euphthalminized  one 
was  normal. 

In  a  girl  20  years  old,  with  hyper- 
opia astigmatism  and  very  narrow 
pupils,  5  per  cent,  euphthalmine  was 
used  in  the  right  and  i  per  cent, 
homatropine  in  the  left  eye.  The 
reaction  was  much  less  intense  and 
fully  equal  upon  both  sides.  In  75 
minutes  both  pupils  had  attained  a 
diameter  of  about  six  mm.  Then 
the  euphthalmine  mydriasis  retro- 
gressed, whilst  the  homatropinized 
pupil  was  still  distinctly  dilated  next 
day. 

A  comparative  experiment  as  re«- 
gards  accommodation  was  made  upon 
Dr.  Sommer,  who  had  the  kindness 
to  place  himself  at  my  disposal  for 
that  purpose.  Two  drops  each  of  a 
10  per  cent,  euphthalmine  and  a  i 
per  cent,  homatropine  solution  were 
employed.  After  80  minutes,  the 
paralysis  of  accommodation  was  far 
greater  in  the  homatropinized  than 
in  the  euphthalminized  eye.  Twenty 
minutes  later  it  had  begun  to  disap- 
pear in  the  latter,  but  remained  at 
its  height  in  the  former.  Four  hours 
later  the  homatropinized  eye  still 
showed  paresis  and  mydriasis,  whilst 
the  euphthalminized  eye  was  perfect- 
ly normal. 

The  experiment  showed  conclu- 
sively  that  euphthalmine,  though 
used  in  much  stronger  concentration, 
caused  less  paralysis  of  accommoda- 
tion than  homatropine;  and  that  with 
it  the  paresis,  with  its  unpleasant 
subjective  difficulties,  disappeared 
much  more  rapidly. 

I  found  that  a  2  per  cent,  solution 
of  euphthalmine  takes  a  somewhat 
longer  time  to  effect  a  maximum 
dilatation  of  the  pupil  than  a  i  per 
cent,  solution  of  homatro^Hne.  A  5 
and  10  per  cent,  solution  of  the  new 
remedy,  however,  is  fully  equivalent 
to  a  I  per  cent  solution  of  homatro* 
pine,  both  in  the  time  required  for 
maximum  pupillary  dilatation  and 
in  the  effect  upon  accommodation. 

I  may  summarize  my  experimental 
results  as  follows : 

I.  The  instillation  of  euphthal- 
mine solutions  into  the  eye  causes 


only  very  slight  and  temporary  in- 
convenience. 

2.  Euphthalmine  is  a  powerful 
mydriatic.  A  5  to  10  per  cent  solu- 
tion produces  a  maximum  dilatation 
of  the  pupil  in  about  the  same  time 
as  does  a  i  per  cent,  homatropine 
solution. 

3.-  Its  action  is  less  intense  and 
prompt  in  the  aged  than  it  is  in 
younger  individuals. 

4.  Euphthalmine  has  the  advan- 
tages  over  cocaine  as  a  mydriatic 
that  it  is  more  powerful  in  its  action 
and  that  it  does  not  damage  the 
corneal  epithelium.  On  the  other 
hand,  the  mydriasis  that  it  occasions- 
is  somewhat  slower  of  development 

5.  Euphthalmine  affects  accom- 
modation less  than  does  homatropine. 

6.  Both  the  mydriasis  and  the 
accommodation  paralysis  disappear 
much  more  quickly  after  its  use  than 
after  that  of  homatropine. 

7.  No  unpleasant  effects  upon  the 
organism'  have  so  far  been  observed 
from  its  use. 

The  new  preparation  thus  appears- 
to  have  several  important  advantages 
over  the  agents  usually  employed  for 
the  production  of  a  temporary  my* 
driasis,  and  invites  extensive  em- 
ployment in  ophthalmological  prac- 
tice. 


NOTES,    CHIEFLY    CLINICAL,. 

ON  BRIGHT'S  DISEASE  AND 

ITS  TREATMENT. 

G.  A.  GILBERT,  M.  D., 
DANBURY,  CONN. 

IN  PAST  years,  the  strongest  clini- 
cal evidence  to  the  diagnostician 
of  the  existence  of  Bright's  disease 
in  any  given  case  has  been  the  pres- 
ence of  albumin  in  the  urine,  usual- 
ly determined  by  heat  or  the  nitric 
acid  test.  But,  inasmuch  as  all  sim- 
ple proteids  are  precipitated  from  so- 
lution by  an  excess  of  nitric  acid, 
and  as  all  but  traces  of  nitrogenous 
waste  matter  are  eliminated  through 
the  kidneys,  it  might  be  well  to  use 
the  more  general  term'^proteids,"  in 
the  place  of  the  historical  albumin. 
Chemically  considered,  albumin  is  a 
complex  ureide  containing  one-fifth 
of  its  nitrogen  in  the  form  of  urea. 
The  presence  of  ui^a  in  the  urine 
excites  no  apprehension,  but  on  the 
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contrary,  is  considered  normal,  the 
adult  human  being  eliminating  about 
30  grams  daily  as  an  expression  of 
nitrogenous  waste.  In  case  of  in- 
complete combustion,  however,  or 
faulty  elimination  of  effete  material, 
we  have  uric  acid  as  a  product ;  which, 
occurring  as  it  does  in  the  form, of 
insoluble  urates,  is  mostly  retained 
in  the  circulating  medium^  serving 
as  a  source  of  irritation  to  both  kid- 
neys and  liver,  thus  initiating  the 
protean  symptoms  hitherto  classed 
under  the  generic  term  "Uric  Acid 
Diathesis;"  while,  in  more  advanced 
stages  of  mal-elimination,  as  in 
Bright's  disease,  much  of  the  urea 
itself  is  retained  in  the  circulation, 
giving  rise  to  the  well  known  symp- 
tom "Ur«mia/'  In  an  article  on  this 
subject  published  in  the  New  York 
MediccU  Record^  Aug.  36,  1899,  Wal- 
ter Sands  Mills,  M.  D.,  defines 
Bright's  disease  as  "a  disease  char- 
acterized by  degeneration  of  the  kid- 
neys, whereby  the  excretory  func- 
tion is  so  impaired  that  urea  is  not 
siifEiciently  eliminated  by  the  blood." 
In  other  words,  he  considers,  as  does 
Semmola,  that  the  changes  in  the 
kidneys  are  the  result  and  not  the 
cause  of  the  disease.  In  the  Grouls- 
tonian  lectures  delivered  before  the 
Royal  College  of  Physicians,  in 
March,  1898,  (Cf,  London  Lancet^ 
March  and  April,  1898,)  John  Rose 
Bradford,  M.  D.,  devoted  some  at- 
tention to  the  subject  of  ur«mia,  and, 
in  summing  up,  says:  "It  is  proba- 
bly due  to  some  abnormal  product 
of  disordered  metabolism."  Com- 
menting on  this  statement.  Dr.  Mills 
continues:  "The  foUowixig  facts 
comprise  the  sum  total  of  our  knowl- 
edge of  the  pathology  of  uraemia,"  to 
wit:  "i.  Before  an  outbreak  of  urse- 
mia  there  is  a  diminution  in  the 
amount  of  urea  excreted  by  the  kid- 
neys. 3.  There  is  an  increase  in  the 
percentage  of  urea  in  the  blood." 

It  is  becoming  more  evident  from 
day  to  day,  as  the  question  receives 
scientific  consideration,  that  the  pres- 
ence ill  the  blood  of  uric  acid  and 
urea,  and  in  the  urine  of  uric  acid 
and  albumin  indicates  abnormal  con- 
ditions that  differ  only  in  degree. 
There  exist  the  same  evidences  of 
faulty  metabolism ;  and,  in  both  cases, 
owing  to  its  having  been  forced  to 


attempt  the  work  of  other  organs, 
the  kidney  is  found  to  be  incapable 
of  performing  its  excretory  function 
in  a  proper  manner.  In  one  case, 
this  important  organ  indicates  sim- 
ply the  incipient  stage  of  inflamma- 
tion; I.  /.,  high  arterial  tension  and 
evidences  of  proliferation  of  connec- 
tive tissue  cells:  in  the  other,  the 
stage  has  become  more  advanced; 
I.  /.,  the  inflammatory  process  has  al- 
ready begun  and  its  products  infil- 
trated into  the  interstitial  tissue  of 
the  organ  itself.  It  is  evident,  there- 
fore, that  the  treatment  should  be 
directed  toward  relieving  that  organ 
of  all  impossible  efforts;  to  accom- 
plish which,  the  insoluble  urates 
should  be  rendered  soluble,  while  the 
entire  alimentary  tract  should  be 
urged  to  perform  its  duty,  and  per- 
form it  unusually  well,  the  liver  be- 
ing stimulated  to  action  and  the 
bowels  kept  open  and  free  from  all 
extraneous  and  poisonous  matter. 
Furthermore,  albuminous  foods,  es- 
pecially meats,  should  be  largely  in- 
terdicted, and  a  milk  or  vegetable 
diet  substituted  in  most  cases. 

The  medicinal  treatment  of  Bright's 
disease  has  usually  proved  unsatis- 
factory from  the  fact  that  too  little 
attention  has  been  paid  to  its  real 
cause.  It  is  probably  owing  largely 
to  their  extreme  fondness  for  red 
meats  and  high  living  that  the  Eng- 
lish speaking  people  are  so  prone  to 
this  dread  disease,  while  strict  vege- 
tarians, like  the  Chinese,  are  com- 
paratively free  from  its  ravages. 
(The  variable  climate  is  of  course 
another  factor.)  It  is  obvious  that 
by  restricting  the  diet  principally 
to  the  carbo-hydrates  there  will  be 
less  manufacture  of  uric  acid,  and 
necessarily  less  retention  of  its  salts 
and  urea  in  the  circulation.  In  case, 
however,  of  the  actual  retention  or 
presence  in  the  blood  of  either  of 
these  toxines,  it  behooves  us,  as  care- 
ful physicians,  not  only  to  recom- 
mend a  fixed  diet,  but  to  prescribe  a 
remedy  which  will  readily  form  sol- 
uble urate^  thus  relieving  the  terri- 
ble strain  upon  the  kidneys,  and  at 
the  same  time,  a  remedy  hydragogue 
in  action  in  order  to  stimulate  the 
flow  of  bile  and  institute  a  free  move- 
ment of  the  bowels.  For  this  pur- 
pose the  laxative  salt  of  lithia,  thi- 
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alion,  has  been  found  eflScacions, 
having  been  used  in  several  instances 
with  unusually  favorable  results. 

At  a  meeting  of  the  Danbury  Med- 
ical Society,  Oct.  12,  1898,  during  the 
discussion  which  followed  the  read- 
ing of  a  paper  by  Geo.  E,  Lemmer, 
M.  D.,  entitled  "Uric  Acid  in  the 
Blood:  What  Does  it  Lead  to  and 
How  CanWe  Eliminate  it?"*  William 
C.  Wile,  M.  D.,  presented  a  letter  on 
this  same  subject  written  by  Hamil- 
ton Kibbee,  M.  D.,  a  distinguished 
physician  of  Oblong,  Illinois,  where- 
in the  latter  said: 

**I  believe  we  are  all  wrong  about 
the  treatment  of  interstitial  nephritis. 
I  don't  believe  the  albumin  tests  are 
of  much  value.  The  thing  to  keep 
the  finger  on  is  the  test  for  urea, 
Doremus  test  the  best  The  excre- 
tion of  urea  is  the  barometer  that  in- 
dicates improvement  or  contrary.  I 
think  that  excess  of  urea  [in  the  cir- 
culation?] is  the.  cause  of  the  ne- 
phritis, and  that  the  local  trouble  in 
the  kidney  is  due  to  excessive  uric 
acid  in  the  blood.  ♦  ♦  ♦  ♦  Let  us  get 
rid  of  the  urea;  there  can  be  no  ques- 
tion but  this  is  the  first  and  most  ur- 
gent requirement,  while  the  second 
thing  would  be  to  stop  the  excessive 
accumulation  of  uric  acid.  That  thi- 
alion  will  get  rid  of  these  toxines  I 
have  demonstrated." 

Continuing  his  letter,  Dr.  Kibbee 
says: 

'•Fully  expecting  to  be  disappoint- 
ed in  the  results,  I  ordered  four 
ounces  of  thialion  for  use  in  my 
son's  case.  He  is  a  young  man 
twenty-three  years  of  age,  who  was 
taken  with  albuminuria  about  seven 
months  ago  while  at  work  in  Chica- 
go. For  several  weeks  he  was  un- 
der the  treatment  of  Dr.  Purdy,  the 
distinguished  specialist  and  author 
of  note  on  diseases  of  the  kidney.  By 
the  advice  of  Dr.  Purdy,  I  finally 
brought  him  home,  where  he  has  re- 
mained, improving  in  general  health 
greatly  by  proper  diet  and  rest.  I 
have  battled  with  this  case  with  all 
a  father's  anxiety,  and  have  grasped 
at  everything  which  offered  hope, 
but  nothing  has  ever  relieved  the 
uremic  symptoms  like  thialion.  Its 
:action  has  given  me  the  greatest  en- 
<couragement.  His  most  troublesome 

*PabUshed  In  the  Nnr  Bxslajtd  Medical  Month- 
AT,  November,  1808. 


symptoms  were  flushing  of  the  face, 
congestion  of  the  eyes,  pulsation  of 
the  temporal  arteries  and  beating  of 
the  heart  against  the  chest  wall. 
There  wa^  great  restlessness  and 
sleeplessness,  throwing  himself  over 
the  bed  and  moaning.  The  urine 
was  sometimes  (usually)  profuse, 
specific  gravity  lozo,  and  it  contain- 
ed always  about  one-fourth  of  one 
per  cent,  albumin.  Urea,  by  Doremus 
test,  was  less  than  500  grains  in  24 
hours.  If  he  exercised  it  brought  on 
pulsation  with  increased  arterial  ten- 
sion and  dizziness.  I  began  the  thi- 
alion about  fifteen  days  ago  and 
within  three  days  I  could  see  im- 
provement. His  flushed  face  has  dis- 
appeared knd  his  eyes  are  now  nor- 
mal. For  the  first  few  days  he  had 
pulsations,  but  they  lasted  only 
about  half  an  hour  and  for  the  past 
three  days  he  has  had  no  pulsations 
whatever  and  he  says  he  feels  better 
than  he  has  for  a  year.  I  cannot  tell 
you  how  thankful  and  hopeful  these 
results  have  made  me,  I  tremble  lest 
the  benefit  shall  be  only  apparent 
and  not  real. 

The  boy  was  morose,  despondent 
and  hopeless,  now  he  is  his  natural 
self  again." 

The  above  letter  was  written  on 
the  9th  of  September,  1898;  and  one 
month  and  three  days  from  that  date 
the  doctor  writes  again: 

''My  son  has  continued  to  improve 
up  to  Friday  of  last  week,  when  he 
started  to  spend  the  winter  with  his 
brother,  Kent  V.  Kibbee,  M,  D.,  Pro- 
f  essor  of  Chemistry  in  the  Medical 
Department  of  Fort  Worth  Univer- 
sity, of  Fort  Worth,  Texas.  For  two 
weeks  previous  to  his  departure  he 
had  no  fiush,  headache  or  other 
symptoms  connected  with  his  kidney 
trouble  and  his  urine  in  every  re- 
spect was  perfectly  normal,  even  to 
excretion  of  urea.  Though  he  suf- 
fered from  a  painful  jaw,  as  the  re- 
sult of  the  extraction  of  an  ulcerated 
tooth,  he  had  no  nervous  symptoms, 
and  insisted  upon  making  the  trip. 
He  left  here  on  Thursday  and  St. 
Louis  on  Friday  morning,  reaching 
Fort  Worth  on  Saturday  night.  I 
had  a  letter  from  his  brother,  who 
visited  us  in  October  last,  and  he  in- 
forms me  that  the  boy  got  to  Fort 
Worth  in  good  order  and  that  he  is 
greatly  surprised    at   the  improve- 


NEW  ENGLAND  MEDICAL  MONTHLY. 


393 


ment  in  his  condition  since  he  saw 
him  last  in  October.'* 

In  commenting  on  this  letter,  Dr. 
Wile  made  the  following  remarks: 

''Dr.  Kibbee's  words  convey  to  us 
information  which  onght  to  prove 
valuable,  certainly  the  results  are 
remarkable.  The  trouble  is  that  we 
have  been  growing  more  and  more  a 
gouty  people,  due  to  the  fact,  large- 
ly, that  meat  being  cheap  with  us, 
we  eat  it  in  excess.  The  profession 
has  long  been  looking  for  a  reliable 
remedy  to  combat  the  multitude  of 
ills  directly  traceable  to  an  accimiu- 
lation  of  uric  acid  in  the  blood,  one 
which  when  ingested  will  convert 
the  insoluble  phosphates,  oxalates 
and  urates  into  a  soluble  compound 
which  can  ;^be  readily  eliminated. 
This  subject  confronts  the  general 
practitioner  daily  as  he  goes  his 
rounds.  He  has  grasped  at  every- 
thing from  pure  waters  down  to 
dangerous^drugs  with  but  little  avail, 
and  I  believe  in  thialion  he  has  an 
invaluable  agent  for  good." 

The  following  case,  reported  by 
E.  M.  Smith,  M.  D.,  of  Newtown, 
Conn.,  appeared  in  the  Journal  of 
Scienci  and  Medicine^  May,  1899: 

"Mrs.  B.,  American,  age  47,  now 
passing  menopause,  is  recovering 
from  acute  nephritis— urine  scanty, 
high  in  specific  gravity,  exceedingly 
acid,  liver  torpid  and  inactive,  bow- 
els sluggish,  torpid  and  inactive;  a 
marked  degree  of  mental  hebetude. 

This  patient  gave  me  considerable 
anxiety,  inasmuch  as  I  had  given  her 
almost  all  the  diuretics  with  indi£Eer- 
ent  results— a  little  better  now,  not 
so  well  a  little  later. 

I  finally  put  her  on  thialion  in  tea- 
spoonful  doses  thoroughly  dissolved 
in  a  cupful  of  hot  water  each  morn- 
ing, insisting  upon  the  dose  being 
taken  as  soon  after  waking  as  possi- 
ble, and  to  be  drunk  as  hot  as  she 
could.  It  was  but  a  few  days  before 
improvement  began  all  along  the 
line.  There  was  a  general  amend- 
ment— ^urine  increased  in  quantity, 
and  nearly  approached  the  neutral 
line,  bowels  acted  in  the  most  satis- 
factory manner.  In  this  case  the 
liver  played  an  important  part.  This 
was  stimulated  until  the  stools  be- 
came like  that  of  the  child.  Mind 
cleared  up,  becoming  very  natural. 
She  is  now  on  the  way  to  complete 


recovery,  though  I  still  insist  that 
she  take  thialion  three  or  four  times 
in  succession  every  two  weeks.  In 
this  case  the  di£Eerent  symptoms  add- 
ed to  the  mental  condition  made  it 
doubtful  whether  she  could  ever  re- 
cover, but  I  feel  confident  that  this 
most  happy  result  will  take  place." 

A  plan  of  treatment  similar  to  the 
above  was  observed  in  the  following 
case  of  ''Chronic  Interstitial  Ne- 
phritis Accompanied  with  Melan- 
cholia," as  reported  by  William  B. 
Mann,  M.  D.,  of  Bvanston,  Illinois,  in 
the  New  Bmgland  Medical  Month- 
ly, October,  1898: 

''Mr.  J.,  age  49,  had  for  several 
years  been  a  sufferer  from  asthma, 
headache,  loss  of  appetite,  constipa- 
tion, fetid  breath,  copious  discharges 
of  offensive  mucus  from  both  nose 
and  mouth,  heavy  dragging  pains 
over  the  kidneys,  puffiness  of  the 
feet  and  face,  especially  under  the 
eyes,  and  insomnia.  There  were 
also  frequent  attacks  of  extreme 
melancholia,  which  were  so  depress- 
ing that  the  patient  would  have 
weeping  spells,  followed  in  a  day  or 
two  by  delusions  of  persecutions 
from  an  imaginary  foe.  He  seemed 
at  times  on  the  verge  of  insanity. 
The  pain  in  the  region  of  the  kidneys 
he  described  as  constant  and  severe. 

An  examination  of  the  urine  re- 
vealed the  fact  that  the  quantity 
voided  was  below  normal  and  con- 
tained a  small  quantity  of  albumin, 
hyaline  casts,  an  excess  of  uric  acid 
and  the  urates.  He  was  badly  ema- 
ciated and  had  a  history  of  three 
years'  illness.  A  more  careful  ex- 
amination of  the  urine  revealed  the 
following:  Quantity  diminished  to 
twenty  ounces;  specific  gravity  di- 
minished; solids  diminished;  albumin 
present  in  considerable  amount;  urea 
diminished  50  per  cent ;  pus  corpus- 
cles and  epithelium  present;  tube 
casts  in  small  amount  Taking  the 
case  altogether  it  was  one  of  the 
worst  I  was  ever  called  upon  to  at- 
tend. 

After  ten  days  treatment  with 
thialion,  the  urine  became  almost 
normal,  both  in  quantity  (3^^  pints) 
and  also  chemically.  I  commenced 
a  systematic  course  of  diet,  carefully 
avoiding  that  which  would  increase 
the  irritability  of  the  kidneys,  at  the 
same  time  building  him  up  to  the 
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fullest  extent.  I  gave  him  a  tea- 
spoonful  of  thialion  three  times  daily, 
dissolved  in  a  glass  of  hot  water,  and 
the  result  was  immediate  and  clearly 
apparent  to  physician  and  friends. 
It  is  unnecessary  for  me  to  state  that 
his  bowels,  liver  and  stomach  were 
thoroughly  cleared  out  by  this  medi- 
cine. The  acid  eructations  which 
had  been  so  persistent  rapidly  passed 
away.  After  ten  days  treatment  the 
patient  said:  'You  have  done  me 
more  good  in  this  short  time  than  I 
have  received  heretofore  in  all  my 
treatment  by  a  number  of  physicians, 
some  of  whom  stand  very  high  in 
the  prof  ession."* 

One  of  the  remarkable  features  of 
this  case  was  the  fact  that  nothing 
else  was  used  but  thialion;  that  all 
the  depressing  symptoms  passed 
away  and  of  course  the  crying  spells 
with  them.  Since  this  time  the  im- 
provement has  been  steady,  and 
though  the  case  from  start  to  finish 
has  been  an  unpromising  one,  still  I 
am  satisfied  a  cure  is  certain." 

A  case  somewhat  like  the  above, 
and  one  that  is  of  sufficient  import- 
ance to  be  cited  in  this  connection, 
has  been  treated  by  the  writer  re- 
cently in  a  similar  manner,  and  with 
equally  gratifying  results,  to  wit: 

Mrs.  W.,  widow,  American,  age  60, 
appeared  for  treatment  in  August, 
1898,  bringing  a  sample  of  her  urine 
and  giving  the  following  history: 

Since  her  menopause,  ten  years 
ago,  she  had  been  gradually  failing 
in  general  health.  She  first  noticed 
attacks  of  vertigo,  flushings  of  the 
face,  irregular  heart  action  and  head- 
aches. Her  appetite  became  poor 
and  she  was  obliged  to  refrain  from 
eating  meat,  which  had  always  been 
her  main  article  of  food,  but  which 
now,  for  some  reason,  "did  not  agree 
with  her,"  causing  "hot  flashes,"  etc. 
Her  ankles  became  swollen,  and  lat- 
terly she  has  complained  of  dropsy 
of  the  abdomen  and  some  dyspnoea. 
She  has  spent  sleepless  nights  and 
admits  that  she  has  become  extreme- 
ly nervous  and  feels  at  times  like  com- 
mitting suicide.  Her  hearing  and 
eyesight  were  both  rapidly  failing, 
and  at  times  she  saw  "dark  specks" 
floating  in  the  air.  Her  strength  was 
gone  and  she  was  unable  to  do  her 
housework.  During  the  past  two 
years  she  had  consulted  four  local 


physicians  and  a  New  York  special- 
ist. 

Physical  examination  revealed 
some  tenderness  on  pressure  over 
the  region  of  the  kidneys.  There 
was  extreme  pallor  of  the  skin  and 
prominent  dark  rings  under  the 
eyes.  When  talking,  the  patient  fre- 
quently wandered  from  the  subject, 
seeming  to  be  unable  to  concentrate 
her  attention,  though  she  was  evi- 
dently an  intelligent  woman.  The 
urine  was  scanty,  rather  high  color- 
ed, and  contained  considerable  albu- 
min and  some  casts.  Calcium  oxal- 
ate crystals  and  the  urates  were  also 
present  in  abundance,  and  there 
were  the  usual  indications  of  a  torpid 
liver.  Obstinate  constipation  was  ad- 
mitted on  questioning.  The  most 
striking  features,  however,  to  a  gen- 
eral observer,  in  this  case,  would  un- 
doubtedly be  the  ansemia,  weakness, 
and  rambling  conversation. 

The  patient  was  at  once  put  upon 
thialion  and  a  milk  diet,  the  former 
being  prescribed  in  half-teaspoonful 
doses  in  a  teacupf  ul  of  hot  water 
three  times  daily  until  four  ounces 
were  taken  and  the  urine  had  be- 
come markedly  alkaline.  The  med- 
icine was  then  omitted  for  two  or 
three  days,  when  it  was  again  pre- 
scribed and  taken  in  the  same  man- 
ner as  before.  At  the  end  of  the 
first  month  the  urine  had  increased 
greatly  in  quantity,  and  indicated  a 
loss  of  at  least  50  per  cent,  of  the  al- 
bumin. The  patient  reported  im- 
provement in  every  respect,  and  ex- 
pressed her  gratitude  in  glowing 
terms  for  the  speedy  relief  she  had 
obtained.  She  soon  afterward  re- 
moved to  New  York,  and  the  case 
was  lost  sight  of  until  a  few  days  agd, 
when  her  son,  by  request,  visited  the 
office  and  made  the  following  state- 
ment: 

"My  mother,  when  she  went  away, 
had  with  her  two  bottles  of  the  med- 
icine, which  she  took  according  to 
your  directions  until  it  was  all  gone. 
She  then  felt  so  much  better  that 
she  considered  it  unnecessary  to 
take  any  more.  She  is  now  able  to 
do  her  sewing  and  housework  her- 
self, and  talks  as  lucidly  and  clearly 
as  i^e  ever  did.  Her  urine  was  re- 
cently examined  and  only  a  trace  of 
albumin  was  found.  She  is  not  ner- 
vous, sleeps  well  at  night,  eats  well 
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of  everything  but  meats,  and  looks 
as  well  in  the  face  as  she  did  before 
she  was  taken  sick.  She  says  she  be- 
lieves that  the  disease  has  been  per- 
manently checked,  that  she  is  likely 
to  live  for  many  years  yet,  and  fin- 
ally die  of  something  else." 


THE  RHEUMATIC  DIATHESIS. 

BY   ROY   D.   MOORE,   M.   D., 
ST.   LOUIS,  MO. 

THERE  is  no  more  perplexing 
problem  that  confronts  the 
physician  in  his  routine  work  than 
the  successful  treatment  of  rheuma- 
tism, especially  the  chronic  form.  In 
the  acute  form  of  the  disease  there 
are  three  theories  that  predominate 
as  to  the  causation  of  the  trouble: 
First.  The  Metabolic  theory.  Sec- 
ondly. The  Neurotic  theory.  Third- 
ly. The  Germ  theory.  Of  these  the 
metabolic  theory  holds  most  univer- 
sal sway  which  attributes  the  disease 
to  tissue  changes,  whereby  an  excess 
of  sarco-lactic  acid  prevails  in  the 
blood.  Upon  this  supposition  the 
therapy  of  the  disease  with  the  alka- 
line remedies  is  based.  Clinically 
there  are  two  forms  of  rheumatism 
that  concern  us,  namely:  the  acute 
and  chronic.  Acute  rheumatic  fever 
is  a  self  limited  disease,  running  its 
course  in  a  certain  time. 

This  self  limitation  has  been  dem- 
onstrated by  Austin  Flint,  Sr.,  who, 
in  Bellevue  Hospital,  years  ago, 
treated  a  number  of  cases  with  inert 
substances  and  observed  acute  rheu- 
matism would  terminate  in  about 
three  weeks.  Such  being  the  case, 
however,  in  no  manner  contra-indi- 
cates  the  use  of  remedies  having 
well  known  therapeutic  properties, 
as  a  patient  who  is  kept  persistently 
upon  the  alkaline  treatment  is  far 
less  liable  to  have  serious  complica- 
tions arise  during  the  course  of  the 
disease.  Especially  is  this  true  re- 
garding cardiac  lesions.  The  sali- 
cylate of  sodium  in  particular  has 
obtained  the  widest  use  in  the  treat- 
ment of  acute  rheumatism  given  in 
ten  or  fifteen  grain  doses  every  three 
or  four  hours.  Of  other  agents  re- 
sorted to,  the  carbonate  of  potassium 
and  the  acetate  of  potassium  are  of- 
ten prescribed  with  decided  benefit. 
In  this  direction  the  bicarbonate  of 


sodium  is  also  a  valuable  drug  freely 
given  until  the  urine  becomes  thor- 
oughly alkaline  in  reaction.  The 
usual  outcome  of  a  given  case  of 
acute  rheumatism  is  highly  satisfac- 
tory, but  when  we  come  to  handling 
the  chronic  form  of  the  disease  there 
is  perhaps  no  pathological  condition 
that  will  more  sorely  tax  our  patience 
and  act  rebellious  to  all  agents  em- 
ployed. There  are,  of  course,  reasons 
why  such  is  the  case.  In  the  first 
place  the  blood  becomes  surcharged 
with  uric  acid,  and  as  a  result  the  so- 
called  gouty  deposits  make  their  ap- 
pearancein  the  joints  in  the  shape  of 
lime  salts.  These  lime  salts  are  pro- 
ductive of  intense  pain  upon  every 
movement  of  the  involved  joint,  by 
their  continued  encroachment  upon 
the  adjacent  structures  the  joint  be- 
comes greatly  swollen,  and  the  fin- 
gers or  toes  contorted  in  every  pos- 
sible shape,  rendering  life  a  contin- 
ued burden  to  the  suflPerer.  Every- 
one  who  has  prescribed  for  this  un- 
fortunate class  of  patients  is  well 
aware  of  the  inefficacy  of  many  of 
the  vaunted  remedies  for  relief .  The 
iodide  of  potassium  has  long  been 
regarded  as  possessing  merit  in  this 
direction,  given  in  gradually  in- 
creasing  doses,  but  how  many  cases 
fall  to  our  care  that  receive  the  least 
benefit  from  this  agent?  Indeed  in 
a  very  large  proportion  of  cases 
iodism  comes  upon  the  scene,  and 
renders  further  use  of  the  iodides 
impossible.  In  such  cases  the  kid- 
neys become  involved  in  the  system- 
ic disturbance,  and  the  evidence  of 
morbus  Brightii  becomes  apparent. 
Hot  baths  are  indicated  in  these 
cases  to  produce  a  free  diaphoresis, 
and  under  these  circumstances  I  am 
in  the  habit  of  prescribing  thialion 
in  teaspoonf ul  doses  every  four  hours 
in  a  half  glass  of  hot  water;  the  ben- 
efits derived  in  chronic  cases  such  as 
herein  described  from  the  use  of  thi- 
alion  cannot  possibly  be  equalled 
from  any  other  preparation  at  pres- 
ent in  use.  In  the  first  place  thialion 
acts  most  favorably  upon  the  liver 
the  organ  seems  to  take  on  increased 
secretive  action,  the  unpleasant  gas- 
tric oppression  becomes  at  once 
ameliorated,  the  eructation  of  food 
stops,  and  the  tongue  becomes  grad- 
ually cleansed  of  its  bilious  coating. 
Simultaneously   with  the  improve- 
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ment  in  this  direction  the  alvine  dis- 
charges become  a  golden  color  so 
characteristic  of  healthy  stools,  indi- 
cating the  free  admiztnre  of  the  bile 
and  the  appetite  craves  for  food.  So 
far  as  the  local  effect  of  thialion  on 
the  swollen  joints,  the  first  improve- 
ment manifested  in  this  direction  is 
the  relief  of  the  intense  pain;  this 
generally  follows  abont  the  second 
day.  The  patient  then  notices  that 
there  is  a  feeling  as  if  the  affected 
joint  were  becoming  smaller,  the 
skin  becomes  wrinkled,  and  a  gener- 
al improvement  sets  in  most  gratify- 
ing to  all  parties  concerned  in  the 
case.  I  desire  especially  to  call  the 
attention  to  thialion  on  account  of 
its  remarkable  therapeutic  properties 
in  chronic  rheumatism:  as  is  a  well 
known  fact,  the  profession  of  medi- 
cine is  flooded  with  a  long  line  of 
vaunted  specifics,  but  by  far  the  ma- 
jority have  been  weighed  in  the  bal- 
ance and  found  wanting  as  to  the 
results  claimed;  not  so  with  thialion, 
however;  under  its  influence  it  is 
truly  surprising  how  an  otherwise 
intractable  treated  case  will  improve 
under  its  continued  use.  Thialion  is 
a  laxative  salt  of  lithia.  It  is  pre- 
pared exclusively  for  physicians'  use. 
Before  dismissing  this  subject  I  de- 
sire to  say  that  I  have  also  found 
thialion  a  most  valttable  aid  in  the 
treatment  of  chronic  malarial  poi- 
soning on  account  of  its  well  marked 
stimulating  influence  upon  the  he- 
patic cells.  In  these  cases  it  should 
be  prescribed  in  teaspoonful  doses  in 
a  teacupful  of  water,  hot,  one  hour 
before  each  meal.  This  plan  of  treat- 
ment in  no  wise  interferes  with  the 
administration  of  other  agents;  in- 
deed the  use  of  quinine  will  be  pro- 
ductive of  far  better  results  while 
the  patient  is  taking  thialion  than 
nnder  any  other  circumstances.  As 
we  all  know,  many  of  these  cases  we 
think  require  a  little  mercurial  ca- 
thartic, and  yet  we  feel  an  uneasiness 
in  the  case  of  the  aged  to  give  even 
a  small  dose  of  calomel,  or  even  blue 
mass.  In  such  cases  thialion  will 
fully  take  the  place  of  the  mercurial, 
and  has  the  advantage  of  being  en- 
tirely free  from  every  disagreeable 
property.  The  influence  exerted 
upon  the  bilious  state  by  thialion, 
stamps  its  efficacy  at  once  as  a  relia- 
ble agent  to  use  in  a  long  line  of  dis- 


eases dependent  upon  hepatic  inac- 
tivity. In  conclusion  I  desire  to  state 
that  I  have  received  such  highly  sat- 
isfactory returns  from  thialion,  I 
cannot  hesitate  to*  express  my  views 
to  my  professional  brethren,  believ- 
ing that  others  may  have  their  atten- 
tion called  to  something  that  will 
prove  a  friend  in  need. 
28  Laclede  Bld'g. 


■:o:- 


CuRious  Effect  op  a  Head  Injury. 
The  Boston  Medical  and  Surgical 
Journal  records  a  case  of  unusual 
neurological  interest  which  has  been 
under  treatment  for  some  time  past 
at  St.  Vincent's  Hospital.  Dr.  T.  H. 
Curtin  states  that  the  patient,  Wil- 
liam Larsen,  a  Norwegian,  was 
admitted  on  September  5th  in  a  state 
of  coma,  a  block  from  a  derrick  on 
one  of  the  piers  having  fallen  upon 
his  head  and  crushed  in  the  right 
side  of  the  skull,  the  fracture  being 
nearly  three  inches  across.  Most  of 
the  third  frontal  convolution  of  the 
brain  had  been  destroyed  and  it  was 
not  expected  that  the  man  could 
survive  more  than  a  few  hours;  but 
two  days  after  the  fragments  of  bone 
had  been  removed,  the  edges  trim- 
med, and  all  pressure  removed  from 
the  brain,  he  recovered  consciousness. 
The  effect  of  the  injury  upon  memory 
and  speech  was  watched  with  special 
interest,  and  it  was  at  first  found  that 
while  he  seemed  rational  and  nearly 
normal  in  his  understanding  of  what 
was  said  to  him,  all  his  answers  to 
questions  were  in  an  unintelligible 
gibberish.  After  a  few  days,  how- 
ever, the  condition  lof  the  brain  had 
so  far  improved  that  his  speech 
became  entirely  coherent;  but  the 
remarkable  circumstance  was  noted 
that  he  could  no  longer  speak  in  his 
mother  tongue,  but  only  in  English. 
Before  his  accident,  it  was  ascertain- 
ed, he  could  talk  fluently  in  both 
Norwegian  and  English.  Another 
feature  of  the  case  was  the  develop- 
ment of  great  emotional  sensitive- 
ness, so  that  if  any  one  conversing 
with  him  smiled,  he  was  moved  to 
laughter,  and  if  the  person  looked 
depressed,  he  began  to  weep.  He 
recognized  his  acquaintances  imme- 
diately, and  talked  with  interest  of 
his  plans  for  the  f uture.-r— A^.  K  Med' 
ical  Journal. 
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OUR  BIRTH-RATE. 

THE  RAPID  decrease  during  the 
past  ten  years  in  the  birth-rate 
of  the  United  States  has  as  yet  at- 
tracted little  or  no  attention,  not- 
withstanding onr  rate  is  less  than 
two  more  per  1000  than  that  which 
has  aroused  the  world's  sympathy 
for  Prance,  and  which  has  compelled 
her  to  take  extraordinary  measures 
to  prevent  depopulation.  The  birth- 
rate in  this  country  has  now  become 
less  than  34  in  every  1000  people, 
and,  as  is  well-known,  would  be  very 
much  lower  were  it  not  for  the  fer- 
tility of  the  foreign  element  flocking 
to  these  shores,  a  fact  that  is  espe- 
cially significant.  For  what  must  be 
the  inevitable  result?  "America  for 
Americans"  will  become  but  a  mean- 
ingless phrase.  Three  generations 
back,  our  ancestors  raised  families 
of  from  six  to  twelve  children  each, 
and  would  have  thought  it  strange 
had  it  been  otherwise.  Now  it  is  the 
fashion  to  leave  the  raising  of  chil- 
dren (the  future  citizens  and  rulers 
of  this  country)  to  our  emigrant 
friends. 

Three  important  factors,  which, 
combined,  have  tended  to  cause  this 
unfortunate  condition  in  our  socio- 
logical system,  are — ( i )  The  so-called 
^'higher  education"  of  woman  and 
**woman*s  rights;'*  (2)  The  employ- 
ment of  girls  in  crowded  factories; 
(3)  Abortion.  This  last-named  fac- 
tor is  one  in  which  the  physician 
should  hold  himself  responsible  and 


fearlessly  use  his  influence  in  pre- 
venting. Ten  years  ago,  the  esti- 
mated number  of  abortions  was  one 
in  fourteen  pregnancies;  now,  the 
best  authorities  agree  that  one  out 
of  every  five  pregnancies  in  this 
country  ends  in  abortion,  occurring 
mostly,  of  course,  in  the  higher  ranks 
of  life  where  money  will  employ  the 
requisite  agency. 

In  reference  to  ovariotomy  as  a 
causative  factor,  one  writer  states 
that  ''careful  investigations  conduct- 
ed in  France  show  that  since  1883 
French  surgeons  have  spayed  more 
than  5oo,Qoo  women,"  and  no  one 
can  doubt  that  like  investigation  .in 
America  would  show  a  similar  grue- 
some record.  Should  500,000  women 
be  suddenly  removed  from  a  country 
by  famine  or  pestilence,  who  would 
doubt  its  efficacy  in  decreasing  the 
birth-rate? 


THE  ETIOLOGY  OF  CANCER. 

A  LTHOUGH  pathologists  and 
^^  others  have  for  a  long  time 
been  occupied  with  this  question,  its 
solution  is  still  a  long  way  off. 

There  is  still  a  strong  tendency  to 
adhere  to  the  earlier  theories  and  we 
note  that  Tillmann  not  onlystrongly 
endorses  the  views  of  Thiersch  and 
Waldeyer,  that  carcinoma  arises 
from  glandular  and  superficial  epi- 
thelium which  pre-existed,  but  holds 
that  the  theory  of  its  bacterial  origin 
is  wholly  unproved  and  not  worthy 
of  consideration. 

While  the  attempt  to  include  this 
In  the  class  of  infectious  diseases  has 
not  been  wholly  successful  there  are 
many  facts  which  render  such- an  at- 
tempt justifiable.  There  are  many 
transmissible  diseases  whose  specific 
germ  has  not  yet  been  demonstrated 
and  there  is  not  a  little  clinical  evi- 
dence in  support  of  the  theory  of  in- 
fection by  contact.  The  increased 
prevalence  of  cancer  is  a  somewhat 
suggestive  fact.  In  thirty  years,  the 
number  of  deaths  from  this  cause, 
per  thousand,  has    almost  trebled, 


39^ 


NEW  ENGLAND  MEDICAL  MONTHLY. 


while  in  Great  Britain  the  increase 
has  been  almost  as  well  marked  as 
in  our  own  country.  Roswell  Park, 
M.  D.y  who  has  given  this  subject 
much  attention,  asserts  that  no  dis- 
ease has  moved  with  such  great 
rapidity  in  past  years  as  this,  and 
predicts  a  great  mortality  from  this 
cause,  unless  checked  by  some  new 
and  available  means  of  prevention. 

It  is  gratifying  to  observe  that  the 
state  of  New  York  has  established 
and  equipped  a  laboratory  under  the 
supervision  of  Dr.  Parkj  and  that 
careful  and  extensive  investigations 
are  now  being  made  in  the  hope  of 
demonstrating  the  parasitic  origin  of 
cancerous  diseases. 


URIC  ACID  AND  LITH^MIA. 

npHE  GREAT  interest  that  has 
^  been  taken  during  the  past  ten 
years  in  the  minute  study  of  the  se- 
cretions and  excretions  of  the  living 
organism  has  directed  especial  atten- 
tion of  late  to  uric  acid  and  its  effect 
upon  the  human  body,  the  conclusion 
being  reached  by  the  majority  of 
scientific  investigators  that  it  is  a 
substance  indicating  a  vice  of  nutri- 
tion and  gives  rise  to  various  mani- 
festations of  the  uric  acid  diathesis, 
not  always  sufficiently  pronounced 
to  be  dignified  by  the  name  of  rheu- 
matism or  gout,  but  which  may  be 
classed  under  the  general  term — 
"lithflemia,"  a  name  first  employed 
by  Murchison  to  designate  a  condi- 
tion in  which  uric  (lithic)  acid  is  ac* 
cumulated  m  excess  in  the  blood  and 
tissues  and  in  which  certain  derange- 
ments occur  in  consequence. 

Much  ill-defined  invalidism  has 
long  existed  in  the  civilized  world, 
which  the  physician  has  found  him- 
self unable  to  diagnose,  but  which 
he  has  thought  necessary  to  name, 
and  has  called  "malaria,"  "grip," 
"biliousness,"  etc.,  etc.  It  is  now 
fast  becoming  the  general  opinion 
that  this  invalidism,  which  has  been 
so  obscure,  is  simply  the  result  of  in- 
judicious or  over-eating  and  conse- 


quent faulty  metabolism,  causing  the 
production  of  uric  acid  and  thus  giv- 
ing rise  to  the  symptoms  denoting 
loss  of  nerve  tone,  high  arterial  ten- 
sion, sleeplessness,  headache,  back- 
ache, etc.,  in  other  words,  "lithsmia." 
The  announcement  of  the  subject 
of  the  famous  Jenk's  Memorial  Prize 
has  just  been  made  by  the  trustees, 
who  have  shown  their  customary 
good  sense  in  the  selection  of  a  topic 
of  immediate  and  absorbing  interest 
to  the  profession;  viz. — "The  Various 
Manifestations  of  Lithsemia  in  In- 
fancy and  Childhood,  with  the  Eti- 
ology and  Treatment."  As  this 
prize  is  open  for  competition  to  the 
whole  world,  and  usually  calls  out 
the  best  talent  at  home  and  abroad, 
it  is  to  be  expected  that  much  new 
and  valuable  information  will  be 
brought  out  on  this  most  important 
subject. 


MALARIA  AND  MOSQUITOES. 

WTHILE  the  discovery  of  the 
^^  Plasmodium  malaria  aided 
materially  in  clearing  up  etiological 
points,  the  modus  operandi  of  this 
organism  has  been  little  understood. 
Not  long  ago,  Grassi,  Ross  and 
several  Indian  investigators  advanc- 
ed the  theory  that  mosquitoes  acted 
as  distributing  agents  for  this  dis- 
ease, and  further  observation  goes 
far  to  strengthen  this  supposition. 
The  fact  that  malaria  cannot  be  ac- 
quired by  the  inhalation  of  a  vitiated 
atmosphere  or  by  the  drinking  of 
water,  forces  us  to  look  elsewhere 
for  sources  of  infection,  so  that  just 
now  the  theory  advanced  seems  a 
particularly  plausible  one.  Thayer, 
of  Baltimore,  in  a  paper  read  before 
the  Maryland  Public  Health  Associ- 
ation, says: 

"Mosquitoes  invariably  exist  in 
malarious  regions,  and  the  malarial 
fevers  are  more  prevalent  at  those 
periods  when  the  mosquitoes  are 
most  abundant;  they  are  especially 
numerous  in  the  regions  about 
swamps  and  marshes,  where  the 
dangers  of  infection  are  greatest.  In 
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a.  malarious  district  there  is  greater 
danger  of  infection  at  about  sundown 
and  at  night,  but  sunset  and  night 
are  periods  at  which  mosquitoes  are 
highly  active.  The  dangers  of  infec- 
tion are  greater  near  the  ground 
than  in  elevated  positions,  but  mos- 
quitoes are  more  numerous  near  the 
ground.  The  danger  of  infection  is 
greater  on  quiet  nights  than  in  windy 
weather,  but  wind  is  particularly  im- 
favorable  to  the  mosquito. 

Emin  Piisha  was  so  convinced  that 
the  bite  of  the  mosquito  played  an 
important  part  in  the  etiology  of 
malarial  fever  in  Africa,  that  he  al- 
ways  travelled  with  a  mosquito  net, 
and  escaped  the  disease.  Bignami, 
further,  has  noted  that  in  certain 
parts  of  Italy,  workmen  who  live  in 
conical  huts  with  a  hole  at  the  top, 
through  which  the  smoke  of  their 
little  fire  passes,  are  unusually  free 
from  the  disease,  while  those  about 
them  may  be  almost  universally  af- 
fected. Of  course,  the  presence  of 
smoke  is  one  of  the  surest  protections 
against  mosquitoes. 

Koch,  who  last  year  devoted  some 
months  in  Africa  to  the  study  of 
malaria,  was  strongly  impressed  with 
the  probability   of   this  hypothesis. 
He  says:      'The  more  I  study  this 
disease  the  more  I  incline  toward 
the  opinion  that  the  latter  (transfer- 
ence of  the  infection  by  means  of 
the  mosquito)  is  the  main,  probably 
the  only,  method.     Wherever  one 
goes,  he  finds  tropical  malaria  and 
the  mosquito  present  together.      On 
the  coast  (in  Bast  Africa)  there  are 
several  places  which  are  free  from 
the  disease.     One  of  these  is    the 
island  of  Chole,  which  lies  upon  the 
southern  extremity  of  the  island  of 
Mafia.    This  is  the  only  place  on  the 
coast  where  I  could  sleep  without  a 
mosquito  net.      In  the    mountains, 
malaria  stops  at  exactly  that  point 
where  no  mosquitoes  are  to  be  found. 
Inland,  malaria  diminishes  together 
with  the  mosquitoes.    At  those  times 
of  the  year  when  there  are  many 
mosquitoes,  malaria  is  more  severe/  " 
An  attempt  is  now  being  made  by 

Opie  and  MacCullom  in  the  labora- 
tory of  the  Johns  Hopkins  Hospital, 
to  confirm  the  theory  above  advanc- 
ed, and  a  few  months  will  probably 
decide  its  value  and  importance. 


THE  MIDWIFE. 

HThE  new  Medical  Bill  of 
^  Illinois  which  went  into  force 
on  July  ist,  contains  a  provision  re- 
garding the  practice  of  midwifery, 
which,  though  by  no  means  ideal  in 
character,  seems  to  be  a  move  in  the 
right  direction,  and  might  be  copied 
to  advantage  by  the  legislatures  of 
certain  New  England  states.  The 
bill  provides  that  after  July  ist,  no 
person  shall  practice  midwifery  in 
that  state  without  first  applying  for 
and  obtaining  a  license  from  the 
State  Board  of  Health  to  do  so;  and 
that  thereafter  each  candidate  must 
pass  an  examination  in  midwifery, 
the  fee  for  which  shall  be  $5.00,  and 
$3.00  for  a  certificate  if  granted. 

The  above  will  serve  at  least  as 
some  protection  to  the  Illinolsians, 
provided  the  law  be  rigidly  enforced, 
though  of  course  it  would  be  much 
better  if  the  practice  of  midwifery 
were  restricted  entirely  to  the  mem- 
bers of  the  profession. 

A  few  years  ago  midwives  were 
practically  tmknown  except  in  the 
very  largest  cities;  now  they  are 
springing  up  like  mushrooms  in 
every  urban  community,  where  they 
ply  their  trade  without  let  or  hin- 
drance from  city  or  state  authority, 
notwithstanding  they  hold  no  license 
and  have  passed  no  examination.  A 
prominent  member  of  the  Board  of 
Selectmen,  in  a  New  England  town 
of  30,000  inhabitants,  recently  made 
the  statement  that  a  certain  midwife 
there  signed  and  handed  in  every 
year  more  birth -certificates  than  any 
physician  in  the  place. 

The  rapid  influx  o!  a  vast  foreign 
population  especially  Germans  and 
Italians,  has  led  to  the  practice  of 
employing  the  so-called  "midwife" 
in  this  country.  She  is  usually  some 
good-natured,  but  ignorant,  German 
or  Italian  woman,  who  is  called  upon 
to  attend^  her  still  more  ignorant 
countrywoman.  Her  fee  is  small, 
which  is  a  great  inducement — and, 
having  seen  a  few  confinement  cases, 
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she  is  supposed  to  "get  along  as  well 
as  the  doctor,"  provided  eveiything 
''goes  well/'  otherwise  he  can  be  sent 
for  afterwards.  Such  is  the  argu- 
ment used  in  the  majority  of  these 
cases,  and  many  are  the  poor  women 
suffering  to-day  for  the  want  of  sci- 
entific treatment  at  the  time  of  their 
confinement. 

It  is  time  that  our  legislators  were 
made  acquainted  with  this  fact,  and 
followed  the  lead  of  Illinois  in  enact- 
ing some  provision  for  the  protection 
of  the  ignorant  public.  But  evident- 
ly this  will  never  be  done  until  the 
physician  earnestly  agitates  the 
question  himself. 


"IN  THE  EMPLOYMENT  OF" 

vs. 
"WITH  THE  EMPLOYER  OP." 

THE  Therapeutic  Gazette  for  July, 
publishes  an  article  by  Dr.  G. 
W.  Spencer,  of  Philadelphia,  on  the 
"Dangers  of  Hydrogen  Dioxide  in 
Surgery,"  at  the  close  of  which  ap- 
pears the  following  somewhat  re- 
markable statement;  to  wit:  "In  the 
vast  majority  of  cases  where  peroxide 
of  hydrogen  is  used  and  the  condition 
seems  aggravated,  I  am  of  opinion 
that  the  cause  of  the  trouble  lies  in 
the  employment  of  this  agent." 

Had  the  author  of  the  above,  in- 
stead of  saying  **in  the  employment 
of,"  substituted  the  phrase,  "with 
the  employer  of,"  his  "opinion"  would 
doubtless  be  received  with  greater 
respect.  The  "aggravated  condition" 
or  case  cited  by  him  was  that  of  a 
woman  whom  he  had  operated  upon 
for  carcinoma  of  the  breast,  and  in 
which  a  small  sinus  or  stitch  abscess 
remained,  so  that  the  wound  did  not 
heal  properly.  He  injected  peroxide 
and  followed  it  up  with  bichloride  of 
mercury!  To  his  "surprise"  he  no- 
ticed that  the  sinus  became  larger 
and  infected;  that  "inflammation, 
which  was  heretofore  absent,  now 
made  its  appearance,  and  soon  the 
whole  area  was  nothing  less  than  a 
bag  of  pus."  His  explanation  is,  that, 


"in  this  case,  there  is  no  donbt  that 
the  expansive  force  of  the  peroxide 
made  new  channels  and  forced  and 
deposited  pyogenic  organisms  into 
these  channels  from  the  original 
sinus." 

Forced  and  deposited  pyogenic  or- 
ganisms into  new  channels!  This 
will  doubtless  be  received  as  start- 
ling news  by  the  thousands  of  Ameri- 
can and  European  surgeons,  who 
have  long  used  this  invaluable  agent 
with  the  greatest  confidence,  believ- 
ing that  "as  the  ferret  hunts  the  rat,. 
so  does  peroxide  of  hydrogen  follow 
pus  to  its  narrowest  hiding  place; 
and  'pyogenic  organisms'  are  as  dead 
as  the  rat  that  the  ferret  catches 
when  the  peroxide  is  through  with 
them."*  It  is  the  pus  itself  that  bur- 
rows and  forms  new  sinuses;  but  it 
is  H2O2  (whose  especial  property 
of  eliminating  oxygen  is  of  unparal- 
leled value  in  the  distention  :of  these 
suppurating  sinuses  and  cavities) 
that  searches  out  and  destroys  the 
aforesaid  pus,  when  it  is  almost  im- 
possible to  reach  the  unhealthy  sur- 
faces by  any  other  means. 

But  the  resultant  disintegrated 
and  oxidised  discharge  should  have^ 
exit  somewhere.  Dr.  Spencer's  ob- 
vious error  was  in  bottling  it  up  and 
putting  the  cork  in.  He  performed 
this  latter  act  when  he  injected  the 
bichloride  after  the  H2O2,  which 
caused  much  of  the  mischief;  or, 
rather,  it  had  been  better  in  this  case 
were  it  [the  bichloride]  not  injected 
at  all.  The  germicidal  actions  of 
HgCl2  and  H2O2  are  essentially  dif- 
ferent: the  one  being  a  preventive 
and  the  other  a  cure.  Using  the 
latter  first  and  the  former  last,  there- 
fore, is  like  putting  the  cart  before 
the  horse.  H2O2  disintegrates  and 
oxidizes  all  the  dead  tissue  with 
which  it  comes  in  contact.  It  has 
no  injurious  effect  on  animal  cells; 
but  its  energy  is  devoted  to  the  de- 
struction of  vegetable  cells,  microbes^ 
and  is,  therefore,  especially  good  in 

*  Dr.  Robert  T.  Morrls«in  \Xi»  Journal  of  the  Anur^ 
Medical  Associaiion^  Au^ast,  1800. 
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cleaninsf  sintises  filled  with  ptis.  Any 
trace  of  ptis  remaining  in  any  recess 
"which  an  ordinary  douche  will  not 
reach,  is  at  once  sought  out  by  the 
peroxide,  decomposed,  and  brought 
out  by  bubbles  of  gas.  It  has  been 
-found  best  to  inject  a  small  quantity 
with  a  double  current  catheter,  wait 
until  foaming  ceases,  and  repeat  in- 
jections until  the  last  one  fails  to 
bubble,  when  we  know  that  the  pus 
-cavity  is  chemically  clean.  On  the 
other  hand,  it  is  well  known  that  bi- 
chloride of  mercury  forms  an  im- 
penetrable covering  (an  albuminate) 
over  albuminous  substances;  that  it 
-forms  insoluble  compounds  with 
many  of  the  azotized  organic  princi- 
ples, especially  albumin:  indeed,  it  is 
in  this  very  way  that  these  substances 
are  preserved  from  decay,  and  the 
antiseptic  properties  of  the  mercurial 
agent  demonstrated. 

In  summing  up,  therefore,  it  may 
be  said  that  in  Dr.  S.'s  case,  owing 
to  this  mechanical  occlusion  of  the 
exit,  ''paths  of  least  resistance"  were 
nought;  that  the  salutary  efEect  of 
the  peroxide  was  immediately  offset 
by  the  chemical  action  of  the  bichlor- 
ide, which  formed  its  customary  in- 
4Soluble  albuminate,  and  thus,  from 
the  consequent  loss  of  fluidity,  pre- 
vented, in  this  now  practically  in- 
closed cavity,  the  oxidized  discharges 
from  being  properly  eliminated:  the 
result  of  all  which  was  further  septic 
infection,  inflammation,  and  burrow- 
ing of  the  pus  into  new  territory. 


Current  Literature* 


•:o:- 


Obstinate  Vomiting. — 
9     Menthol,  0.02. 
Tinct.  thebaici,  5. 
Spir.  rectificat.,  q.  s.  ad  20. 
M.    Sig.    Ten  to  twenty  drops  as 
often  as  necessary. — Pick^  Miinchener 
nud,  Wcchinschrift. 

Tape- Worm  Treatment.  —  Nor- 
weigton  proposes  ( Therap.  Monat.) 
9     Sodii  puri.,  gr.  14. 
Kalii  iod.,  gr.  45. 
Aq.  dest,  |  j. 
M.    Sig.    Ten  drops  three  times  a 
A2iy,  ^Louisville  Med,  Mon. 


"Eudoxine  in  Pflediatric  Practice," 
by  Gustavus  M.  Blech,  A.  B.,  M.  D. 
Reprinted  from  the  N,  Y,  Medieal 
Journal, 


**  Ad  vice  to  Gonorrheal  Patients," 
by  Perd.  C.  Valentine,  M.  D.  Re- 
printed from  the  Philadelphia  Medi' 
cal  Journal, 

"The  Restoration  of  a  Deflected 
Nasal  Sfleptum,"  by  Beaman  Doug- 
lass, M.  D.  Reprinted  from  the  .A^. 
K  Medical  Journal. 

"Electric  Treatment  in  Gout  and 
the  Uric  Acid  Diathesis,"  by  Robert 
Newman,  M.  D.  Reprinted  from  the 
Medical  Record, 

"Pibro-Sarcoma  of  Right  Orbit," 
by  F.  M.  Wilson,  M.  D.  Reprinted 
from  the  A  merican  Ophthalmological 
Society  Transactions, 

"Two  Cases  of  Iridotomy  Under 
Discouraging  Conditions,"  by  P.  M. 
Wilson,  M.  D.  Reprinted  from  the 
Archives  of  Ophthalmology, 

"A  Number  of  Lens  Cases  Illus- 
trating Heredity,"  by  H.  S.  Miles,  M. 
D.  Reprinted  from  the  Annals  oj 
Ophthalmology  and  Otology. 

"Air  Inflation  of  the  Bladder,  Pre- 
liminary to  the  Bottini  Operation, 
as  proposed  by  Dr.  Bransford  Lewis." 
Editorial  from  the  Medical  Review, 

"Electricity  in  Genito-Urinary  Dis- 
eases," by  Robert  Newman,  M.  D. 
Reprinted  from  the  Transactions  of 
the  American  Electro-Therapeutic 
Association, 

One  is  sure  to  find  in  the  pages  of 
the  Cosmopolitan  some  topics  of  im- 
mediate interest,  and  in  all  the  but- 
put  of  the  September  magazines  no 
article  so  holds  the  reader  as  M. 
Saint-Just's  detailed  description  of 
the  organization  of  the  French  secret 
service.  The  writer  knows  his  sub- 
ject as  he  was  former  Chief  of  Di- 
vision in  the  intricate  organization. 
The  reader  lays  the  article  down  be- 
wildered at  the  conception  of  the 
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web  which  has  been  woven  closer 
and  closer  around  the  French  people 
since  the  days  of  Napoleon. 

"A  Case  of  Senile  Hypertrophied 
Prostate  With  Marked  Urinary  Ob- 
struction; Bottini  Operation;  Relief. 
Later,  Herniotomy,  Sepsis  and  Ery- 
sipelas; Death.  Pathological  Speci- 
mens Showing  Effect  of  the  Bottini 
Operation,"  by  Bransford  Lewis,  M. 
D.  Reprinted  from  the  American 
Journal  of  Surgery  and  Gynecology, 

Charles  Warren  Stoddard,  who 
has  written  so  charmingly  of  the 
South  Seas,  and  William  W.  Dens- 
low,  the  artist,  went  on  a  pilgrimage 
to  the  Pictured  Rocks  of  Lake  Su- 
perior, and  came  back  with  a  story 
of  that  region  and  some  pictures 
of  the  scenery  so  remarkable  that 
The  Cosmopolitan  has  given  up  four- 
teen pages  of  its  September  number 
to  them.  Article  and  pictures  con- 
stitute a  strikingly  interesting  fea- 
ture. 

The  September  number  of  The 
Cosmopolitan  Magazine  can  well  be 
termed  "The  Timely  Topic  Num- 
ber," for  it  contains  an  authoritative 
article  on  International  Yacht  Rac- 
ing* by  John  R.  Spears,  the  naval  his- 
torian, lavishly  illustrated,  and  clev- 
er descriptions  of  New  York's  roof- 
gardens,  by  Vance  Thompson,  with 
such  photographs  of  those  aerial 
places  of  amusement  as  were  never 
printed  before,  an  article  on  the 
French  Sp3ring  System  by  a  former 
Chief  of  a  department  of  the  French 
Secret  Police,  and  the  story  of  the 
mountain  f ueds  of  Kentucky,  told  by 
a  well  known  Kentuckian,  Col.  J. 
Stoddard  Johnston.  Aside  from  this 
there  is  much  excellent  fiction  and 
the  usual  number  of  profusely  illus- 
trated and  interesting  special  arti- 
cles. 

"The  Art  of  Buying  Pood  for  a 
Family,"  by  Mary  Graham,  is  an  able 
paper  in  the  September  Cosmopolitan 
on  the  very  practical  subject  of  pur- 
vejdng  for  a  household.  The  writer 
shows  just  where  the  average  house- 
keeper is  wasteful,  and  tells  many 
things  that  will  enable  a  purveyor  to 
supply  her  family  with  variety  in 
food  at  less  cost  than  that  with  which 


she  now  endeavors  to  maintain  a 
household  with  a  too  frequent  accom- 
paniment of  complaint  and  criticism. 
This  Cosmopolitan  seems  to  be  a 
household  need,  for  it  contains  an- 
other article  in  the  same  vein,  by 
Anna  Leach,  in  the  ^Deligthful  Art 
of  Cooking."  It  is  remarkable  what 
a  wealth  of  information  she  crowds 
into  a  few  pages.  One  longs  for 
meals  prepared  and  served  as  she 
stiggests.  She  promises  endless  va- 
riety, just  as  cheaply,  too,  when  one 
learns  to  prevent  the  wastefulness 
which  is  the  besetting  sin  of  the 
American  kitchen. 

September  Ladies  Home  Journal. 
The  September  issue  of  The  Ladies 
Home  Journal  is  an  unusually  at- 
tractive number.  On  the  first  page 
is  given  a  series  of  pictures  of  "The 
Wayside  Inn  of  Sudbury  Town," 
made  famous  by  Longfellow.  Bar- 
ton Cheyney  contributes  an  instruc- 
tive article  on  '*The  Young  Man  and 
the  Professions,*'  telling  young  men 
how  to  take  up  the  study  of  law, 
medicine,  architecture,  etc.  Charles 
T.  Brodhead  has  an  illustrated  ar- 
ticle on  "The  East-Side  Girl  of  New 
York,"  and  Patti  Lyle  Collins  tells 
"Why  Six  Million  Letters  Go  Astray 
Every  Year."  Neltje  Blanchan  con- 
tributes her  seventh  paper  on  "Na- 
ture's Garden,"  telling  of  the  wild 
flowers  that  bloom  in  September. 
An  interesting  page  of  pictures  is 
presented  showing  "The  Social  Side 
of  the  Trolley,"  and  there  is  also  a 
double  page  of  pictures  of  "The 
Prettiest  Country  Homes  in  Ameri- 
ca." Julia  Marlowe  writes  of  "Dra- 
matic Performances  by  Amateurs." 
"Bringing  in  the  Sheaves,**  by  John 
Northern  Hilliard,  is  a  timely  ac- 
count of  harvesting  in  the  West 
"The  Confessions  of  a  Worrier"  is 
the  unique  title  of  a  paper  by  Mary 
Boardman  Page.  The  article  sug- 
gests different  ways  in  which  the 
worrjring  habit  may  be  overcome. 
The  Rev.  Newell  Dwight  Hillis,  D. 
D.,  contributes  the  fourth  article  in 
his  series  on  "The  Secrets  of  a  Hap- 
py Life,"  his  subject  being  "Sons  of 
Greatness  and  Goodness."  Caroline 
B.  Le  Row  tells  "What  it  Means  to 
be  a  Teacher,"  and  there  is  a  page 
of  pictures  of  "Attractive  Decora- 
tions for  the  Schoolroom."     Edith 
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Lawrence  writes  her  usual  vivacious 
letter,  "  The  Gossip  of  a  New  York 
Girl,"  in  which  she  describes  the 
newest  ideas  in  fashions  from  abroad, 
and  Emily  Wight  has  an  illustrated 
page  on  ''Dresses  for  Children/'  A 
page  is  devoted  to  "Twelve  Designs 
for  Patchwork  Quilts."  Frances  E. 
Lanigan  tells  ''How  Some  Girls  Have 
Earned  Money"  in  many  unusual  but 
practical  ways.  The  fiction  of  the 
number  consists  of  the  last  of  "Ol 
Peckham's  Opinions;"  "The  Dauph- 
in's Swiss;"  the  fifth  installment  of 
Anthony  Hope's  latest  romance, 
"Captain  Dieppe;"  the  conclusion  of 
"My  Stylish  Cousin's  Daughter,"  by 
Josiah  Allen's  Wife,  and  a  story  for 
children,  "Little  Debby's  Dinner  for 
•the  New  Parson." 

The  September  number  of  the 
Journal  is  also  complete  in  its  prac- 
tical features.  Edward  Bok  answers 
many  of  his  correspondents  in  a  col* 
umn  of  "Problems  of  Young  Men;" 
Mr.  and  Mrs.  Edward  B.  Warman 
give  '*Pive-Minute  Talks  on  Good 
Health;"  Maria  Parloa  describes 
some  new  things  «for  lightening  the 
work  of  the  housekeeper,  and  Mrs. 
Rorer  gives  some  menus  for  "Dainty 
Meals  for  Small  Families."  The 
September/^iyr;ftf/is  certainly  worth 
having.  By  the  Curtis  Publishing 
Company,  Philadelphia. 

The  New  Lippincott  Magazine 
FOR  September,  1899. — The  complete 
novel  in  the  New  Lippincott  for  Sep- 
tember is  entitled  "The  Duchess  of 
Nona,"  by  Maurice  Hewlett. '  This 
is  an  Italian  story  of  the  picturesque 
and  dramatic  days  of  Caesar  Borgia. 
A  young  English  girl  of  simple  birth 
ascends  the  Ducal  throne  of  Nona 
and  is  wretched  in  her  rich  surround- 
ings. The  passion  of  an  Italian  lover 
brings  on  a  crisis  which  has  the 
charm  of  a  great  stage  picture.  Mr. 
Hewlitt's  handling  of  the  plot  is 
masterly,  and  his  power  has  never 
been  so  evident  as  in  this  magnifi- 
cent scene. 

The  short  fiction  of  the  month  is 
made  timely  and  brilliant  by  a  story 
of  Mrs.  Schuyler  Crowninshield,  the 
wife  of  Admiral  Crowninshield  of  the 
Navigation  Bureau  at  Washington. 
"Marta's  Inheritance"  is  one  of  this 
gifted  author's  most  characteristic 
Cuban  stories,  where  Spanish  Dons, 


pretty  women,  witty  dialogue,  and  a 
decided  dash  of  adventure  combine 
to  allure  and  sustain  interest. 

Ruth  McEnery  Stuart  contributes 
"Picayune:  a  Child  Study."  The 
reader  suspects  a  fear, '  but  finds  a 
smile,  so  intimately  blended  are 
humor  and  pathos  as  he  follows  the 
fortunes  of  little  "Steve,"  whose 
"reg'lar  circumf  'rence  legs"  are  to 
the  poor  black  boy  so  great  a  source 
of  early  sorrow  and  later  profit. 

"Donald  Murray's  Romance,"  by 
E.  F.  Benson,  author  of  "Dodo,"  is  a 
study  of  hope  deferred  in  the  heart 
of  a  lonely  English  bachelor.  "The 
Volcano  Goddess:  a  Legend  of  Ha- 
waii," by  Charles  M.  Skinner,  is  both 
exceedingly  curious  and  seasonable. 
'*A  Sunday  Eclogue,"  by  Maurice 
Thompson,  is  a  humorous  story  of  a 
Stmday's  forbidden  fishing  in  Vir- 
ginia tiiat  will  be  found  quaint  and 
enjoyable. 

Under  the  title  "The  Effrontery 
of  Paul  Jones,"  George  Gibbs  gives 
a  clear,  picturesque  description  of 
the  capture  of  Whitehaven  by  the 
dauntless  Paul  Jones  and  his  little 
boat  "Ranger."  "Where  Stockton 
Wrote  His  Stories,"  by  Theodore  P. 
Wolfe,  M.  D.,  Ph.  D.,  will  appeal  to 
every  one  who  has  enjoyed  the  fruits 
of  Mr.  Stockton's  wonderful  imagin- 
ation. "Entertaining  English  Roy- 
alty," by  "Ignota,"  gives  intimate 
and  interesting  particulars  relating 
to  Royal  English  house  parties  such 
as  are  now  seasonable.  Other  pa- 
pers of  unusual  merit  and  timeliness 
are:  "The  Question  of  Yachts,"  by 
Charles  Ledyard  Norton;  "Effects  of 
Equal  Suffrage  in  Colorado,"  by  Vir- 
ginia G.  EUard;  "The  National  Ex- 
port Exposition,"  by  Dr.  W.  P.  Wil- 
son; "Thirst:  a  Thrilling  Incident  of 
Southwest  Texas,"  by  Albert  Bige- 
low  Paine;  "Bronze  Button  Heroes: 
a  Study  of  the  G.  A.  R.,"  timed  to 
the  great  gathering  at  Philadelphia, 
by  George  Morgan;  and  "Anecdotes 
from  the  Antilles,"  by  the  Hon.  John 
Stephens  Durham,  ex-Minister  to 
Hai*ti  and  San  Domingo. 

The  verse  of  the  month  is  rendered 
unique  by  the  appearance  of  two 
brief  but  pointed  poems  by  Mr.  I. 
Zangwill,  "In  the  Morgue,"  and  "In 
the  City."  There  is  also  a  graceful 
poem  by  Florence  Earle  Coates;  and 
a  quatrain  by  Madison  Cawein. 
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Irregular  Menstruation  i  n 
Young  Women  Due  to  An amic  CoN» 
DiTioNS* — The  young  physician  just 
starting  into  practice  cannot  help 
but  be  impressed  with  the  frequent 
occurrence  of  menstrual  disorders  in 
young  girls  during  the  period  just 
succeeding  the  age  of  puberty.  The 
metamorphosis  of  a  girlinto  a  wom- 
an, consisting  as  it  does  of  structu- 
ral and  functional  changes  through* 
out  her  body,  in  many  instances 
leaves  behind  pronounced  alterations 
in  the  quality  or  even  quantity  of  the 
'  blood  current.  How  common  it  is  to 
have  a  mother  bring  her  daughter  to 
the  physician  and  say,  "Doctor,  I 
would  like  to  have  you  do  something 
for  my  daughter.  For  nearly  a  year 
she  has  been  losing  interest  in  every- 
thing and  seems  to  be  completely 
worn  out.  She  has  no  appetite  and 
absolutely  no  ambition  for  work, 
study  or  play.  She  does  not  lose 
flesh  or  grow  thin  at  all,  but  her  color 
is  so  poor  and  she  seems  so  weak 
that  I  fear  she  is  going  into  consump- 
tion." 

Inquiry  on  the  part  of  the  doctor 
elicits  the  further  information  that 
the  young  lady  in  question  is  sixteen 
years  old  or  thereabouts,  and  that 
she  is  a  school  girl.  A  year  or  two 
ago  she  first  menstruated,  and  since 
that  time  has  been  unwell  only  twice, 
or  at  irregular  intervals  varying  any- 
where from  three  to  nine  months. 
Her  bowels  are  either  constipated  or 
the  reverse,  and  she  may  complain 
of  headaches,  vertigo,  palpitation  of 
the  heart,  insomnia,  indigestion,  etc., 
etc.  The  pale  face  with  its  sallow, 
gie^ish  tinge,  the  bleached  tongue, 
the  colorless  conjunctivae  and  finger 
nails,  tell  well  the  tale  of  impover- 
ished blood.  Combine  the  history 
with  the  objective  symptoms  and  the 
diagnosis  is  clear  of  chlorosis  or 
green-sickness.  The  absence  of 
cough  or  pulmonary  symptoms  ex- 
cludes the  dreaded  "consumption," 
but  we  have  instead  a  condition  of 
the  blood  in  which  the  essential  con- 
stituents are  diminished  and  the 
whole  quality  of  the  life-giving  cur- 
rent so  depreciated  that  the  various 
organs  of  the  body  are  unable  to 
perform  their  normal  functions.  The 


uterus  is  small  and  illy  developed 
and  the. supply  of  rich  blood  it  so 
urgently  requires  in  its  developmen- 
tal state  is  not  to  be  had.  Is  it  any 
wonder,  then,  that  the  chlorotic  girl 
does  not  menstruate  regnlarly?  It  is 
a  great  wonder  that  she  ever  men- 
struates at  all.  Correct  the  ansmic 
or  impoverished  condition  of  her 
blood  and  the  physiological  function 
of  her  uterus  will  be  resumed  as  nat- 
urally as  that  of  any  other  organ. 

How  this  chlorotic  condition  can 
best  be  corrected  is  the  next  ques- 
tion and  one  which  because  of  its 
frequency  concerns  every  practicing 
physician.  Countless  remedies  have 
been  presented  to  the  profession,  but 
far  and  foremost  above  them  all  is 
iron,  notwithstanding  certain  high 
authority  to  the  contrary.  Arsenic 
is  certainly  valuable,  but  it  ranks  far 
below  iron  or  even  manganese  in  the 
therapeutics  of  ansemia.  In  order  to 
be  most  efficacious,  however,  the 
iron  should  be  in  its  most  readily  as- 
similable form,  and  until  recently  the 
carbonate  and  albuminate  have  been 
supposed  to  present  this  requisite  in 
the  highest  degree.  But  since  man- 
ganese has  grown  in  favor  as  an  ad- 
juvant to  iron,  a  new  preparation  has 
been  submitted  to  the  medical  pro- 
fession and  in  every  way  it  has 
proven  itself  an  ideal  one.  I  refer  to 
Dr.  Gude's  preparation  of  the  pep- 
tonate  of  iron  and  manganese,  known 
as  pepto-mangan.  This  admirable 
combination  of  iron  and  manganese 
is  readily  taken  into  the  human 
economy  and  appropriated  to  its 
needs,  without  deranging  the  weak- 
est alimentary  tract,  or  hindering  in 
any  way  the  normal  processes  of 
digestion,  assimilation  and  excretion. 
It  should  be  given  in  water  or  milk 
in  teaspoonful  doses  after  meals,  and 
its  administration  is  invariably  fol- 
lowed by  the  results  desired. 

But  in  order  that  the  medical  treat- 
ment of  chlorosis  may  be  most  valu- 
able and  efficient,  it  should  be  aug- 
mented by  auxiliary  treatment 
consisting  of  careful  attention  to 
diet  and  exercise.  It  goes  without 
saying  that  the  food  of  an. anaemic 
girl  should  be  most  nutritious  and 
particularly  abundant  in  albumen, 
while  the  exercise  should  aim  to  pro- 
vide greater  quantities  of  oxygen  in 
the  form  of  pure  air,  without  lower- 
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ing  the  vitality.  Walking,  skating, 
tennis  or  bicycling  in  moderation  are 
all  able  to  supply  the  demand  for 
exercise. 

Treatment  laid  down  cm  the  above 
lines,  followed  oat  in  every  instance 
with  good  habits  of  hygiene  and  a 
carefnl  observance  of  Nature's  de- 
mands, will  regtdate  the  various 
functions  of  the  body,  and  the  men- 
strual function  will  prove  no  excep- 
tion to  the  rule. 

The  following  cases  will  substan- 
tiate  the  above: 

Casb  I.  Miss  C.  S.  K.  Seventeen 
years  old.  Decidedly  ansemic  and 
much  troubled  with  constipation. 
First  menstruated  at  fourteen,  since 
which  time  she  has  never  been  regu- 
lar, flowing  profusely  sometimes 
twice  a  month,  and  other  times  go- 
ing three  or  four  months  without 
menstruating  at  all.  Has  frequent 
fainting  spells  and  a  decided  ansmic 
heart  murmur.  At  time  of  coming 
under  observation  had  not  menstruat- 
ed for  two  months  and  ten  days. 

Treatment  consisted  of  a  regulated 
diet,  tabletsofaloin,8trychnine»  bella- 
donna and  cascara  sagrada,  one  each 
evening  until  bowels  were  regular, 
and  teaspoonful  doses  of  pepto-man- 
gan  (Gude)  after  meals.  Gradually 
the  fainting  spells  and  heart  sjrmp- 
toms  disappeared,  and  on  the  fifteenth 
day  after  commencing  treatment  she 
began  to  menstruate,  the  flow  being 
natural  in  quantity  and  continuing 
four  days.  Treatment  was  continued 
and  twenty-nine  days  later  she  men- 
struated again,  continuing  this  time 
five  days.  Soon  after  this  the  pepto- 
mangan  was  stopped.  From  now  on, 
up  to  the  present  time,  a  period  cov- 
ering three  months,  her  menses  have 
appeared  regularly  every  twenty- 
eight  days. 

Her  whole  appearance  has  chang- 
ed and  in  every  respect  she  appears 
well  and  strong.  Period  of  adminis- 
tration of  pepto-mangan,  fifty-five 
days. 

Casb  ii.  Miss  K.  M.  Aged  twenty. 
Menstruated  first  at  age  of  fifteen 
and  was  fairly  regular  for  three  years, 
but  since  an  attack  of  typhoid  fever, 
two  years  ago,  has  never  known  when 
she  was  going  to  be  tmwell.  Patient 
was  not  thin,  but  face  was  pale  and 
yellowish,  hands  and  feet  were  cold 
''all  the  time,"  and  her  whole  condi- 


tion was  one  of  ^^blood poverty y  Com- 
plained of  frequent  attacks  of  diar- 
rhcsa  following  constipation. 

Treatment  consisted  of  plenty  of 
out-door  exercise,  good  food  with 
abundance  of  milk,  and  pepto-man- 
gan. (Gude)  in  teaspoonful  doses  after 
meals. 

Her  restoration  to  health  has  been 
rapid  and  satisfactory.  She  has  men- ' 
struated  three  times  since  beginning 
treatment,  the  longest  interval  being 
thirty-one  days.  Says  she  is  all  right, 
and  her  appearance  certainly  sustains 
her  words. 

In  this  case  the  administration  of 
pepto-mangan  covered  a  period  of 
thirty-six  days. 

Case  hi.  Miss  D.  L.  School  girl. 
Aged  fourteen.  For  two  years  she  had 
been  troubled  with  headaches,  'dizzi- 
ness and  short  breath,  fainting  away 
at  the  slightest  provocation.  Had  no 
appetite,  and,  as  her  mother  express- 
ed, it,  ''for  the  last  six  months  has 
been  going  down  hill  pretty  fast." 
Had  been  treated  by  a  physician  for 
heart  disease,  but  received  no  bene- 
fit. Menstruated  first  seven  and  a 
half  months  ago,  *'but  had  not  seen 
anything  since." 

Examination  showed  heart  to  be 
normal,  although  it  was  a  trifle  fast, 
and  a  slight  murmur  could  be  deter- 
mined when  patient  was  in  a  recum- 
bent position,  evidently  anaemic  in 
origin.    Lungs  proved  to  be  all  right. 

Her  general  condition  was  anaemic 
and  she  was  put  on  pepto-mangan 
(Gude),  a  teaspoonful  after  meals,  and 
sent  into  the  country  where  she  could 
be  out  doors  most  of  the  time  and 
have  plenty  of  eggs  and  milk.  A 
letter  from  her  mother  says  that  she 
has  changed  so  that  she  can  hardly 
believe  it  is  the  same  girl.  Further- 
more, her  menses  appeared  twenty- 
one  days  after  starting  the  pepto- 
mangan  and  returned  again  twenty- 
nine  days  after.  The  pepto-mangan 
was  ordered  stopped  and  since  then 
I  have  not  heard  direct  from  the  pa- 
tient, although  from  her  father  I 
learn  that  she  is  "perfectly  well," 
and  coming  home  soon. 

Period  of  administration  of  pepto- 
mangan,  fifty-six  days. 

Case  iv.  Miss  L.  Aged  eighteen. 
Had  never  menstruated.  Her  general 
appearance  was  one  of  profound 
anaemia.       A    careful    examination 
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eliminated  no  abnormality  of  genital 
apparatus.  Organs  normal  in  rela- 
tion, but  undersized.  Prescribed 
pepto-mangan  in  teaspoonful  doses 
after  meals  and  gave  general  direc- 
tions as  to  diet,  etc.  Began  to  men- 
struate thirty-two  days  after  begin- 
ning treatment,  the  flow  continuing 
one  week.  Twenty-nine  days  later, 
she  menstruated  again.  At  the 
present  writing  she  is  still  imder 
treatment  and  is  due  to  menstruate 
in  seventeen  days.  Her  whole  con- 
dition is  very  much  improved. — H. 
Edwin  Lewis,  M.  D.,  Burlington,  Vt, 
Resident  Physician  Fanny  Allen 
Hospital.  Reprinted  from  the  Ver- 
mont Med,  Man. 


Belladonna  and  Glaucoma.  — 
The  Eclectic  Med.  Jour,  says  that  it 
is  a  well  known  fact  that  the  instilla- 
tion of  atropine  will  develop  glau- 
coma in  an  eye  where  there  is  a  ten- 
dency to  the  disease,  th^  drug  being 
often  the  exciting  cause,  and  when 
either  the  alkaloid  or  the  belladonna 
is  given  internally  in  doses  sufficient- 
ly large  to  produce  the  same  mydri- 
atic effect,  the  result  would  necessari- 
ly be  the  same.  It  is  well  in  old 
persons  to  give  belladonna  sparingly 
and  watch  closely  for  any  eye  mani- 
festations. Should  such  occur,  the 
drug  should  at  once  be  discontinued. 
Spirit  jaborandi  will  often  relieve 
the  distressing  eye  pain,  and  the  in- 
stillation of  eserine  will  give  the 
most  prompt  relief. — The  Med,  Stand. 


Trkatmbnt  op  Neurasthenia. — 
Dr.  Collineau,  in  the  Gazette  des 
H^taux^  says  that  the  treatment  of 
neurasthenia  must  be  hygienic  and 
medical.  Hygienic,  must  take  into 
consideration  the  diet  and  the  pa- 
tient's surroundings.  Medical,  must 
include  the  consideration  of  pharma- 
ceutical agents,  as  well  as  physico- 
chemical  agents  (massage,  muscular 
exercise,  electricity). 

The  adoption  of  an  alimentary  regi- 
men suited  to  the  real  needs  and 
physiological  aptitudes  of  the  patient 
is  of  prime  importance.  Most  neu- 
rasthenics are  arthritics  and  are  al- 
so usually  dyspeptics.  Solid  and 
liquid  food,  quantity  and  quality, 
must  all  be  regulated. 


As  a  general  proposition,  it  can  be 
said  that  neurasthenics  eat  too  much. 
It  behooves  us  then  to  limit  their 
diet  and  to  limit  it  to  the  actual  needs 
of  the  system.  This  can  only  be  de- 
termined by  careful  experimenting. 

Broths,  gravies,  spices,  must  be 
excluded  from  the  neurasthenic's 
diet.  Fresh  butter  can  be  allowed. 
Bread  in  small  quantities  is  permis- 
sible. 

As  to  beverages,  only  one  can  be 
allowed,  that  is  water.  Large  quan- 
tities must  be  used,  so  as  to  maintain 
arterial  tension,  irrigate  the  tissues 
and  facilitate  disassimilation.  Spirits, 
wine,  beer,  cider,  owing  to  the  fact 
that  they  retard  oxidations,  must  be 
rigorously  forbidden.  Milk  is  ser- 
viceable. 

The  purpose  of  the  regimen  estab- 
lished is  three-fold. 

I.  To  provide  ^for  the  real  needs 
of  the  organism. 

a.  To  spare  the  digestive  appara- 
tus useless  labor. 

3.  To  reduce  to  the  minimum  the 
accumulation  in  the  system  of  waste 
food-products. 

It  is  important  to  bear  in  mind 
that  the  organism  consumes  only  ac- 
cording to  its  needs.  Its  functional 
energy  is  not  subordinated  to  the 
quantity  of  food  ingested.  It  is  an 
error  for  a  neurasthenic  to  take  more 
food  than  he  can  utilize.  The  notion 
that  suralimentation  increases  the 
patient's  strength,  does  not  rest  on 
physiological  data. 

Hypopepsia  will  be  an  indication 
for  a  more  rigid  alimentary  regimen; 
hyperpepsia  will  be  an  indication  for 
greater  freedom  as  regards  diet. 

Medical  treatment  of  neurasthenia 
will  include  a  few  pharmaceutical 
preparations  and  the  use  of  a  few 
physical  agents,  such  as  massage, 
hydro-therapy,  electricity.  Among 
the  therapeutic  agents  may  be  men- 
tioned; (i)  the  alkalies,  sodium  bi- 
carbonate, from  four  to  seven  grams 
daily,  Vichy  and  similar  waters;  (a) 
the  cholagogue  cathartics,  such  as 
quassia,  podophyllin,  calomel,  salol 
(which  is  always  useful  as  it  pro- 
motes oxidations);  (3)  iodide  of 
sodium  with  a  milk  diet,  at  internals 
only  and  then  only  when  arterio- 
sclerosis is  present. 

As  to  physical  agents: 

Massage  (abdominal)  is  useful  to 
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oombat  constipation  and  abdominal 
plethora.  Though  the  results  of  this 
procedure  are  not  constant,  its  value 
as  a  therapeutic  agent  cannot  be 
gainsaid.  Hydro- therapy  is  useful 
in  in  somnia  and  nervous  irritability. 

Electricity  is  not  a  specific  in  ner- 
vous disorders.  It  is  purely  and 
simply  an  agent  of  value  to  provoke 
certain  physiological  reactions. 

Muscular  exercise  increases  the 
activity  of  the  fundamental  functions 
of  the  organism:  respiration,  circula- 
tion, digestion  and  calorification. 
The  amount  of  exercise  taken  must 
be  proportioned  to  the  patient's 
strength. — Thi  Medical  Standard. 


Summer  Diarrhea  in  Infants. — 
Abroad,  of  late  years,  a  good  deal 
has  been  said  of  the  value  of  tannigen 
in  controlling  the  stools.  Dr.  Black- 
ader,  of  Montreal,  in  Progressive  Med- 
icine^ in  an  excellent  review  of  the 
recent  literature  on  summer  diar- 
rheas, quotes  no  less  an  authority 
than  Escherich,  the  well  known  Pro- 
fessor of  Children's  diseases  at  the 
University  of  Graz,  in  Austria,  who 
speaks  very  favorably  of  tannigen 
and  claims  for  it  a  distinct  disinfect- 
ant and  bactericidal  effect.  Kraus 
and  Biedert  have  also  written  in  its 
praise,  especially  for  chronic  intes- 
tinal catarrh.  It  is  a  tasteless  powder, 
therefore  easily  administered  and  is 
given  in  doses  of  a  to  $  grains  four 
times  a  day.  It  is  especially  useful 
in  cases  of  follicular  enteritis,  where 
local  measures  are  of  little  avail.  Its 
administration  is  continued  in  les- 
sened doses  after  the  acute  symptoms 
have  subsided,  and  it  is  said  to  has- 
ten convalescence,  which  is  often  apt 
to  be  tedious. — Medical  News. 


Inflammatory  Disease  of  the 
Ovary  and  Tube,  Due  to  Appendi- 
citis.— A.  J.  Ochsner,  in  the/(C?«r.  0/ 
the  Amer.  Med,  Asso.^  gives  a  table 
of  103  appendectomies  performed  at 
the  Augustana  hospital.  These  are 
divided  into  three  groups:  The  first 
includes  children  of  fiftoen  years  of 
age  and  younger,  of  which  there  are 
five  boys  and  six  girls;  adults  with 
uncomplicated  appendicitis,  thirty- 
four  men  and  thirty  women;  appen- 
dicitis with  secondary  infection   of 


the  adnexa,  fifteen  cases;  patients 
suffering  from  primary  infection  of 
the  adnexa  and  secondary  appendici- 
tis, thirteen  cases.  There  were  ninety 
patients  suffering  primarily  from  ap- 
pendicitis and  thirty  in  which  tne 
primary  disease  was  in  the  adnexs 
or  else  both  the  appendix  and  tubes 
were  so  extensively  implicated  that 
it  was  impossible  to  determine  the 
primary  seat  of  the  inflammation 
The  writer  thinks  that  in  appendicitis 
secondary  infection  of  the  right 
ovary  and  tube  has  been  very  much 
underestimated.  Inflammation  of 
these  structures  upon  the  same  side, 
and  sometimes  upon  the  opposite,  is 
frequently  noted.  This  condition  is 
especially  likely  to  give  rise  to 
chronic  invalidism  because  of  the 
periodic  exacerbation  resulting  from 
the  congestion  due  to  menstruation. 
In  operating  for  pyosalpinx  the  con- 
dition of  the  appendix  should  always 
be  determined  and  in  operating  for 
appendicitis  in  cases  of  recurrent 
dysmenorrhea,  the  right  ovary  and 
tube  should  be  examined. — Ex, 


Digitalis.— Dr.  George  M.  Waters, 
{Columbus  Med,  Jour.)  in  an  article 
on  ''DigiUlis  and  the  Heart,"  quotes 
Dr.  E.  R.  Squibb  as  follows: 

There  are  probably  few  substances 
in  the  materia  medica  of  more  im- 
portance than  digitalis,  and  I  beg  to 
remind  you  that  it  earned  and  won 
this  importance  as  digitalis  and  not 
as  any  one  of  the  so-called  active 
principles.  It  is  within  my  time  that 
the  fine  large  leaves  of  the  first  year's 
growth  should  be  rejected  in  favor 
of  the  smaller  leaves  of  the  second 
year,  and  that  these  should  be 
gathered  during  or  just  after  inflor- 
escence. Then  it  was  shown  that 
wild,  indigenous  plants  were  better 
than  cultivated  plants,  and  that  a 
certain  degree  of  care  was  necessary 
in  drying  and  transportation  and, 
finally,  that  especially  in  the  pres- 
ence of  moisture  the  activity  dimin- 
ished after  two  years,  and  unless  very 
well  cared  for  the  stock  should  be 
renewed  annually.  Then  it  was 
shown  that  a  well  made  fluid  extract 
was  the  best  representative  of  the 
drug,  and  was  practically  unchange- 
able— that  the  tincture  was  next 
best,  but  the  solid  extract  not  trust- 


.4o8 


NEW  ENGLAND  MEDICAL  MONTHLY. 


worthy,  probably  from  being  made 
with  heat.  This  is  the  digitalis^  that  for 
the  past  fifty  years  has  aocumulated 
its  character  and  importance  by  its 
utility  and  has  established  the  digi- 
talis effect.  Now  it  seems  trite  to 
say  that  if  yon  need  this  digitalis  ef- 
fect and  will  go  to  such  digitalis  for 
It,  you  will  get  it. — The  Med,  Stand, 


Antistreptococcic  Serum  in 
Puerperal  Fever.— A,  G.  Deerdorff, 
in  the  Annals  of  Gyn,  and  Pediatrics^ 
contributes  a  most  enthusiastic  arti- 
cle on  the  use  of  antistreptococcic 
serum  in  a  case  of  puerperal  infec- 
tion. The  writer  states  that  it  was 
the  most  severe  case  that  had  ever 
come  under  his  observation.  Three 
^ys  after  an  abortion  the  patient 
was  seized  with  faintness  and  with 
obscure  vision.  In  about  an  hour 
depression  was  very  marked.  The 
heart's  action  was  weak.  A  curettage 
ivas  done,  which  removed  some  de- 
<:omposing  fragments  of  placenta. 
Following  the  curettage,  the  tem- 
perature rose  to  103^  and  the  pulse- 
rate  to  130.  The  following  morning 
seven  cubic  centimeters  of  antistrep- 
tococcic serum  (P.,  D.  &  Co.)  was 
given  and  at  the  end  of  six  hours  the 
temperature  had  fallen  to  loi^,  when 
a  second  dose  of  six  cubic  centi- 
meters was  given.  The  heart  acted 
badly  for  three  days,  but  large  do^s 
of  digitalis  and  stxychnine  improved 
matters.  The  serum  was  adminis- 
tered morning  and  evening  in  doses 
of  three  to  four  cubic  centimeters 
for  eight  days.  At  the  end  of  ten 
•days  the  temperature  remained  nor- 
mal, the  pelvic  conditions  cleared  up 
and  the  patient  made  a  good  recov- 
ery.— Ex. 


Sterile  or  Antiseptic  Ligature 
Material. — Dr.  Hsegler  {Centralbl. 
/.  Chir.)  reports  the  results  of  his 
study  of  this  question.  The  num- 
erous cases  in  which  ligatures  are 
discharged  from  wounds  sometimes 
after  an  apparent  aseptic  healing  led 
him  to  make  a  careful  study  of  the 
sero-purulent  discharge  found  with 
them  and  of  the  ligatures  themselves. 
Cultures  showed  that  the  discharge 
was  free  from  bacteria,  but  micro- 
scopic sections  of  the  knots  of  silk 


ligatures  showed  numerous  bacteria 
in  the  substance  of  the  ligatures. 

The  ligature  material  had  been 
carefully  tested  before  it  was  used, 
but  still  the  bacteria  were  found. 
The  author  then  made  the  observa- 
tion that  a  perfectly  sterile  ligature 
drawn  through  the  hand,  sterilised  so 
far  as  possible,  would  yet  become  in- 
fected from  the  skin.  If,  however, 
the  hand  was  recently  dipped  in  a 
sublimate  solution  the  infection  did 
not  occur.  As  a  consequence,  he 
determined  to  employ  sublimated 
silk  ligatures.  No  furtlier  discharge 
of  ligatures  has  been  noted  since 
this  plan  was  adopted,  some  three 
months  previous  to  the  author's  re- 
port. 

It  is  not  necessary  to  leave  the 
ligatures  ixi  the  sublimate  solution 
for  a  long  time,  as  the  same  result 
can  be  attained  by  boiling  them  in 
the  solution. — N,  K.  Post^Graduate. 


The  Use  of  Separate  Beds  for 
Married  Couples.— In  an  article  on 
the  '^Bedstead,"  one  of  the  last  pub- 
lished by  Lawson  Tait  {Birmingham 
Medical  Review)^  he  says:  ''The 
additional  comfort  obtained  by  every 
English  man  and  woman  on  a  visit 
to  the  continent,  when  they  found 
in  their  bed-rooms  two  snug  little 
single  bedsteads  placed  side  by  side, 
made  no  impression  till  about  ten 
years  ago,  when  a  few  venturesome 
islanders  began  to  dare  the  breath 
of  scandal  by  having  separate  beds. 
There  can  be  no  doubt  that  this  was 
the  reason  why  the  improvement 
was  resented,  for  to  this  day  the 
proof  of  the  worst  that  can  be  circu- 
lated concerning  a  married  couple  is 
that  'they  occupy  separate  rooms.' 
The  use  of  separate  beds  was,  and  is 
to  some  extent  still,  regarded  as  al- 
most as  scandalous.  Yet  in  all  the 
best  homes  in  our  country  each  bed- 
room has  attached  to  it  a  'dressing- 
room,'  with  a  single  bed  in  it,  and  by 
this  a  great  increase  in  comfort  and 
health  is  attained.  Now  that  we 
know  that  consumption  is  a  disease 
communicated  from  one  to  another 
by  contact  and  breathing  the  air  al- 
ready breathed  by  the  consumptive, 
the  hygienic  precaution  of  separate 
beds  ought  to  receive  some  public 
recognition.    For  centuries  the  Ital- 
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ian  physicians  have  taught  the  possi- 
bili^  of  the  disease  spreading  fronci 
husband  to  wife  and  from  one  per- 
son to  another,  when  a  tainted  and  a 
healthy  person  have  occupied  the 
same  bed.  There  are  doubtless 
many  other  diseases  of  which  the 
same  is  true." — Canadian  Jour,  of 
Med,  and  Surg. 


Signals  of  the  Prb*Eclamptic 
State.  —  Charles  Jewett,  in  the 
Brooklyn  Med,  Jour,^  says  that  the 
chief  renal  symptoms  associated  with 
the  pre- eclamptic  state  relate  to  al- 
buminuria, diminished  urea  ezcre- 
tion,  and  scant  quantity  of  urine. 

Albuminuria, — The  precise  value 
of  the  presence  of  albumin  in  the 
urine  has  not  been  definitely  deter* 
mined.  It  is  agreed  that  albumin- 
uria exists  before  the  first  convul- 
sion in  from  84  to  91  per  cent,  of 
cases.  This  particular  signal  of  ap- 
proaching danger  is  an  especially 
valuable  one,  because  of  the  facility 
with  which  it  may  be  detected.  As 
a  diagnostic  measure  this  would  not 
be  so  bad,  but  for  the  fact  that  the 
examinations,  as  a  rule,  are  made  at 
long  intervals.  If  made  twice  each 
week,  in  the  majority  of  cases  suffi- 
ciently early  warning  would  be  given 
for  the  institution  of  remedial  meas- 
ures. In  the  writer's  experience,  al- 
bumin is  found  in  the  urine  even 
more  frequently  in  these  cases  than 
is  indicated  by  the  above  figures.  In 
his  private  practice,  true  eclampsia 
has  never  been  associated  with  the 
persistent  absence  of  albuminuria. 

Urea, — Urea  is  a  valuable  clinical 
index  of  the  excretory  activity  of  the 
kidneys,  and  one  may  usually  feel 
secure  so  long  as  the  urea  excretion 
is  near  the  normal.  Notable  diminu- 
tion of  this  constituent  should  always 
excite  suspicion,  and  a  marked  fall- 
ing off  is  usually  of  grave  import. 

Quantity  of  Urine, — ^This  is  espe- 
cially useful  as  a  clinical  guide,  since 
it  is  a  matter  that  can  be  trusted 
largely  to  the  patient's  own  observa- 
tion. If  the  quantity  remains  above 
three  pints  in  the  twenty-four  hours, 
eclampsia  is  a  very  great  rarity. 
There  may  be  a  chronic  nephrosis  in 
which  the  quantity  of  urine  is  large, 
but  eclampsia  in  such  cases  is  infre- 
quent, unless  an  acute  lesion  super- 


venes upon  the  chronic.  The  impor- 
tance of  quantity  as  a  signal,  relates 
especially  to  the  patient  in  whom 
there  has  been  no  pre-existing  neph- 
ritis. Even  in  the  presence  of  albu- 
minuria and  diminished  urea  excre- 
tion, eclampsia  will  not  occur  solong^ 
as  the  volume  of  urine  can  be  main- 
tained —  about  seventy  ounces  in 
twenty-four  hours.  The  quantity  of 
toxic  material  which  passes  off  in 
the  urine  is  not  measured  by  the  per- 
centage of  urea  elimination.  An  ex- 
cessive flow  of  urine  can  usually  be 
trusted  to  rid  the  tissues  of  the 
eclamptic  poisons,  even  though  the 
urea  be  diminished, — Ex, 


The  Diplococcus  of  Pregnancy?- 
The  Med.  Age  commends  the  follow- 
ing anecdote  to  the  consideration  of 
Prof .' Schenck  and  his  enthusiastic 
followers :  A  clergyman,  walking  on 
the  outskirts  of  his  parish  one  day,, 
found  one  of  his  parishioners  white- 
washing his  cottage.  Pleased  at 
this  novel  manifestation  of  the  virtue 
that  is  next  to  godliness,  he  compli- 
mented the  man  on  his  desire  for 
neatness.  With  a  mysterious  air, 
the  worker  descended  from  the  lad- 
der,andapproaching  the  fence,  said: 
''That's  not  exactly  the  reason  why 
Pm  a-doin'  this  'ere  job,  your  wor- 
ship. The  last  two  couples  as  lived 
'ere  'ad  twins,  so  I  says  to  my  mis- 
sus, '111  take  and  whitewash  the 
place  so  there  mayn't  be  no  infection.' 
You  see,  sir,  as  how  we've  got  ten  of 
'em  already." — ^A^.  Y,  Med,  Jour. 


New  Method  of  Inducing  Pre- 
mature Labor. — Spinelli  {Archivi& 
Italiano  di  Ginecologia;  International' 
Med.  Mag.)y  asserts  that  his  method 
can  be  performed  by  the  general 
practitioner;  no  especial  instruments 
are  necessary,  and  it  starts  labor  in 
two  or  three  hours  with  no  danger. 
The  patient  being  prepared  for 
operation,  the  posterior  lip  of  the 
cervix  is  seized  and  the  cervix  dilated 
with  a  dilator,  if  necessary,  to  admit 
one  finger.  The  finger  is  crooked 
and  carried  up  until  the  membranes 
are  detached  from  the  posterior  sur- 
face. A  yard  of  gauze  saturated  in 
10  per  cent,  ammonium  ichthyolate 
and  glycerin  is  then  passed  up  otv. 
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the  finger  and  digitally  pushed  up 
higher  and  higher^  care  being  taken 
not  to  rupture  the  membranes. 
Nearly  the  whole  of  the  gauze  can 
be  introduced.  The  vagina  should 
be  plugged  with  sterile  gauze  and 
the  patient  put  to  bed.  Pains  begin 
very  soon  after  the  introduction  of 
the  gauze,  and  labor  comes  on  rapid- 
ly _iVr.  Y Med,  Jour. 


Immunity  of  Arabs  from  Typhoid 
Fever. — Some  time  since,  M.  Vin- 
cent reported  at  a  meeting  of  the 
Academy  of  Medicine  held  in  Paris, 
that  it  was  his  observation  that  the 
Arabs  were  not  one-hundredth  as 
susceptible  to  typhoid  fever  as  French 
soldiers.  In  his  opinion,  this  im- 
munity does  not  rest  on  a  previous 
attack,  nor  in  the  individual  is  it 
gradually  developed  from  the  use  of 
water  contaminated  with  typhoid 
germs,  but  it  is  a  natural  immunity. 
The  blood  on  examination  shows  no 
serum  reaction  and  has  the  ability  to 
resist  the  invasion  of  typhoid  fever 
germs.       • 

The  great  immunity  enjoyed  by 
the  Arab  is  largely  attributed  to  his 
general  abstemious  habits  and  to 
the  simple  vegetable  diet  to  which 
he  confines  himself. — Lancet, 


Peptonuria  in  Scarlet  Fever. — 
M.  Hemser  (Tra/rA)  records  observa- 
tions which  he  has  made  as  to  the 
occurrence  of  peptonuria  in  scarlet 
fever.  The  following  are  his  conclu- 
sions: 

1.  The  urine  in  scarlet  fever  very 
frequently  contains  peptones;  they 
are  usually  present  in  a  moderate 
degree,  and  are  rarely  abundant. 

2.  Hemser  confirms  the  fact,  ob- 
served by  others,  that  peptonuria  is 
not  necessarily  associated  with  al- 
buminuria; both  may  be  present  at 
the  same  time,  but  the  conditions 
are  independent. 

3.  In  cases  complicated  with 
pneumonia,  peptones  were  seldom 
found  in  the  urine,  and,  if  present, 
their  appearance  was  noted  on  the 
third  day  of  illness,  and  they  entire- 
ly disappeared  as  soon  as  the  crisis 
ensued.  On  this  point  the  author 
differs  from  other  observers,  since  it 
is  usually  stated  that  peptonuria  oc- 


curs in  pneumonia  as  the  tempera- 
ture begins  to  fall. 

4.  The  severity  of  the  disease  has 
no  bearing  whatever  upon  the  oc- 
currence of  peptonuria.  Indeed,  ac- 
cording to. the  author's  observations, 
it  is  more  apt  to  develop  in  mild  than 
in  severe  cases.  Hence  the  prog- 
nostic value  of  peptonuria  is  doubt- 
ful. 

5.  In  view  of  the  statement  made 
by  several  authors  that  peptonuria 
does  not  always  imply  that  suppura- 
tion is  taking  place  in  some  part  of 
the  body,  it  must  be  mentioned  here 
that  in  all  the  cases  referred  to  by 
Hemser  there  were  constantly  pres- 
ent inflammation  of  the  inner  ear  and 
the  lymphatic  glands,  with  tendency 
to  pus  formation. 

6.  Brvant's  test  (potassic  mercuric 
iodide)  has  often  failed  to  produce 
the  characteristic  precipitation  where 
peptones  were  proved  to  be  present 
in  the  urine  by  other  tests;  on  the 
other  hand,  it  formed  a  precipitate 
when  peptones  could  not  be  detected. 

7.  Lastly,  the  author  is  inclined 
to  discredit  Schulter's  statement  that 
the  production  of  peptonuria  is  great- 
ly influenced  by  high  temperature; 
in  his  cases  no  such  relation  between 
high  temperature  and  peptonuria 
could  be  made  out. — Brit,  Med,  Jour. 


Scientific  Treatment  of  Gonor- 
rhea.— ^Valentine  has  published  an 
article  upon  "Chronic  Gonorrhea," 
of  which  the  following  is  a  summary 
{Med,  News)', 

1.  There  are  no  incurable  cases 
of  chronic  urethritis. 

2.  All  drugs  suggested  for  the 
treatment  of  chronic  gonorrhea  are 
soon  relegated  to  merited  oblivion. 

3.  The  only  efficacious  method 
of  treating  chronic  gonorrhea  is  by 
dilations,  as  proposed  by  Oberlander, 
followed  by  irrigations  without  a 
catheter,  of  the  urethra  or  bladder 
or  both. 

4.  Urethral  fever  or  other  disturb- 
ance does  not  supervene  after  ure- 
thral instrumentation,  followed  by 
irritation. 

5.  Carefully  conducted  dilations 
and  irrigations  are  not  painful. 

6.  Gradual  careful  pressure  by  di- 
lators is  preferable  to  the  use  of 
sounds  in  the  majority  of  cases. 
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7.  The  effect  of  dilation  is  to 
stimulate  absorption  of  the  infiltra- 
tions. 

8.  Functional  disturbance  and  ner- 
vous symptoms  are  improved  very 
early  in  the  treatment. 

9.  Chronic  urethritis  can  be  ex- 
ceptionally diagnosed  and  success- 
fully treated,  but  never  pronounced 
cured  without  the  aid  of  the  urethro- 
scope.— Hot  Springs  Med.  Jour. 


Water  in  the  Treatment  of  Dis- 
BASE.-W.  Howship  Dickinson,  M.  D., 
F.  R.  C.  P.,  (Lancet)  says: 

When  urea  and  allied  poisons  ac- 
cumulate in  the  body  in  renal  disease 
water  is  the  surest  of  eliminants.    It 
cannot  leave  the  body  as  urine  with- 
out taking  with  it  more  or  less  of 
these  accumulations.     The  urea  ex- 
creted in  renal  disease  is  increased 
in  proportion  to  the  amount  of  diu- 
resis.   In  some  forms  of  chronic  dis- 
ease of  the  kidney,  particularly  of 
the  granular  kind,  the  urine  is  poor 
in  quality,  but  excessive  in  amount; 
the  patient  is  habitually  athirst  and 
drinks  abundantly.     This  is  his  sal- 
vation.   If  he  is  so  ill-advised  as  to 
greatly  reduce  his  drink,  the  urine, 
too,  will  diminish  and  ursemia  may 
declare  itself.  Mutatis  mutandis^  sixa' 
ilar  rules  apply  to  diabetes.     Water 
washes  out  the  sugar  and   special 
toxic  material,  be  it  acetone  or  only 
something  resembling  acetone,  which 
the  diabetic  process  engenders;  and 
helps  to  keep  the  system  clear  of  the 
poison.      Conversely  the  stinting  of 
water  adds  to  the  danger  of  the  dis- 
ease.   Large  drinking  of  water  may 
stave  off  for  a  time  diabetic  coma, 
and  the  same  deadly  condition  may 
be  suspended  by  the  copious  intro- 
duction of  an  aqueous  solution  into 
the  veins.     Consciousness  may  be 
completely,  though  temporarily,  re- 
stored.   Dr.  Dickinson  once  had  the 
almost   incredible    amount   of   456 
ounces  thus  injected  in  two  opera- 
tions within  the  space  of  32  hours 
(Transact.  Clinical  See).  The  patient 
was  comatose;  she  could  be  roused 
for  a  moment,  but  not  so  as  to  answer 
intelligently,  at  once  relapsing  into 
insensibility.    After  the  injection  of 
106  ounces  she  recovered  complete 
consciousness,  but  only  retained  it 
for  twenty-five  minutes.     After  the 


subsequent  injection  of  350  ounces 
she  recovered  consciousness,  though 
not  immediately,  and  retained  it  for 
about  eight  hours.  It  was  observed 
that  the  urine  passed  after  the  opera- 
tion no  longer  gave  the  acetone  re- 
action, which  before  was  strongly 
declared. 

Gout  is  another  disorder  in  which 
it  is  probable  that  the  essential  poi- 
son, be  it  what  it  may,  finds  an  exit 
with  the  urine,  and  it  is  consistent, 
both  with  reasoning  and  experience, 
that  this  outgoing  should  be  facili- 
tated by  water-drinking  and  diure- 
sis. 

There  are  many  conditions  of  dis- 
ease in  which  the  body  becomes  wa- 
ter-logged. If  there  is  too  much 
water  in  the  tissues  or  serous  cavi- 
ties, and  all  this  comes,  directly  or 
indirectly,  from  what  is  swallowed,  a 
very  obvious  suggestion  is  the  cut- 
ting off  of  the  supply.  Some  cavi- 
ties in  some  conditions,  notably  the 
peritoneum  in  hepatic  ascites,  hold 
their  contents  so  tenaciously,  that  it 
is  seldom  that  any  impression  can  be 
made  upon  them  by  dry  diet  A  re- 
markable exception  was  afforded  by 
the  case  of  a  boy,  aged  7.  He  had 
hypertrophic  cirrhosis,  presumably 
alcoholic,  and  ascites  nearly  to  burst- 
ing. He  was  tapped  ten  times  in 
fifty-five  days,  with  the  total  removal 
of  47  pints.  The  hopelessness  and 
the  inevitable  end  of  this  continued 
tapping  suggested  treatment  by  de- 
hydration. The  drink  was  limited 
at  its  minimum  to  six  ounces  of  wa- 
ter, a  few  small  pieces  of  ice,  and 
one  and  a  half  ounces  of  brandy  in 
twenty-four  hours.  This  was  com- 
pletely successful.  The  cure  of  the 
dropsy  was  immediate,  complete  and 
final.  At  his  death,  two  years  after- 
ward, from  an  abscess  of  the  brain, 
the  peritoneal  cavity  was  found  oblit- 
erated by  adhesions.  The  liver  was 
markedly  cirrhotic.  Dr.  Dickinson 
has  tried  the  same  plan  in  other 
cases  of  hepatic  ascites,  chiefly  in 
adults,  with  but  limited  success. 
Renal  dropsy  may  be  more  amena- 
ble than  hepatic,  but  cannot  be  sub- 
jected, without  risk,  to  a  method  of 
treatment  which  invites  ursemia. 
Cardiac  dropsy  may  be  thus  treated 
without  danger,  and  often  with  much 
advantage,  whether  the  accumula- 
tions be  in  the  cellular  tissues  or  in 
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the  serous  cavities.  In  one  instance 
a  large  diminution  in  the  bulk  of  a 
great  ovarian  cyst  occurred  as  the 
result  of  a  course  of  dietetic  dehy- 
dration. Limitation  of  drink  in  some 
forms  of  dropsy  is  remarkably  well 
borne;  the  patient  probably  utilizes 
his  own  accumulations  and  feeds 
upon  himself.  The  writer  has  re- 
duced the  daily  drink  to  minima, 
var3ring  from  sixteen  to  two  ounces 
in  the  twenty- four  hours.  Patient 
complained  but  little  of  thirst,  and 
the  tongue  usually  remained  moist. 
When  it  became  dry,  which  was  sel- 
dom, the  regimen  was  always  discon- 
tinued or  relaxed.  One  of  the  results 
was  loss  of  flesh,  no  doubt  due  to  the 
failure  of  saliva  and  of  appetite,  and 
inability  to  take  the  habitual  amount 
of  food. — Med.  and  Surg,  Review  of 
Reviews^  London^  Eng. 


Carcinoma  of  the  Penis.  —  The 
Congress  had  Klittner  (Tiibingen)  to 
thank  for  something  original  on  the 
prognosis  of  penis  carcinoma.  He 
recited  the  fact  that  surgery  could 
do  a  great  deal  in  this  field,  and  in 
support  of  his  statement  said  that 
58  cases  had  been  operated  in  v. 
Bruns'  clinic,  with  59.5  per  cent  of 
cures,  lasting  from  three  to  twenty- 
nine  years.  Still  his  attention  was 
drawn  by  two  cases  to  the  fact  that 
amputation  and  excision  of  inguinal 
lymph  nodes  by  no  means  give  hope 
of  certain  recovery.  In  the  two 
cases  mentioned,  recurrence  of  the 
trouble  was  in  the  intrap-pelvic  nodes. 
The  author,  finding  in  the  anatomies 
nothing  to  explain  this,  made  a  num- 
ber of  injections  and  found  that 
merely  the  superficial  lymphatic 
channels  empty  into  inguinal  nodes, 
while  the  deep  ones  follow  the  blood 
vessels  and  empty,  many  of  them, 
directly  into  nodes  situated  within 
the  pelvis. — Courier  of  Medicine. 


WoiLLEz's  Disease  (Idiopathic 
Pulmonary  Congestion.) — Carri6re 
{Rev.  de  M^d,)  sums  up  his  study  of 
this  disease  as  follows: 

'^Woillez's  disease  appears  to  be 
produced  by  microbian  agencies 
belonging  to  various  species.  The 
chief  cause,  however,  is  without 
doubt  the  Talamon-Prsenkel  pneu- 


mococcus,  other  microbes  capable  oi 
inducing  the  disease  being  the 
staphylococcus  and  streptococcus. 
In  every  case  the  virulence  of  these 
microbes  is  strongly  attenuated.  In 
cultures  from  this  disease  the  pneu- 
mococcus  loses  its  virulence  on  the 
fourth  day. 

When  the  pneumococcus  is  the 
cause  the  d£but  of  the  disease  is  al* 
ways  sudden  and  violent.  Fever  i» 
high  and  the  intensity  of  the  other 
symptoms  especially  marked. 

The  natural  virulence  of  the  pneu- 
mococcus produces  pneumonia;  when 
this  natural  virulence  is  attenuated 
we  get  Woillez's  disease. 

The  frequency  of  idiopathic  pul- 
monary congestion  is  about  the  same 
as  that  of  pneumonia  and  pleurisy^ 
and  similar  variations  are  noted 
from  year  to  year. 

Men  are  mofe  frequently  a£Eected 
than  are  women,  and  especially  men. 
who  are  naturally  subject  to  expos- 
ure or  to  rapid  changes  of  tempera- 
ture. The  maximum  decade  for  fre- 
quency is  between  the  ages  of  20  and 
30." — Med.  Rev.  of  Revs. 


Appendicitis  During  Prbonancy» 
Bouillier  ( Thhe  de  Lyon.)  discusses 
this  subject  on  a  basis  of  22  observa- 
tions, considering  (i)  the  influence 
of  pregnancy  on  appendicitis,  (2)  the 
influence  of  appendicitis  on  preg- 
nancy. As  to  the  first  point  he  con- 
cludes that  pregnancy  plays  no  part 
as  an  etiological  factor  in  the  causa- 
tion of  appendicitis.  The  pregnant 
woman  is  not  more  subject  to  this 
form  of  inflammation  than  the  non-% 
pregnant.  The  influence  of  appen- 
dicitis on  pregnancy  is,  on  the  other 
hand,  well  marked.  In  7  out  of  the  22 
cases  abortion  at  about  the  fourth 
month  resulted,  either  before  or  after 
surgical  treatment.  Spontaneous 
abortion  may  be  due  either  to  the  feb- 
rile condition  and  the  affection  of  the 
general  health,  or  to  infection  of  the 
pelvic  organs  from  the  appendix;  pos- 
sibly to  both  factors.  The  mortality  in 
the  22  cases  was:  Maternal,  30.4 
per  cent.;  fetal,  47.8  per  cent.;  conse- 
quently pregnancy  renders  the  prog- 
nosis of  appendicitis  more  serious. 
The  treatment  is  that  of  appendicitis^ 
the  pregnancy  not  constituting  a 
contraindication.  Barly  intervention 


N£TV  ENGLAND  MEDICAL  MONTHLY. 


413 


is  desirable,  since,  if  the  case  be  left, 
there  is  grave  danger  of  puerperal 
complications  due  to  general  infec- 
tion or  to  direct  infection  of  the 
pelvic  organs, — Ex, 


Hernia  of  the  Vermiform  Appen- 
dix.— L.  L.  Hill  reports  two  cases  of 
hernia  in  which  the  appendix  was 
found  in  the  hernial  sac  upon  opera- 
tion. In  one  case,  a  man  60  years 
old,  a  partly  reducible  scrotal  hernia 
had  existed  on  the  right  side  for 
twenty-five  years.  Signs  of  strangu- 
lation led  to  herniotomy,  when  the 
cecum  and  appendix  were  found  in 
the  sac;  the  latter  was  eight  or  ten 
inches  in  length  and  firmly  adherent 
to  the  sac.  The  second  case  occurred 
in  a  woman,  48  years  old,  in  which  a 
reducible  hernia  had  existed  under 
Poupart's  ligament  for  three  years. 
Acute  symptoms  led  to  operation, 
and  a  strangulated  appendix  was 
found  at  the  crural  ring.  From  sta- 
tistics it  is  concluded  that  the  vermi- 
form appendix  is  found  in  about  i  % 
per  cent  of  hernias,  and  that  in  not 
quite  3  per  cent,  of  these  cases  the 
appendix  is  found  on  the  left  side. 
The  appendix  more  frequently  forms 
a  hernia  in  children,  being  found  in 
a  little  more  than  2  per  cent  of  her- 
nias.— Ex. 


The  Operative  Treatment  of 
Varicose  Veins. — Pierce  Grould  ( The 
Lancet)  reports  fifty  cases  of  Tren- 
delenburg's operation  for  varicose 
veins.  It  will  be  remembered  that 
this  operation  consists  in  excision  be- 
tween double  ligatures  of  a  short 
piece  of  the  internal  saphena  vein  in 
the  thigh,  the  object  of  this  proced- 
ure beipg  to  protect  the  varices  from 
the  pressure  and  reflux  of  blood  from 
the  common  femoral  vein  and  venous 
trunks  above  it. 

In  any  attempt  to  appreciate  the 
value  of  this  operation,  an  account  of 
its  immediate  results  up  to  the  time 
the  patient  leaves  the  surgeon's  hands 
is  of  no  value.  It  is  all-important  to 
learn  the  later  history  of  the  patient. 
This  Gould  has  been  able  to  do  in 
thirty-nine  out  of  the  fifty  cases,  and 
personally  has  seen  twenty- five  of 
them.  In  no  single  instance  did  the 
operation  fail  to  relieve  the  patient 


of  all  pain,  and  it  was  invariably  fol- 
lowed by  a  marked,  often  a  very 
marked,  shrinking  of  the  dilated 
veins,  sometimes  to  quite  their  nor- 
mal size,  in  others  to  just  short  of 
that.  This  shrinkage  may  progress 
for  many  months.  In  no  case  did 
thrombosis  develop  above  the  liga- 
ture. The  p^ttients  are  usually  kept 
in  bed  but  a  week. 

One  of  the  most  troublesome  com- 
plications of  varicose  veins  is  aseptic 
thrombosis;  it  is  sometimes  very 
painful,  and  is  not  free  from  danger 
to  life  from  embolism,  and  the  course 
of  the  disease  under  the  common 
palliative  treatment  is  often  exceed- 
ingly slow  and  not  infrequently  fol- 
lowed by  relapse.  Under  these  cir- 
cumstances it  is  reasonable  to  try 
whether  surgery  does  not  afiEord  a 
better  means  of  dealing  with  these 
cases  than  the  older  methods  of  rest, 
local  sedatives,  moderate  diet,  alka- 
lines,  salines  and  great  patience. 
Thus  Gould  has  treated  two  cases  of 
aseptic  thrombosis  by  excision  of  the 
thrombosed  portion  of  the  vein  and 
immediate  closure  of  the  wound. 
Union  by  first  intention  was  obtained. 
Therap.  Gas. 


A  Simple  Method  of  Reducing 
Shoulder  Dislocations  by  Manipu- 
lation.— Miller  {Scottish  Med.  and 
Surg,  /our.)  commends,  as  almost  in- 
variably successful,  a  simple  method 
of  manipulation  for  subcoracoid  dis- 
location. The  patient  is  seated,  the 
arm  grasped  at  the  wrist  and  above 
the  elbow,  and  flexed  to  a  right  angle 
at  the  elbow.  An  assistant  stands  at 
the  other  side  of  the  patient  and 
steadies  the  scapula  with  both  hands^ 
The  arm  is  then  carried  carefully^ 
outward  and  upward  with  outward 
traction  until  it  is  at  right  angles 
with  the  body.  This  procedure  .  is 
designed  to  relax  the  supraspinatus 
and  deltoid,  to  unlock  the  neck  of 
the  humerus  from  the  deltoid  edge^ 
and  to  bring  the  humeral  head  itk 
close  apposition  to  the  glenoid  cavi- 
ty. As  soon  as  the  muscles  are  felt 
to  relax,  an  internal  rotation  of  the 
humerus,  produced  by  dropping  the 
hand,  will  cause  the  articular  head 
to  glide  into  place.  The  additional 
aid  of  an  anesthetic,  of  free  circum- 
duction to  enlarge  the  vent  in  the 
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capsule,  or  of  pressure  by  the  thumb 
and  fingers  in  the  axilla,  upon  the 
head  of  the  humerus,  may  be  fe- 
quired.  While  these  procedures  have 
been  successfully  employed  by  many 
surgeons  in  combination  with  other 
methods,  the  author  claims  to  have 
systematized  them  upon  a  scientific 
basis. — Med,  Age, 


Adenitis    and    Phlegmasia    Fol- 
lowing Chancroid. — At  a  meeting 
of  the  Medical  Society  of  the  Hos- 
pitals, M.  Galliard  spoke  of  a  case  in 
which  a  man  was  attacked  by  gastric 
trouble  and  violent  pain  in  the  left 
thigh,  which -was  rendered  immobile 
by  the  anguish,  and  swollen  to  the 
groin.      Palpation  revealed  the  fact 
that  there  was  a  tumefaction  in  the 
iliac  fossa  which  could  not  be  moved 
and  was  undoubtedly  of  glandular 
origin.    Gradually  a  phlebitis  of  the 
femoral  vein  and  the  large  veins  of 
the  thigh  manifested  itself  in  an  un- 
mistakable manner.      Seeking  the 
source  of  this  adenitis  and  phlebitis 
M.  Galliard  found  two  soft  chancres 
situated     in     the    balano-preputial 
gfroove.    The  sores  healed  and  after 
a  rather  prolonged  treatment — con- 
rsisting    of    applications   containing 
chloroform,  and  salicylate  of  methyl 
externally  and  internally,  the  admin- 
istration of  tincture  of  hamamelis^ 
opiates  and  antipyrine — the  patient 
avas  cured. — Le  Progris  Mid,  • 


Points  in  Favor  of  the  Use  of 
Alcohol  and  Their  Refutation. — 
Dr.  Bienfait  {Gas,  hebd,  de  Mid,  et  de 
Chit)  examined  point  by  point  the 
various  objections  to  total  absti- 
nence: 

1.  Is  alcohol  a  digestive?  No;  its 
ingestion  produces  a  passing  excita- 
tion, interrupts  the  proper  action  of 
the  muscles  of  the  stomach  because 
alcohol  acts  as  an  anaesthetic  after 
having  irritated  the  walls  of  the 
stomach,  and  it  drives  the  blood  to 
the  skin  and  so  hinders  the  action  of 
the  gastric  juice. 

2.  Is  alcohol  an  appetizer?  No; 
it  produces  an  excitation  of  the  stom- 
ach which  causes  a  sensation  taken 
for  hunger. 

3.  Is  alcohol  a  food  ?  No;  it  does 
not  correspond  to  the  definition  of  a 


food,  and  the  heat  that  it  seems  to 
produce  does  not  serve  as  an  actual 
warmth. 

4.  Is  alcohol  heating?  No;  it 
causes  a  flow  of  blood  to  the  skin  and 
a  lowering  of  temperature. 

5.  Is  alcohol  a  stimulant?  In  no 
case,  either  physical  or  intellectual. 

6.  Is  alcohol  a  protector  against 
contagion?  No;  it  predisposes  the 
body  to  contagion. 

7.  Can  we  live  without  alcohol? 
This  idea  that  we  cannot  live  with- 
out alcohol  is  a  prejudice  that  num- 
erous facts  contradicts 

8.  Is  alcohol  good  for  children? 
It  should  never  be  given  to  children. 

9.  Does  alcohol  increase  longevi- 
ty? According  to  reliable  statistics 
alcohol  diminishes  longevity. — Med. 
Rec. 


Gastric  Ulcer  at  the  Massa- 
chusetts General  Hospital,  1888 
to  i898.-Grenough  and  Joslin  {Amer' 
ican  Journal  of  the  Medical  Sciences) 
have  undertaken  a  study  of  the  cases 
of  gastric  ulcer  which  were  treated 
at  the  Massachusetts  General  Hos- 
pital between  1888  and  1898.  The 
statistics  deal  with  187  cases.  Vom- 
iting was  the  symptom  most  uni- 
formly present,  being  absent  in  but 
four  patients,  and  with  the  matter 
left  doubtful  in  four  others.  The 
time  of  vomiting  does  not  seem  to 
be  a  factor  in  diagnosis,  nor  does  the 
quantity  of  vomitus.  Pain  was  defi- 
nitely located  in  practically  all  the 
cases,  though  not  always  confined  to 
one  special  area.  In  six  instances 
only  did  the  pain  occur  to  the  right 
of  the  median  line.  The  pain  fol- 
lowed the  ingestion  of  food  in  102 
individuals,  and  was  unrelated  to 
meals  in  nineteen  cases.  In^eighteen 
cases  the  pain  was  continuous.  In 
fourteen  cases  there  was  no  pain,  and 
in  fifty  per  cent  of  this  number  the 
onset  of  the  ulcer  was  with  hemor- 
rhage of  a  severe  type,  and  three  of 
these  seven  cases  died.  Thus  it  ap- 
pears that  those  cases  of  ulcer  in 
which  there  is  no  pain,  as  a  rule, 
represent  a  grave  type  of  the  dts* 
ease.  The  writers  regard  tenderness 
as  a  very  indefinite  symptom.  That 
tenderness  was  absent  fifty-one  times 
is  especially  suggestive,  because  the 
patients    were  cases  in    which  the 
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course  of  the  ulcer  was  a  severe  one 
and  the  period  of  observation  long. 
The  following  conclusions  are  drawn : 
(i)  Gastric  ulcer  is  more  frequent 
in  Boston  than  in  Chicago,  Balti- 
more, Denver  or  San  Francisco. 

(2)  It  is  five  times  as  common  in 
women  as  in  men. 

(3)  The  average  age  in  men  is  37 
years;  in  women  27.        ^ 

(4)  Hemorrhage  was  present  in  81 
per  cent,  of  the  cases.  It  caused  the 
death  of  17  per  cent,  of  the  male  pa- 
tients, but  only  of  1.27  per  cent,  of 
the  females.  No  woman  under  30 
died  of  hemorrhage  during  this  per- 
iod. 

(5)  The  blood  was  that  of  a  chlor- 
otic  type  of  anemia. 

(6)  Perforation  occurred  in  3.2  per 
cent,  of  the  cases,  and  none  of  these 
patients  left  the  hospital  alive. 

(7)  Of  X14  patients  80  per  cent, 
were  discharged  cured  or  relieved, 
but  at  the  end  of  an  average  period 
of  five  years  only  40  per  cent,  re- 
mained well.  The  mortality  at  the 
same  time  (due  to  gastric  disease) 
was  20  per  cent.  Among  the  males 
it  was  30  per  cent,  with  the  females 
9  per  cent 

(8)  The  excessive  mortality  of  ul- 
cer among  men,  its  occurrence  in 
life  a  decade  later  than  in  women, 
and  the  absence  of  fatal  cases  of 
hemorrhage  in  females,  point  to  a 
•difference  of  the  ulcer  in  the  two 


(9)  The  mortality  of  8  per  cent, 
and  the  failure  of  medical  treatment 
to  efiEect  a  lasting  cure  in  60  per  cent, 
of  the  patients,  indicates  the  need  of 
surgical  intervention  in  other  than 
emergency  cases  of  this  disease. — Ex. 


HsADACHES,  With  Especial  Rbf- 
SRENCE  TO  Nasal  and  Ocular  Head- 
aches.— A.  D.  McConachie,  Balti- 
more, {Mary.  Med.  Jour.)  says: 
There  is  no  symptom  of  disease  or 
functional  disease  which  is  so  gener- 
al as  this  a£Eection. 

All  causes  must  be  looked  into. 
Each  organ  must  be  examined,  and 
general  causes  eliminated,  before  lo- 
cal disease  can  be  blamed. 

Headaches  of  nasal  origin  usually 
begin  intermittently;  an  acute  coryza 
exaggerates  the  symptom.  In  a  dry 
atmosphere  the  attacks  are  not  fre- 


quent The  pain  may  be  referred 
to  the  brow,  temples,  eyes  or  scalp. 
The  general  health  of  the  patient 
suffers;  inability  to  sleep  is  often 
present,  mental  vigor  and  memory 
become  impaired  and  melancholia 
may  follow. 

Catarrh  of  the  neighboring  parts 
may  complicate  the  nasal  disease. 
Mouth-breathing  causes  a  coated 
tongue,  and  this  suggests  dyspepsia 
to  the  careless  observer. 

Inspection  of  the  nasal  cavity  as- 
sists the  examiner  in  arriving  at  a 
proper  diagnosis.  Cocain  is  a  valua- 
ble adjuvant  in  clearing  up  the  cause 
of  the  headache  in  nasal  disease. 

If  any  disease  of  the  nose  of 
accessory  cavities  is  found,  same 
must  be  treated  without  delay.  The 
eye  not  infrequently  is  the  exciting 
factor  in  chronic  forms  of  headache 
and  should  not  be  overlooked  in  try- 
ing to  find  the  cause  in  such  condi- 
tions.— Laryngoscope. 


Solid  Pood  in  Typhoid  Pever.-W. 
Buschejew  {St.  Petersburg  Med. 
IVocA.)  reports  better  results  with  a 
series  of  eighty  soldiers  with  abdom- 
inal typhus,  fed  with  bread,  a  chop, 
boiled  meat,  eggs,  milk,  tea,  wine 
(one  or  two  ounces),  than  with  a  se- 
ries of  seventy-four  fed  with  liquid 
food.  Since  the  introduction  of  solid 
food  two  years  ago  there  has  been 
but  one  death  from  perforation  and 
two  from  generalized  peritonitis  out 
of  509  patients.  There  were  no  lo- 
cal complications  from  the  solid  food, 
the  general  health  was  less  depressed 
and  recovery  more  rapid. — Rev.  of 
Med.  and  Surg.  Progress. 


Radical  Extirpation  of  Lupus.  - 
Buschke  {Archiv.  fur  Dermatologie 
und  Syphilis )  who  has  employed 
radical  extirpation  in  eighteen  cases 
of  lupus,  agrees  entirely  with  Neisser 
and  Lang  that  all  palliative  methods 
are  to  be  considered  only  when,  for 
any  reason,  radical  treatment  is  im- 
possible. He  believes  it  altogether 
inadmissible  to  use  the  so-called  con- 
servative methods  of  treatment  be- 
fore proceeding  to  extirpation,  as  the 
disease  is  thus  given  opportunity  to 
assume  larger  dimensions  and  the 
tissues  put  in  a  less  favorable  condi- 
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Prompt  Results 


please  busy  doctors.     They  always 


follow 


the  use  of  our 


Ergotole. 


Our  improved  aseptic  hypodermic 
syringe  materially  shortens  the  time 
between  the  dose  and  the  effect 
and  you  will  not  have  an  abscess 
to  treat  afterward.  Ergotole  is 
assayed,  aseptic,  palatable,  per- 
manent, 2^  times  the  strength  of 
the  U.  S.  P.  Fluid  Extract,  it 
never  causes  nausea  and  never 
produces  abscess  when  used  hypo- 
dermically. 


SHARP  &  DOHME 


Baltimorx 


Chicago 


New  York 


Free  samples  and  literature 
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Has  Ever  Yielded  Such  High  Percentages  of  Recovery. 
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porare  of  front  teeth  in  a  case  of 
-peritonitis  as  we  expected  to  find  ab- 
<dominal  tenderness. 

The  spasmodic  '^grin,''  risns  sar- 
Monicas,  was  almost  diagnostic  of  tet- 
anusy  and  what  skilled  accoucheur 
could  not  determine  the  welfare  of 
his  patient  bj  closely  observing  her 
-facial  expression  ? 

In  diseases  of  children,  facial  ex- 
>pression  was  of  the  utmost  import- 
ance, and  was  entitled  to  special 
^tudy  and  consideration.  A  non-ob- 
serving physician  would  never  be 
-skillful  in  treating  infantile  diseases. 
To  that  physician  lividity  induced  by 
•exertion  and  excitement,  with  normal 
respiration,  meant  little,  but  the  ob- 
serving physician  had  learned  that  it 
iAdicated  malformation  of  the  heart 
-and  vessels. 

Temporary  lividity  sometimes  oc- 
<:urred  in  acute  diseases.  What  did 
the  congested  cheek  of  the  child 
mean?  We  all  expected  to  find  in 
such  conditions  a  febrile  or  an  inflam- 
matory disease,  as  surely  as  we 
looked  for  cereln-al  disease  in  trans- 
ient circumscribed  congestion  of  the 
face,  ears,  and  forehead. 

Other  diagnostic  signs  in  cerebral 
diseases  oscillation  of  iris,  inequality 
of  pupils,  and  drooping  of  upper  eye- 
lids. Dilatation  of  the  alse  nasi  during 
inspiration,  with  a  contraction  of  the 
eyebrows  and  a  countenance  indica- 
tive of  suffering,  were  associated  with 
eevere  inflammation  of  the  respira^ 
tory  organs.  Why  did  we  anxiously 
ask  the  mother  if  the  baby  had  tears 
during  the  act  of  crying?  Because 
we  had  observed  that  the  absence  of 
tears  meant  a  severe  and  probably  a 
fatal  prognosis. 

In  severe  diarrhoeal  troubles  the 
rapid  wasting  of  the  features,  causing 
deep  subortrital  depressions,  promi- 
nence and  pointedness  of  the  cheek 
bones  and  chin,  andhoUowness  of  the 
cheek,  were  certainly  too  well  known 
to  need  more  than  mention. 

Hypertrophy  of  the  brain  was  de- 
noted by  great  expansion  of  the 
cranium  above  the  ears,  with  but 
slight,  if  any,  enlargement  of  the 
frontal  portion. 

If  we  were  asked  as  to  a  prog- 
nosis in  regard  to  an  infant  suf- 
fering from  some  cerebral  or  intes- 
tinal maladies,  we  should  have  no 
hesitancy  in  pronouncing  a  most  un- 


favorable prognosis  were  we  to  find 
a  thick  Meibomian  secretion  of  a 
puriform  appearance  collecting  be- 
tween the  eyelids. 
Alteration  of  the  face  from  facial  par- 
alysis, according  to  some  writers,  was 
of  little  account  save  for  the  pictorial 
effect;  but  when  we  stopped  to  think 
and  remember  the  origin  of  the  fora- 
men of  exit,  the  distribution  and 
function  of  the  cranial  nerves,  to  his 
mind  we  need  know  little  more  for  a 
correct  diagnosis  and  prognosis.  For 
example*  in  a  case  of  facial  paralysis 
the  patient  presented  a  striking  con- 
dition. The  right  half  of  the  face 
was  expressionless;  the  wrinkles  in 
the  forehead  were  erased;  the  eye 
was  abnormally  wide  open  and  pos- 
sibly watery;  the  comer  of  the  mouth 
drooped,  and  the  patient  was  unable 
to  completely  dose  the  eye,  and  com- 
plained only  of  tenderness  and  pain 
in  the  right  ear;  still,  he  was  anxious 
to  know  if  he  would  always  remain 
paralyzed.  What  were  we  to  do? 
First,  ascertain  the  muscles  involved; 
know  the  anatomy  sufficiently  well 
to  give  each  muscle  its  respective 
nerve;  then  trace  the  nerve  peri- 
pherocentrally  through  the  substance 
of  the  parotid  gland,  the  stylomastoid 
foramen,  the  aqueductus  Fallopii, 
emerging  through  the  meatus  audi- 
torius  intemus  to  its  origin  between 
the  olivary  and  restiform  bodies. 
But  long  before  we  got  to  its  origin, 
we  might  discover  in  the  region  of 
the  petrous  portion  of  the  temporal 
bone  some  trouble  with  the  mastoid 
cell  or  some  carious  condition  of  the 
petrous  bone.  We  should  then  have 
no  difficulty  in  giving  a  prognosis. 

Of  course,  in  mild  forms  of  facial 
paralysis,  usually  of  a  rheumatic  type, 
the  affection  was  usually  referred  to 
the  facial  muscles;  but,  as  a  rule, 
there  was  no  difficulty  in  distinguish- 
ing between  mild  facial  paralysis  due 
to  peripheral  irritation  and  one  of 
severe  form  where  there  was  com- 
plete reaction  of  degeneration  in  the 
nerve  and  muscle.  In  connection 
with  severe  neuralgia,  there  might 
occur  a  contraction  resulting  in  what 
has  been  called  ''histrionic  spasm.'* 

Dr.  Ord's  description  of  my xoedema 
was  so  full,  and  showed  so  clearly 
the  importance  of  the  study  of  physi- 
ognomy, that  the  author  reproduced 
it  in  extenso: 
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THE  PRESCRIPTION. 


The  face,  said  Dr.  Ord,  was  swollen 
in  every  feature,  sb  as  to  suggest  the 
existance  of  renal  disease ;  the  swoUc^n 
skin  was  singularly  waxy  looking  and 
ansemic,  and  the  swelling  affected  de- 
pendent and  non-dependent  features 
equally.  Thus  the  upper  and  lower 
lips  were  uniformly  enlarged;  the 
alse  nasi  were  thickened  and  broad- 
ened; the  ridges  of  expression  were 
blurred  or  coarsened,  or  the  lines  ob- 
literated. The  cheeks  were  over- 
spread with  a  dull  pink  flush,  ab- 
ruptly limited  toward  the  orbits,  and 
standing  in  vivid  contrast  with  the 
anaemic  skin  around.  The  face  wore 
a  fixed,  heavy,  and  withal  most  sad 
expression; 

If  we  would  cultivate  the  faculty 
of  observation  more,  Dr.  Wiedemann 
said,  we  could  sit  in  our  office  and 
read  the  diagnosis  of  almost  all  dis- 
eases on  the  physiognomy  of  our  pa- 
tients.—iV;  Y,  Med.  Jour, 


The  Therapeutic  Action  of  Orex-' 
IN  Tannate.— Dr.  Golmer,  of  Erfurt 
(Allgemeine  medicinische  Central- 
Zeitungy  Therapist^  says  that  in  cases 
of  chronic  pulmonary  tuberculosis  in 
children,  the  first  thing  that  attracts 
the  attention  of  the  medical  attend- 
ant is  not  the  lung  mischief,  but  the 
general  feeling  of  debility  experi- 
enced by  the  child.  We  first  notice 
a  general  feeling  of  malaise^  loss  of 
appetite,  and  loss  of  flesh.  It  is  ob- 
served that  the  face  gets  paler,  the 
children  don't  care  to  play,  they 
become  apathetic  and  quickly  tired, 
but  it  is  only  in  weeks  and  months 
after  these  disturbances  of  the  gen- 
eral health  have  appeared  that  it  is 
noticed  that  on  some  spot  in  the 
thorax  the  percussion  note  is  dimin- 
ished as  against  the  corresponding 
spot  on  the  other  half  of  the  chest, 
and  on  auscultation  bronchial  r&les 
can  be  distinguished,  while  the  apices 
of  the  lungs  are  entirely  unaffected. 
Meanwhile,  the  children  get  thinner 
and  thinner,  the  paleness  increases, 
and  the  general  feeling  gets  worse. 
At  the  affected  part  of  the  lung  the 
signs  of  consolidation  become  more 
marked,  the  percussion  note  becom- 
ing less  distinct  If  we  can  not 
succeed  at  this  period  in  improving 
the  nourishment  of  the  child,  the 
tuberculous  process  will  gain  ground. 


extending  to  other  organs,  thereby 
accelerating  a  fatal  termination. 
Care  must  be  taken  in  our  efforts  to 
treat  anorexia  that  the  functions  of 
the  digestive  apparatus  are  normally 
active,  and  in  cases  where  a  function  is 
lacking,  remedies  should  be  applied 
in  order  to  stimulate  them  or  to  get 
a  substitute  for  them.  Orexin  tan- 
nate is  a  remedy  suitable  in  the 
highest  degree  for  improving  the 
nourishment  of  tuberculous  patients. 
It  is  an  odorless,  tasteless,  yellowish- 
white  powder,  insoluble  in  water, 
but  easily  soluble  in  diluted  acids. 
The  author  has  had  the  opportunity 
of  testing  its  efficacy  in  a  number 
of  cases,  especially  of  tuberculous 
children. 

The  result  was  satisfactory  through- 
out, the  children  taking  the  orexin 
tannate  readily,  and  feeling  very 
hungry  afterward.  For  younger 
children  he  employed  the  orexin 
taftnate  chocolate  tablets  containiug 
about  four  grains  each.  Two  hours 
before  dinner  and  supper  the  little 
patients  took  two  tablets  each  time, 
fasting  in  the  meantime.  This  med- 
ication was  continued  for  five  days ; 
then  an  interval  of  three  days  took 
place  in  order  to  ascertain  whether 
the  appetite  continued  to  be  in- 
creased, and  whether  the  patients 
increased  in  weight.  The  result  was 
highly  satisfactory. 

Older  children  took  the  orexin 
tannate  in  powder  form,  three  to 
four  grains  and  a  half,  with  a  little 
sugar  and  water,  two  hours  before 
meals,  with  the  same  result  as  to 
appetite  and  increase  in  weight 
Besides  this.  Dr.  Golmer  employed 
the  preparation  in  a  number  of  cases 
of  adult  convalescents  from  severe 
feverish  diseases^  especially  after 
inflammation  of  the  lungs  and  pleura. 
At  the  beginning  of  convalescence 
the  inclination  for  taking  food  was 
small,  owing  to  the  ability  of  the 
digestive  .  organs  being  limited. 
Orexin  tannate  in  powders  of  seven 
grains  and  a  half  each,  given  with  a 
little  sugar  and  water  two  hours 
before  meals,  effected  in  all  conva- 
lescents an  increase  of  appetite 
amounting  almost  to  ravenousness, 
and  increase  of  weight.  In  some 
exudations  of  a  pustular  or  serous 
kind  the  improved  nourishment 
caused  by  orexin  tannate  is  almost  a 
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cufe.  In  all  cases  ixrtiere  it  is  a 
question  of  properly  nottrishing 
chronically  tuberculous  patienta,  the 
orezin  tannate,  the  author  considers, 
undoubtedly  occupies  the  place  of  an 
important  therapeutic  remedy.— J\r. 
K  Medical  Journal, 


Contra-Indicatign  to  ths  Usi  or 
Digitalis. — It  is  growing  more  evi- 
dent every  year  that  a  knowledge  of 
the  relation  of  the  heart  muscle  to 
the  work  required  of  it,  in  any  indi- 
vidual case,  is  much  more  necessary 
than  to  know  what  valve  is  diseased. 
As  a  rule,  however,  digitalis  is  not 
generally  so  useful  in  aortic  disease 
as  in  mitral,  as  the  prolonged  diastole 
of  digitalis  favors  the  return  of  the 
blood  to  the  heart.  Nevertheless, 
when  the  heart  muscle  fails,  and  the 
hypertrophy  is  not  compensatory,  this 
drug  can  be  used  with  good  effect  in 
both  aortic  stenosis  and  insufficiency. 

The  following  case  is  an  excellent 
example  of  the  contra-indication  to 
the  use  of  digitalis: 

The  patient,  who  was  a  boy  of 
fourteen,  gave  a  history  of  three  at- 
tacks of  inflammatory  rheumatism; 
one  when  nine  years-of  age,  one  when 
twelve,  and  the  third  in  May  and 
June  of  last  year. 

There  was  pleural  effusion  during 
the  first  attack,  and  some  pericardial 
effusion  in  the  second.  Recovery 
from  all  of  these  attacks  was  com- 
plete,  so  far  as  the  joints  were  con- 
cerned. The  present  symptoms  are 
shortness  of  breath  and  palpitation 
upon  exertion,  nose  bleeding,  head* 
aches,  while  in  school,  and  suscepti- 
bility in  reference  to  cattching  cold. 
As  rheumatism  is  new  rather  regard- 
ed as  an  infectious  disease,  we  have 
here  evidence  of  its  extension  to  the 
endocardium,  serous  as  well  as  syno- 
vial membranes  being  susceptible  to 
its  influence.  The  pericardium  may 
also  be  involved,  more  rarely  the 
pleura,  and  still  more  rarely  the  peri- 
toneum. In  exceedingly  rare  cases 
the  cerebral  membranes  are  involved. 
In  this  case  the  pericardium  is  ad- 
herent, as  shown  by  systolic  dim- 
pling over  the  chest  and  Broadbent's 
sign  posteriorly.  The  heart  is  very 
much  enlarged,  the  pulse  is  receding. 
There  is  a  pre-systolic  thrill  also  a 
systolic  thrill,  at  the  root  of  the  neck 


on  the  right  side.  There  are  also 
systolic  and  diastolic  thrills  over  the 
aorta. 

There  was,  in  this  case,  stenosis 
and  insufficiency  of  both  mitral  and 
aortic  valves.  Compensation  has  been 
established,  as  is  shown  by  the  fact 
that  the  boy  has  been  getting  along 
perfectly  well,  unless  he  is  called  on 
to  make  any  extra  exertion. 

In  such  a  case  as  this  no  ordinary 
heart  tonics  are  required;  if  digitalis 
is  given,  the  rest  afforded  would  in- 
crease the  nutrition  of  the  heart,  and 
thus  intensify  the  hypertrophy  of 
that  organ.  The  boy  must  be  kept 
down  to  the  level  of  his  heart. 
His  secretions  must  be  regulated, 
simple  diet  prescribed,  and  no  vio- 
lent exercise  permitted.  Strychnia 
given  occasionally  in  sixtieth  of  a 
grain  doses  three  times  daily,  might 
be  prescribed.  During  the  winter 
months  cod  liver  oil  is  clearly  of  ad- 
vantage, especially  if  combined  with 
the  hypophosphites.  No  cardiac 
tonics,  and  above  all  no  digitalis 
should  be  given.  — Massachusetts  Med- 
teal  Journal, 


Congenital  Tubirculosis. — It  has 
been  so  frequently  stated  within  past 
years  that  tuberculosis  as  a  disease 
is  not  inherited,  that  cases  of  mani- 
festly congenital  disease  demand 
some  notice.  At  the  meeting  of  the 
Pathological  Society  of  London,, 
on  May  2d  last.  Professor  Macfadyen 
exhibited  part  of  a  tuberculous  calf,, 
making  the  third  instance  of  congeni- 
tal disease  observed  by  him  Axite 
1897,  prior  to  which  date  he  had  seen 
only  one  example.  In  the  first  case 
since  1897  there  was  advanced  tuber- 
culous disease  of  the  maternal  uterua;. 
nothing  was  known  of  the  condition 
of  the  mother  in  the  second;  and  in 
the  third  theltmgs  were  tuberculous,, 
but  the  uterus  was  not  examined. 
In  the  secoi^d  calf  the  disease  waa 
present  in  the  liver,  spleen,  lunga  * 
and  myocardium,  and  in  the  third  in 
the  liver,  spleen,  kidney  (to  a  slight 
extent),  lungs  and  the  lymphatic 
glands,  hepatic,  mesenteric,  etc. 
Calcification  was  noticed  in  the  second 
calf.  In  the  adult  bovine  the  lungs,, 
pleura  and  peritoneum  are  usually 
infected,  the  spleen  rarely. — English 
Public  Health, 
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Device  for  Washing  out  the  Pel* 
VI8  or  THE  Kidney. — L.  B.  Tucker- 
man,  in  the  Cleveland  Med,  Gazette^ 
has  devised  a  simple  method  of  irri- 
gating the  pelvis  of  the  kidney.  It 
consists  of  a  No.  6  French  catheter, 
an  ounce  bulb  and  a  common  explor- 
ing aspirator  with  the  ordinary  three- 
way  stop-cock,  all  connected  by  rub- 
ber tubing.  The  catheter  is 
introduced  in  the  ordinary  manner 
through  the  Kelley  speculum.  It  is 
necessary  to  use  a  stylet  in  the  cathe- 
ter, passing  the  catheter  up  as  far  as 
possible  without  force,  then  with- 
drawing the  stylet  a  couple  of  inches, 
passing  the  catheter  farther,  and  so 
on,  until  the  pelvis  of  the  kidney  is 
reached;  then  by  exhausting  the  con- 
tents of  the  pelvis  of  the  kidney,  they 
can  be  drawn  into  the  bulb  and  in- 
spected. From  the  amount  of  fluid 
which  is  drawn  into  the  bulb  we  may 
judge  of  the  capacity  of  the  pelvis  of 
the  kidney.  If  pus,  and  it  be  deemed 
advisable  to  wash  out  the  kidney,  the 
bulb  can  be  detached  from  the  cathe- 
ter, filled  with  boracic  acid  solution 
or  such  other  disinfecting  fluid  as 
the  practitioner  may  deem  best,  and, 
by  reconnecting  and  reversing  the 
stop-cock,  the  fluid  can  be  injected 
into  the  pelvis  of  the  kidney,  again 
withdrawn,  until,  as  in  washing  other 
cavities,  the  fluid  comes  away  clear. 
To  medicate  the  pelvis  of  the  kidney, 
the  bulb  can  be  filled  with  the  proper 
quantity  of  medicament,  which  in  its 
turn  is  forced  into  the  pelvis  of  the 
kidney,  where  it  is  left  by  the  with- 
drawal of  the  catheter. 

This  device  the  author  has  used 
recently  in  the  case  of  a  woman 
afflicted  with  pyelitis,  with  the  right 
kidney  plainly  palpable.  The  right 
ureter  was  occluded,  or  nearly  so.  In 
two  sittings  he  succeeded  in  passing 
a  catheter  up  to  the  pelvis  of  the  kid- 
ney, and  in  the  third  sitting  dilated 
the  ureter  to  No.  8  French.  From 
the  pelvis  he  exhausted  a/i  ounce  of 
'pus,  washed  with  boracic  acid  as 
above  described,  and  filled  the  cavity 
with  a  one  per  cent  solution  of  ich- 
thyoL  At  the  next  sitting  the  ureter 
was  found  unobstructed  and  the 
capacity  of  the  cavity  of  the  pelvis  of 
the  kidney  reduced  to  about  three 
drachms.  The  patient  is  a  hopeless 
case  so  far  as  a  cure  is  concerned,  as 
microscopic  examination  of  the  pus 


from  both  ureters  shows  tubercular 
bacilli,  but  she  was  improved  after 
the  washing  out  of  the  kidney.  In  a 
case  of  pyelitis  of  gonococcal  origin, 
it  seems  rational  to  treat  the  pelvis 
of  the  kidney  by  flushing. — Ex. 


The  Bacterial  Complications  of 
Diabetes. — Honl  {Wien  klin.  Rund- 
schau)  publishes  an  elaborate  study 
of  this  subject,  based  upon  twenty- 
nine  necropsies.  He  finds  tubercu- 
losis by  far  the  most  frequent 
complication,  occurring  in  41.3  per 
cent,  of  the  cases.  Pneumonia  and 
broncho- pneumonia  were  present  in 
24.1  per  cent.,  and  suppurative 
changes  in  the  lungs  in  20.6  per  cent. 
He  points  out  that  diabetic  tubercu- 
losis may  assume  various  forms,  the 
most  noteworthy  of  which  is  distin- 
guished by  extremely  rapid  destruc- 
tion of  lung  tissue  with  the  presence 
of  very  few  of  the  specific  micro- 
organisms. Honl  considers  that  it  is 
due  to  bacterial  symbiosis.  In  other 
cases,  septic  or  pyemic  processes  may 
arise  from  the  tuberculous  cavities, 
and  these  may  be  traced  sometimes 
to  organisms  which  are  very  rare  in 
human  pathology.  Thus  the  croup- 
ous pneumonia  which  occasionally 
complicates  diabetes  is  apparently 
not  in  all  cases  due  to  the  pneumo- 
coccus.  One  of  the  author's  cases 
was  what  he  describes  as  a  pneumo- 
bacillary  septico-pyemia,  in  which  a 
general  infection  resulted  from  the 
diffusion  of  FriedlSnder's  bacillus 
from  the  lungs.  This  is  only  the 
fourth  case  of  the  kind  hitherto 
described.  The  author  has  also  found 
it  possible  to  elevate  the  immunity 
of  certain  animals  against  many 
infectious  processes.  Thus  experi- 
mental phloridzin-diabetes  raises  the 
immunity  of  rabbits  against  Fried- 
lander's  bacillus. — British  Medical 
Journal. 

Albuminuria  in  Diabetes  Melli- 
Tus. — Hersog  gives  some  interesting- 
statistics  as  to  the  frequency  of  this 
s3rmptom.  It  is  to  be  remarked  that 
only  such  cases  are  included  where 
the  albuminuria  depends  directly 
upon  the  diabetes  without  antecedent 
Bright's  disease.  Thus,  in  1,200  cases 
of  diabetes,  Schmitz  found  albumin- 
uria in  68.7  per  cent.  The  occurrence 
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of  albuminuria  in  diabetes  is  not 
necessarily  a  sign  of  nephritis.  Al- 
though in  post-mortems  in  cases  of 
diabetes  the  kidneys  are  rarely  found 
to  be  perfectly  normal,  the  lesions 
may  vary  greatly.  So  long  ago  as 
1 88 1,  Ebstein  described  a  peculiar 
'•necrosis  of  the  renal  epithelium"  in 
diabetes,  which  has  been  confirmed 
by  subsequent  investigations.  It  has 
even  been  shown  that  the  condition 
is  sometimes  found  in  artificially  in- 
duced "phloridzin-diabctes"  in  ani- 
mals. Hyalin  and  glycogenic  degen- 
erations of  the  loops  of  Henle  have 
also  been  described.  The  prognosis 
of  the  diabetes  is  rendered  more  un- 
favorable by  the  continued  presence 
of  albuminuria,  probably  because 
after  all  in  the  majority  of  cases  it 
rests  upon  an  organic  basis. — Ex. 


■:o:- 


Notes  and  G>mment& 


Thb  Tri-State  Medical  Society 
OF  Alabama,  Georgia  and  Tennss* 
see. — The  Eleventh  Annual  meeting 
of  this  highly  successful  organization 
will  be  held  in  Chattanooga,  Tues- 
day, Wednesday  and  Thursday,  Oct. 
24tb,  25th  and  36th. 

Those  desiring  to  read  papers 
should  send  titles  to  the  secretary, 
Prank  Trester  Smith,  Chattanooga. 
The  prospects  are  for  a  large  meet- 
ing, and  one  of  interest  to  the  gen- 
eral practitioner. 

In  the  warfare  on  microbes  which 
of  necessity  forms  so  important  a 
factor  in  modem  surgery,  too  much 
care  cannot  be  devoted  to  the  am- 
munition. Pus  must  be  removed  or 
destroyed,  its  formation  prevented. 
Alcohol  in  certain  strengths  is  well 
known  to  be  a  very  good  germicide. 
Camphor  and  menthol  also  have 
their  merits  for  this  purpose.  Por 
some  time  a  combination  of  these 
with  hydrogen  peroxide  has  been  in 
use  in  the  hospitals  of  Berlin,  and 
has  been  found  to  be  a  superior  anti- 
sepiic.  The  laboratory  tests  show 
marked  results  indicating  that  these 
solutions  have  a  germicidal  power 
exceeding  what  would  be  expected 
from  the  sum  of  the  ingredients. 
Camphoroxol  and  methoxol,  as  these 
solutions  have  been  called,  not  only 


are  powerful  germicides,  but  harm- 
less as  well.  They  do  not  irritate 
they  stimulate  the  growth  of  healthy 
granulations,  and  besides  are  very 
stable-  solutions  which  retain  undi- 
minished activity  for  a  long  time. 
Sterile  gauze  wet  with  a  ten  per  cent, 
solution  forms  a  neat  and  most  e£fica- 
cious  dressing  for  any  wound  surface, 
and  possesses  the  merit  of  being  not 
only  a  "powerful,  but  also  a  continu- 
ous antiseptic.  As  of  minor  import- 
ance perhaps  it  may  be  remarked 
that -freely  diluted  with  water  they 
form  a  very  pleasant,  refreshing  and 
efficient  mouth  wash. 

The  International  Congresses 
OF  THE  Exposition  of  1900.  —  Pirst 
International  Congress  of  Medical 
Ethics. — An  important  congress  on 
Medical  Ethics  is  to  be  held  for  the 
first  time  during  the  Paris  Exposition 
of  1900,  under  the  patronage  of  the 
Prench  government.  This  congress 
should  be  carefully  distinguished 
from  the  long  established  Interna- 
tional Medical  Congress  or  Congress 
of  Medicine.  The  two  associations 
neither  conflict  with  each  other  nor 
do  double  work.  Por  this  reason,  and 
for  the  convenience  of  members  who 
may  wish  to  take  part  in  both  Con- 
gresses, the  dates  of  meeting  have 
been  so  arranged  that  one  immediate- 
ly follows  the  other.  The  Congress 
on  Medical  Ethics  will  open  its  ses- 
sions on  Monday,  July  23d,  and  close 
the  following  Saturday.  The  Con- 
gress of  Medicine  opens  on  Thurs- 
day of  the  next  week  and  lasts  until 
August  9,  1900. 

The  Prench  title  of  the  new  Con- 
gress aptly  describes  its  scope-"Pro- 
fessional  Medicine  and  Medical 
Ethics  (Deontologie)."  It  is  essen- 
tially a  Congress  of  practitioners,  aud 
appeal»  especially  to  National,  State 
and  County  Medical  Associations.  It 
will  also  concern  directly  professors 
of  medical  jurisprudence  and  all 
who  are  interested  in  the  economic 
and  ethical  details  of  the  profession. 
Besides  the  general  and  section  ses- 
sions, important  lectures  will  be  pro- 
vided. Only  physicians  and  the  le- 
gal counsel  of  medical  associations 
are  admitted  to  take  part  in  the  dis- 
cussions as  active  members;  their 
subscription  fee  is  fifteen  francs. 
The  wives  of  active  members  and 


42  2 


NEW  ENGLAND  MEDICAL  MONTHLY 


medical  students  will  be  admitted 
to  the  sessions  of  the  Congress  on 
payment  of*  a  subscription  of  ten 
francs.  Representatives  of  the  press 
may  ask  for  special  admission  cards. 
The  meetings  will  not  be  open  to 
the  general  public,  and  the  section 
sessions  will  be  held  in  the  halls  of 
the  Medical  Faculty. 

The  subjects  of  discussion  will  be 
divided  up  among  the  four  Sections: 

I.  Relations  of  the  physician  with 
the  state  and  organizations  depend- 
ing on  it,  and  the  laws  regulating 
medical  practice;  relations  with  or- 
ganizations not  depending  directly 
on  the  state;  medical  service  in  re- 
spect to  public  assistance  and  chari- 
ties, poor-law,  public  and  private 
hospitals  and  medical  charities;  the 
position  from  the  economic  point  of 
view  of  medical  o£Bcers  of  health 
and  other  sanitary  functionaries;  re- 
lations of  medical  practitioners  with 
the  judicial  authorities;  and  finally 
the  utilization  in  time  of  war  of  the 
service  of  medical  men  who  are  no 
longer  liable  to  military  service. 

3.  Relations  of  the  physician  with 
individuals;  with  his  patients,  dis- 
pensing chemists,  trained  nurses, 
midwives,  manufacturers  of  surgical 
appliances,  etc. ;  questions  concern- 
ing medical  practice  by  unqualified 
persons. 

3.  Relations  of  practitioner  with 
his  medical  colleagues  (medical  deon- 
tology); consultations,  clinics  and 
medical  institutions,  locum  tenens, 
the  sale  of  practices;  relations  be- 
tween medical  practitioners  of  difiEer- 
ent  nationalities;  professional  medi- 
cal societies  and  the  formation  of 
medical  unions  to  defend  the  eco- 
nomic interests  of  the  profession; 
other  societies  of  medical  men. 

4.  Questions  relating  to  mutual 
aid  and  assistance  among  members 
of  the  profession,  such  as  insurance 
in  case  of  illness;  a  fund  for  old-age 
pensions,  and  help  for  the  widows 
and  children  of  medical  men.  The 
papers  to  be  submitted  to  the  Con- 
gress are  of  two  kinds:  Reports, 
which  will  be  printed  and  distributed 
before  the  opening  of  the  Congress 
(the  manuscripts  of  these  reports 
must  be  handed  in  to  the  committee 
of  organization  before  January  i, 
1900). 

Communications  (in  French,  Ger- 


man or  English)  which  should  be 
presented  to  the  committee  in  sum- 
mary form  before  July  i,  1900.  The 
words  of  the  London  Lancet^  of  May 
6,  1899,  may  be  applied  to  the 
United  States:  "This  is  an  unique 
opportunity  of  placing  on  record  an 
account  of  what  has  been  accom- 
plished in  England,  which  would 
stand  side  by  side  with  the  descrip- 
tions of  what  has  been  achieved  on 
the  Continent  and  appear  in  the  of- 
ficial report  of  the  Congress,  thus 
constituting  a  lasting  and  important 
page  in  the  history  of  the  medical 
profession."  In  Germany,  the  minis- 
try which  has  medical  affairs  under 
its  supervision,  has  brought  the  Con- 
gress officially  to  the  notice  of  the 
various  medical  unions,  which  are  to 
choose  representatives  authorized  to 
speak  in  their  name.  The  Brussels 
and  Vienna  faculties  contribute  im- 
portant papers.  The  secretary  gen- 
eral of  the  committee  of  organiza- 
tion is  Dr.  Jules  Glover,  37  Rue  du 
Faubourg  Poissonniere,  Paris. 

Tenth  International  Congress  of 
Hygiene  and  Demography.  —  The 
eighth  section  of  this  Congress  is  de- 
voted to  General  and  International 
Hygiene.  It  has  chosen  for  its  spe- 
cial study  in  1900  the  prophylaxis  or 
preventive  treatment  of  tuberculosis 
in  army  forces,  both  land  and  sea. 
The  official  reporters  on  the  subject, 
Drs.  Landouzy  and  Mosny,  of  Paris, 
have  appealed  for  information  to 
competent  persons  of  good  will  in 
the  different  countries.  Apart  from 
answers  to  the  systematic  questions 
which  they  have  prepared,  they  are 
anxious  to  receive  printed  or  written 
documents  in  the  matter,  such  as 
reports,  the  text  of  laws  and  pro- 
posed laws,  orders  and  regulations, 
statistical  and  graphic  tables,  which 
concern  tuberculosis  and  the  fre- 
quency of  the  disease,  the  measures 
taken  to  combat  it  and  the  results 
obtained  when  such  measures  have 
been  applied. 

It  is  hoped  that  the  labor  which  is 
thus  undertaken  by  the  Internation- 
al Congress  may  help  to  enlighten 
the  different  countries  on  the  best 
methods  of  beginning  a  national 
struggle  against  tuberculosis. 

The  questions  concerning  land 
and  sea  forces  of  the  army  are  di- 
vided into  three  groups: 
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1.  Frequency,  during  the  last  de- 
cade, 1888-1898,  of  the  mortality 
from  tuberculosis — ^for  each  year  the 
totals  of  forces  actually  under  arms; 
of  general  mortality;  of  mortality 
from  tuberculosis;  of  men  discharged 
for  tuberculosis.  During  these  ten 
years  has  tuberculosis  appeared 
more  frequently  or  more  rarely? — 
in  land  forces,  artillery,  engineering 
corps,  equipage,  cavalry,  infantry, 
mountain  troops,  nurses,  bureaux;  in 
divisions  collectively— army  corps, 
garrisons,  regiments,  schools,  hos- 
pitals, barracks  and  rooms,  and  in 
camps?  according  to  grade,  officers, 
non-commissioned  officers,  soldiers; 
according  to  date,  men  newly  enlist- 
ed, or  for  several  months  under 
arms? 

In  sea  forces,  relative  frequency  of 
tuberculosis — among  cannoniers,  fu- 
siliers, top-men  or  machinists?  ac- 
cording to  type  of  ship,  wood  or  iron, 
ironclads,  cruisers,  transports,  tor- 
pedo boats?  special  to  certain  ports? 
according  to  grade?  according  to 
date — ^men  newly  enlisted,  after  sev- 
eral months,  veterans? 

2.  Preventive  measures  taken  dur- 
ing ten  years,  1888-1898:  Recruits — 
regulations  of  examining  boards  in 
regard  to  men  suspected  of  tubercu- 
losis?  application  of  regulations? 
During  service — measures  prescribed 
for  men  attacked  by  tuberculosis, 
discharge  or  isolation  in  hospital? 
Measures  taken  in  infirmaries  and  hos- 
pitals; in  barracks  and  camps;  in  mili- 
tary or  naval  schools  on  board  ship  ? 

Results  of  such  measures — on  to- 
tal mortality  from  tuberculosis  in 
army  or  navy?  on  general  morbidity? 
On  mortality  or  morbidity  in  collec- 
tive divisions  chiefly  affected — ^army 
corps,  garrisons,  regiments,  bar- 
racks, hospitals,  schools — ^ships? 

It  should  be  remarked  that  this 
section  work  of  the  Congress  of  Hy- 
giene does  not  duplicate  the  work  of 
the  Congress  of  Medicine  proper, 
which  occupies  itself  only  with  the 
scientific  nature  of  tuberculosis  (bac- 
teriology), and  with  the  pathology 
of  the  disease.  The  Congress  of  Hy- 
giene is  concerned  with  sanitation 
and  preventive  measures,  both  gen- 
erally and  from  an  international 
point  of  view. 

The  secretary  of  this  section  of 
the  Congress  is  Dr.  Ernest  Mosny, 


64  Rue  de  la  Victoire,  Paris,  France. 
The  Thirteenth  International  Med- 
ical Congress. — The  programme  of 
The  Thirteenth  Medical  Congress, 
which  will  be  undoubtedly  the  largest 
and  most  important  of  the  hundred 
or  more  Congresses  officially  recog- 
nized during  the  Exposition  of  1900, 
has  now  been  issued.  The  date  of 
the  Congress  (from  the  2d  to  the  9th 
of  August,  1900)  has  been  chosen  so 
as  to  allow  its  members  to  attend, 
before  or  after,  other  allied  Con- 
gresses of  Practitioners  (on  Medical 
Ethics)  and  of  Hygiene.  The  object 
of  the  Medical  Congress  is,  more- 
over, exclusively  scientific. 

All  doctors  of  medicine  may  be- 
come members  of  the  Congress  on 
payment  of  the  subscription  fee — 
25  francs.  The  French  Committee 
and  the  other  national  committees 
may  also  present  for  membership 
scholars  of  a  known  reputation.  The 
card  of  membership  is  necessary  for 
sharing  in  the  privileges  of  the  Con- 
gress. Each  member  will  have  a 
right  to  the  summary  of  the  proceed- 
ings of  the  Congress  and  to  the  print- 
ed reports  of  the  section  to  which  he 
belongs. 

The  Congress  has  been  divided 
into  25  sections  arranged  under  five 
principal  groups: 

1.  Biological  Sciences  —  descrip- 
tive and  comparative  anatomy;  his- 
tology, with  embryology  and  tera- 
tology; physiology,  with  biological 
physics  and  chemistry. 

2.  Medical  Sciences — general  and 
experimental  pathology;  bacteriolo- 
gy and  parasites;  pathological  anat- 
omy; internal  pathology;  hygiene 
and  medical  pathology  of  children; 
therapeutics  and  Materia  Medica- 
neurology;  mental  diseases;  derma- 
tology and  syphiligraphy  (which  two 
also  furnish  the  matter  of  a  special 
Congress  held  separately). 

3.  Surgical  Sciences — ^general  sur- 
gery; children;  urinary  surgery;  oph- 
thalmology; laryngology;  rhinology, 
otology;  stomatology. 

4.  Obstetrics;  gynaecology. 

5.  Public  Medicine — medical  jur- 
isprudence; military  medicine  and 
surgery;  naval  medicine;  colonial 
medicine. 

All  propositions  relating  to  the 
work  of  the  Congress  should  be  sub- 
mitted to  the  executive  committee 
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before  May  i,  1900.  Each  Section 
Committee  is  charged  with  the  or* 
ganization  of  its  own  programme — 
hearing  of  reports,  discussions  of 
questions,  various  communications. 
The  discourses  pronounced  at  the 
two  general  assemblies  and  the  sec- 
tion reports  are  to  be  published  in 
the  proceedings  of  the  Congress. 
French  is  the  ofiScial  language  of 
the  Congress  for  all  iuternational  re- 
lations; but,  in  the  general  assem- 
blies, as  well  as  in  the  different  sec- 
tions, German  and'  English  may  also 
be  used. 

The  following  members  from  the 
United  States  have  so  far  been  desig- 
nated for  reports:       Jacobi,    New 
York,  on  artificial  lactation  and  the 
use  6t  sterilized  milk;  D.  Bulkley, 
New  York,  syphilis  and  associate  in- 
fections; Taylor,  New  York,  causes 
of  generalized  infection  in  Menor- 
rhagia; Ashurst,  Philadelphia,  radiog- 
raphy in  the  study  of  fractures  and 
dislocations;Bradford,  Boston,  treat- 
ment of  Pott's  disease  (beginning 
phase  and  formation  of  gibbosity); 
Christian  Feoger,  Chicago,  conserva- 
tive in  renal  retentions;  W.  White, 
Philadelphia,  remote  results  of  oper- 
ative treatment  of  prostatic  hyper- 
trophy; De  Schweinitz,  Philadelphia, 
(ophthalmology)  comparative  value 
of  enucleation  and  operations  pro- 
posed as  substitutes;  Bosworth,  New 
York,  pathogeny  and  treatment  of 
suppurated   ethmoiditis;   Montgom- 
ery   Baldy,    Philadelphia,    surgical 
treatment  of  cancer  of  uterus;  La- 
gardo,    lesions  from  rifle    balls    of 
minimum  calibre. 

The  president  of  American  com- 
mittee is  Professor  Osier,  Johns  Hop- 
kins University,  Baltimore. 

Chloroform  Vapor. — When  the 
vapor  of  chloroform  comes  in  contact 
with  a  gas  flame,  it  is  decomposed, 
forming  a  poisonous  product  known 
as  phosgen  or  chlor-carbonic  oxide. 
According  to  Dr.Schumburg(Zr^^i>«. 
Rundschau)^  this  substance  is  broken 
up  in  the  blood  into  hydrochloric 
acid  and  carbon  monoxide,  the  latter 
being  the  cause  of  death.  Since 
chloroform  vapor  has  a  high  specific 
gravity,  phosgen  is  formed  in  greater 
'  quantity  when  the  gas  flame  is  not 
much  higher  than  the  point  of  exit  of 
the  chloroform  vapor;  therefore  when 


artificial  light  isemployed,  the  burner 
should  be  as  high  as  possible  above 
the  operation-table.  It  is  also  im- 
portant to  have  ventilators  on  the 
floor  that  will  absorb  the  vapor. — 
Medical  Record. 

Surgical  Treatment  of  Cerebral. 
Syphilis. — FriedlSnder    and    Schle- 
singer  gives  the  following  indications 
for  interference:  (i)  Evidences  of  tu- 
mor  persisting   after  antis)rphilitic 
treatment,  when  said  tumor  is  easy  of 
access  and  of  slight  circumference. 
(2)  When  phenomena  are  progressive,, 
in  spite  of  specific  medication,  the 
patient's  life  being  threatened.    (3) 
Jacksonian  epilepsy  after  antisyphi- 
litic    treatment,  even  when    tumor 
symptoms  have  disappeared.     They 
also  give  two  contraindications:  (i) 
When  there  is  evidence  of  implication 
of  the  base  of  the  brain  or  cord.     (2). 
When  there  is  present  either  amyloid 
disease  or  great  impairment  of  vital 
force. — Medical  Review  of  Reviews. 
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Therapeutic  Notes* 


If  you  are  interested  in  a  portable 
electric  instrument  for  use  in  your 
profession  it  would  be  an  advantage 
to  you  to  correspond  with  The  Dow 
Portable  Electric  Assistant  Co.,  as 
they  faaye  recently  added  several  new 
attachments  to  their  Assistant  which 
have  not  as  yet  been  put  upon  the 
market  and  are  of  great  value,  one 
being  a  cystiscope  that  is  thoroughly 
lighted  and  so  adjusted  that  the  op- 
erator can  work  at  the  same  time  that 
he  is  viewing  the  parts.  Another 
one  is  a  small  instrument  for  the  use 
of  an  oculist  especially,  which  con- 
centrates the  light  on  the  spot  under 
operation  and  to  this  instrument  is 
attached  a  pair  of  small  forceps.  It 
is  held  in  the  left  hand  and  leaves 
the  right  hand  free  for  any  other 
work.  For  the  suggestion  for  this 
instrument  they  are  indebted  to  Dr. 
Chandler,  one  of  the  leading  oculists 
of  Boston,  who  is  now  using  it  with 
success. 

The  Company  stands  ready  to  man- 
ufacture any  special  instrument  that 
is  required  at  a  reasonable  price. 
For  further  information  write  the 
Dow  Portable  Electric  Assistant  Co.,, 
218  Tremont  St.,  Boston,  Mass. 
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Original  Gxnmunications. 


CYSTITIS,  THE  CAUSE  OF  DIS- 
•  EASES  OF  THE  URINARY 
ORGANS  AND  EMUNCTORIES 
DUE,  POSSIBLY  MORE  OFTEN 
THAN  IS  GENERALLY  RE- 
ALIZED,TOTHE  PRESENCE 
OF  URIC  ACID  IN  THE  URINE. 

BY  W.  H.  VAIL,    M.  D,, 

Medical  Bzamtner  for  Fraternal  Myitio  Cirole,  Phila- 
delphia, Pa,;  AsBlstant  Editor  5/.  Louis  Hospital 
Buiietin\  Vteitlng  Surgeon  to  Mayfield  Sanitarium; 
House  PhyBldas  for  Wm.  Barr  Dry  Goods  Co.,  St. 
LouJb,  ICo. 

/^YSTITIS  is,  as  you  well  know, 
^^    not  a  dangerous  disease,  but  it 
leads  to  diseases  of  grave  import, 
such  as  nephritis,  prostatitis,  ureth- 
ritis, pyelitis,  etc.     This  disease  of 
the  bladder,  more  frequent  in  men 
than  in  women,  is  a  very  common 
one  to-day,  agonizing  and  extremely 
irritating  to  the  one  afflicted.      It  is 
an  inflammation  of  the  mucous  mem- 
brane lining  the    urinary   bladder, 
acute  or  chronic  in  its  course,  and  is 
either  of  a  catarrhal,  croupous  or 
diphtheritic  nature.      It  is  charac- 
terized by   moderate  fever,  rigors, 
frequent  but  scanty  micturition,  the 
urine     containing    pus,     muco-pus, 
streaks  of  blood,  giving  it  the  ap- 
pearance   of   pea   soup,    thick    and 
creamy,    hypogastric    pain,    severe 
v:5sioal  tenesmus,  nausea  and  vomit- 
^»8f»  prostration  of  strength,  pain  and 
sense  of  heat  over  the  bladder.     All 
these  symptoms  are  familiar  to  ev- 
ery  physician,  *and  when  he  encoun- 
ters them  he  knows  that  he  has  a 
case  of  this  character  with  which  to 
deal. 

The  causes  of  cystitis  are  many 
and  varied.  It  may  be  the  result  of 
blows,  bruises,  kicks  or  wounds;  from 
holding  the  urine  too  long;  from 
urine  that  is  irritating,  being  either 


highly  acid  or  alkaline;  from  the  ir- 
ritation of  foreign  bodies,  such  as 
calculus  or  gravel  in  the  bladder, 
gout,  Bright's  disease,  etc.  In  aged 
men  it  is  said  to  result  from  an  en- 
larged prostate,  and  in  women  to 
arise  from  inflammation  of  the 
uterus  and  pelvic  cellular  tissue. 
Exposure  to  cold,  excitement  or 
mental  worry,  also  is  said  to  create 
it,  but  more  likely  it  is  due  to  uric 
acid  in  the  urine. 

One  of  the  prominent  symptoms 
of  this  painful  disorder  is  a  constant 
desire  to  urinate,  often  with  the  ina- 
bility of  doing  so,  the  process  being 
often  accompanied  with  a  burning^ 
smarting,  stinging  feeling  in  the  re- 
gion about  the  bladder.  There  is  no 
harm  in  mentioning  these  symptoms, 
although  every  experienced  physi- 
cian is  as  familiar  with  them  as  he  is. 
with  his  own  name,  but  it  may  be  a. 
great  help  to  many  a  young  practi- 
tioner. 

Acute  Cystitis.— In  this  variety,  the 
attack  is  generally  sudden,  and  is 
heralded  by  chills,  fever,inappetence, 
depressant  feelings,  frequent  mictu- 
rition, only  a  little  urine  being  pas- 
sed, which  is  of  a  fetid  nature,  the 
patient  expressing  a  feeling  of  un- 
easiness  until  it  is  voided.  This  is 
followed  by  a  distressing  pain,  the 
result  of  spasm  of  thebladder,a  dull, 
but  sometimes  sharp  and  agonizing 
pain  over  the  pubis  and  in  the  iliac 
regions.  There  is  present  a  cold, 
clammy  skin,  a  general  malaise  and 
complete  nervous  exhaustion. 

Chronic  Cystitis,— Tht  attack  in 
chronic  cystitis  is  gradual  and  decep- 
tive, excited  by  some  hindrance  to 
the  evacuation  of  the  urine,  such  as 
the  appearance  of  stone  in  the  blad- 
der, stricture,  or  enlargement  of  the 
prostate  gland.  There  is  felt  a  dull 
pain,  frequent  urination,  the  urine 
passed  being  alkaline  and  containing 
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a  large  amount  of  pus.  The  quantity 
voided  is  small,  but  if  the  catheter  is 
employed  immediately  after  the 
emptying  of  the  bladder, .  there  will 
be  noticed  quite  a  quantity  of  cloudy, 
alkaline  urine  of  a  fetid  odor,  brought 
away  and  after  standing  awhile,  a 
thick,  adhering,  tenacious  sediment 
is  deposited.  Those  afflicted  with 
this  form  of  cystitis  generally  por- 
tray great  mental  depression  and 
constitutional  debility.  Acute  cysti- 
tis is,  as  a  rule,  controlled  by  the 
cause,  but  chronic  cystitis  will  con- 
tinue for  years,  if  not  taken  in  time. 
It  is  incurable  after  the  bladder  has 
become  hypertrophied. 

A  physician  called  to  the  bedside 
of  one  of  these  classes  of  patients 
comprehends  thoroughly  that  these 
difficulties  must  receive  prompt  at- 
tention in  order  to  abort  more 
grievous  issues.  Rest  in  bed  is  ab- 
solutely essential  and  this  he  will  en- 
force at  once.  In  some  cases  he  will 
apply  ice-packs  over  the  bladder; 
in  others,  hot  poultices  over  which 
has  been  sprinkled  laudanum.  To 
allay  the  pain  he  yrill  administer 
opiates  and  chloral,  by  the  mouth.  I 
have  used  Dover's  powder,  five 
grains  every  three  hours,  but  where 
the  pain  is  very  severe,  I  give  a  hy- 
podermic injection  of  morphine  and 
atropine,  repeated,  if  necessary.  In 
the  acute  form,  the  catheter  must  be 
used  twice  a  day,  but  the  chronic 
form  requires  its  employment  several 
times  in  that  length  of  time,  after 
which  the  bladder  should  be  deterged 
thoroughly  with  tepid  or  cool  water 
of  a  medicated  nature.  To  relieve 
the  great  turgescence,  I  have  employ- 
ed cupping  and  leeching  with  un- 
usual benefit.  It  is  a  good  plan  to 
keep  the  urine  diluted  with  large 
potions  of  some  pure,  reliable,  alka- 
line mineral  water,  while  the  diet 
should  be  very  nutritious,  no  highly 
seasoned  food  being  tolerated.  The 
most  suitable  nourishment  in  these 
cases  is  milk. 

In  the  treatment  of  this  disease,  I 
have  always  used,  in  the  homes,  the 
fountain  syringe  water  bag  forgiving 
injections  into  the  bladder,  but  I  al- 
ways  make  it  a  point  and  never  fail 
to  administer  rectal  injections,  for 
experience  has  taught  me  that  these 
will  often  start  the  flow  of  urine 
when  everything  else  failed.     My 


established  medicaments  in  all  these 
cases,  from  which  I  have  obtained 
the  most  excellent  results,  arebuchu, 
uvae  ursae,  sanmetto,  sodii  borat,  for 
I  have  learned  from  their  use,  that 
the  urine  becomes  neutral,  and  alka- 
line to  a  slight  extent  and  the  vesical 
and  prostatic  irritation  is  assuaged, 
the  mucous  membrane   is  soothed 
and  healed,  the    poisonous    matter 
which  is  the  cause  of  the  inflamma- 
tion of  the  bladder  is  removed,  the 
congestion    is     subdued    and    the 
urinary  eflFervescence  prevented  and 
where  present  destix)yed.    The  per- 
sistent use  of  sanmetto  throughout 
the  case  and  for  some  time  after 
convalescence,  I  have  found  very  ef- 
fectual, for  it  tends  to  prevent  the 
accumulation  of  uric  acid,  and  owing 
to  its  ability  as  a  dissolving  agent, 
softens  and  removes  the  gritty  or 
solid  concretions  in  the  bladder  or 
kidneys,  and  maintains  the  urine  in 
a  bland  and  healthy  condition.  Gou- 
ley  considers  the  presence  of  uric 
acid  in  the  urine  to  be  the  main 
cause  of  the  most  distressing  cases 
of   cystitis,    and    I,    myself,     have 
thought  the  same  for  some  time.    In 
short,  it  has  been  my  belief  that  all 
inflamed  conditions  of  the  urinary 
tract  or  emunctories,  whether  acute 
or  chronic,  are  not  only  aggravated 
by  the  presence  of  a  superabimdance 
of  uric  acid,  but,  many  times,  are  the 
direct  cause  of  it;  and  hence,  owing 
to  the  properties  of  sanmetto  men- 
tioned above,  it  suggested  itself  to 
my  mind,  and  has  proven  an  effec- 
tive remedy  in  these  cases. 

The  analects  gleaned  from  my  in- 
vestigations in  treating  cystitis  cov- 
ers an  experience  of  a  few  years' 
standing,  during  which  time,  I  have 
treated  many  cases,  most  of  which 
bore  grave  complications,  the  result 
of  dissipation,  negligence,  etc.  This 
experience  has  taught  me  that  to 
treat  this  disease  and  all  the  diseases 
of  the  environing  organs  and 
emunctories  of  the  ^  genito-urinary 
tract  successfully,  a  physician  must 
acquaint  himself  comprehensively 
with  the  drugs  indicated  and  the  ef- 
fect which  these  same  drugs  produce, 
both  physiologically  and  chemically, 
while  a  profound  knowledge  of  the 
various  forms  and  complexities  of 
the  diseases  to  be  treated,  their 
pathology  and  etiology,  are  of  equal 
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prominence  and  should  engage  his 
prompt  attention.  After  having  se- 
lected the  remedies  suitable  and 
requisite,  modify  them  according  to 
the  indications,  but  remember,  al- 
ways, to  temper  the  treatment  with 
common  sense,  or  as  Opie,  the  famous 
Snglish  painter,  forcibly  admonished 
his  pupil:  "Mix  your  colors  with 
brains." 


irregular  and  frequent  pulse.  This 
responded  readily  to  appropriate 
treatment  and  in  a  few  day^  more 
the  recovery  had  become  so  complete 
that  the  boy  was  able  to  drive  a  dis- 
tance of  twelve  miles  to  town,  with 
his  f atiier. 


A  CASE  OF  TETANUS  SUCCESS- 
FULLY TREATED  WITH 
ANTITETANIC  SERUM. 

BY  P.  A.  HILBERT,  M.  D., 
MELROSE,  MINNESOTA. 

THE  CASE  that  I  wish  to  report 
was  that  of  Johnnie  B.,  aged 
twelve  years,  of  German  parentage, 
who  had  his  feet  scratched  by  fence 
wire,  while  helping  his  father,  on 
June  17th.  Five  days  afterward  he 
complained  of  stiffness  in  the  mus- 
cles of  the  neck  and  jaw  and  on  the 
following  day  was  ynable  to  open 
his  mouth  wide  enough  to  permit 
the  introduction  of  the  little  finger. 
The  boy  complained  of  sharp,  shoot- 
ing pains  which  extended  from  his 
legs  upward  to  the  back  of  the  neck. 
He  was  very  nervous  and  sleepless, 
and  had  a  temperature  of  100.5^^,  the 
pulse  rate  being  no. 

I  was  called  in  on  the  23d  of  June, 
and  at  once  recognized  that  I  had  to 
deal  with  a  case  of  tetanus.  I  pre- 
scribed ten  grain  doses  of  chloral 
hydrate  and  telegraphed  immediate- 
ly for  a  supply  of  Parke,  Davis  &  Co's. 
antitetanic  serum,  which  arrived 
promptly  on  the  25  th. 

The  muscles  had  become  more 
rigid  than  they  were  at  the  time  of 
my  previous  visit:  the  teeth  were 
tightly  set  so  that  not  even  a  tooth- 
pick could  be  introduced  between 
them.  Ten  cc.  of  the  serum  was 
given  at  once  and  a  second  dose 
twelve  hours  later.  A  third  dose  of 
the  same  quantity  was  injected  after 
a  period  of  twenty-four  hours. 

The  following  day  I  observed  a 
marked  improvement  in  my  little 
patient  which  steadily  continued,  so 
that  in  six  days  all  rigidity  of  the 
muscles  had  disappeared  and  he  was 
permitted  to  take  substantial  nourish- 
ment. The  only  alarming  symptom 
that  manifested  itself  during  the 
period  of  convalescence  was  a  very 


THE  ASSOCIATION  OP  HYSTE- 
RIA   WITH    ORGANIC    DIS- 
EASE  OF  THE  NERVOUS 
SYSTEM. 

BY  PHILIP  ZSNNER,  A.  M.,  M.  D., 
CINCINNATI,  OHIO. 

Leotarer  on  Diseases  of  the  Nerrous  System  In  the 
Medical  College  of  Ohio. 

Bead  at  the  meeting  of  the  Mississippi  Valley  Medi- 
cal Society  held  in  Chloaffo,  Oct.  8-4, 1899. 

THE  DIAGNOSIS  of  disease  is 
the  most  difficult,  and  at  the 
same  time  most  important  function 
of  the  physician.  This  is  nowhere 
more  apparent  than  in  hysteria,  a 
disease  which  may  simulate  almost 
any  other,  and  where  mistaken  diag- 
nosis may  not  only  bring  opprobrium 
upon  the  physician,  but  also  do  much 
mental  and  bodily  harm  to  the  pa- 
tient. 

The  object  of  this  paper  is  to  call 
attention  to  the  association  of  hyste- 
ria with  organic  disease  of  the  ner- 
vous system,  a  not  very  rare  occur- 
rence, which  enhances  the  difficulties 
of  diagnosis,  not  the  less  so  that  the 
fact  of  such  association  is  too  fre- 
quently not  borne  in  mind  by  the 
practitioner. 

We  view  hysteria,  now,  from  a 
standpoint  differing  from  that  of 
former  periods.  The  name  is  no 
longer  a  term  of  reproach.  Hysteria 
is  looked  upon  as  a  disease,  not  a 
disgrace.  Nor  is  it  diagnosed  nearly 
so  frequently  as  formerly,  where  the 
case  was  likely  to  be  pronounced 
hysteria  because  it  was  not  known 
what  else  to  term  it.  To-day  the 
diagnosis  hysteria  is  based  upon  the 
presence  of  well  recognized  symp- 
toms. A  large  part  of  what  was 
termed  hysteria  has  been  found  to 
be  organic,  or  other  well  recognized 
disease.  The  larger  part  is  neuras- 
thenia, a  disease  whose  basis  is  nerve 
exhaustion.  Hysteria,  too,  has  as 
its  basis,  at  least  in  many  instances, 
nerve  exhaustion,  but  the  most  im- 
portant factor  is  the  mental  element 
It  is  in  large  part  a  mental  disease. 
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its  manifestations  the  direct  result 
of  suggestion  or  auto-suggestion. 

A  m«st  interesting  question  in  this 
relation  is  that  of  simulation  of  dis- 
ease. There  is  no  doubt  that  the 
word  of  the  hysteric  is  not  always 
reliable,  and  some  conditions — for 
instance,  alleged  blindness  of  one 
eye,  where  it  can  be  proven  that  the 
patient  really  sees  with  that  eye — 
seem  very  perplexing,  yet  it  is  gen- 
erally conceded,  to-day,  that  there  is 
little  conscious  simulation  in  hyste- 
ria. 

Let  us  dwell  for  a  moment  on  the 
causes  of  hysteria,  for  it  will  help  us 
to  understand  why  it  may  occur  with 
organic  disease.  The  most  impor- 
tant factor  in  etiology  is  heredity, 
though  hysteria  does  occur  without 
a  neurotic  history,  and,  apparently, 
even  without  the  patients  having 
formerly  acquired  a  neurotic  dispo- 
sition. Among  the  not  infrequent 
causes  may  be  mentioned  alcohol, 
syphilis,  fevers  and  other  debilitating 
conditions,  trauma,  shock  and  the 
depressing  emotions.  It  is  well  to 
note  that  the  same  causes  frequently 
produce  organic  disease  of  the  ner- 
vous system.  At  the  same  time  or- 
ganic disease  of  the  nervous  system 
itself  not  infrequently  causes  hyste- 
ria. There  are  two  factors  that  are 
especially  eflFective  here,  fright  or 
other  painful  emotional  state  that 
the  actual  disease  evokes,  and  sug- 
gestion, the  mental  effect  of  present 
and  anticipated  symptoms.  Let  me 
add  an  instance  of  each. 

Quite  recently  a  young  man  came 
to  me  with  locomotor  ataxia.  Only 
a  few  weeks  before  he  had  had  the 
first  intimation  that  he  was  not  in 
perfect  health,  in  the  occurrence  of 
a  sudden  diplopia.  He  learned  from 
his  physician  that  he  was  afflicted 
with  a  grave  disease.  The  fright 
from  this  announcement  brought  on 
a  marked  hysterical  mental  state.  It 
required  strong  assurances  on  my 
part  that  his  condition  was  not  as 
bad  as  he  feared,  and,  finally,  a  modi- 
fied rest  treatment,  to  entirely  re- 
move the  hysterical  manifestations. 

Another  case  of  locomotor  ataxia, 
a  man  in  middle  life,  who  had  had 
pronounced  symptoms  of  that  disease 
a  number  of  years,  was  seized  with 
attacks  of  astasia-abasia — inability  to 
stand  or  walk  for  a  few  minutes. 


He  continued  to  have  such  attacks 
for  several  months.  They'  finally 
disappeared  under  the  use  of  elec- 
tricity, whose  only  influence,  as  ap- 
plied in  his  case,  could  have  been  a 
suggestive  one.  The  manner  of  the 
attacks  and  their  cure,  as  well  as  the 
subsequent  history  indicated  that 
they  must  have  been  of  an  hysterical 
character. 

Apart  from  this  fact  of  a  some- 
times common  etiology,  and  there- 
fore coincidence  of  hysteria  and  or- 
ganic disease  of.  the  nervous  system, 
the  latter  may  appear  in  old  hyster- 
ics, for  hysteria  is  no  security  against 
such  a  development.  In  such  in- 
stances the  physician  is  often  caught 
napping,  for  not  only  are  the  hyster- 
ical manifestations  likely  to  mask 
those  of  a  graver  disease,  but  the 
practitioner  is  usually  not  on  the 
alert  for  the  appearance  of  the  latter. 
I  will  add  a  few  illustrative  cases. 

A  lady,  fifty-three  years  of  age^ 
had  hysterical  manifestations  for 
many  years,  during  which  time  I 
saw  her  in  consultation  at  varying 
intervals.  At  one  time  she  believed 
herself  paralyzed.  At  another  time 
she  had  not  written  for  months,  and 
believed  that  it  was  impossible  that 
she  could  write  until  I  gave  her  a 
firm  order,  when  she  did  so  in  my 
presence,  and  seemed  rejoiced  to 
have  the  power.  At  another  time  she 
had  the  same  apparent  inability  to 
read.  She  also  had  aphasic  manifes- 
tations, at  different  periods.  I  have 
mentioned  only  a  few  of  the  many 
hysterical  symptoms  presented  in 
the  course  of  years.  Apparently  the 
hysterical  disease  had  been  the  re- 
sult of  fright  and  suggestion.  Before 
the  hysterical  symptoms  appeared, 
she  had  some  vertigo  and  headache, 
which  her  physician  told  her  was 
due  to  a  brain  tumor,  and  that  she 
had  not  long  to  live.  Though  future 
developments  proved  the  incorrect- 
ness of  the  diagnosis,  the  idea  was 
never  altogether  removed  from  her 
mind,  and  she  was  never  again  in  a 
contented  easy  state  of  mind,  her  nor- 
mal condition.  This  patient  died  of 
acute  cerebral  softening.  The  whole 
duration  of  her  fatal  malady  was 
about  six  weeks.  The  symptoms 
were  a  very  slow  and  steadily  pro- 
gressing paralysis,  first  in  the  arm, 
then  in  the  leg,  but  never  affecting 
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the  face,  gradually  increasing  men- 
tal obtundity,  until  toward  the  end 
there  was  profound  coma,  and,  the 
last  few  days  of  life,  high  tempera- 
ture. There  were  several  areas  of 
softening,  the  chief  one  affecting  the 
upper  two-thirds  of  the  central  con- 
volutions of  one  hemisphere. 

At  the  very  inception  of  the  fatal 
malady  the  patient  had  a  pain  in  the 
arm,  and  declared  that  the  arm  was 
paralyzed,  notwithstanding  that  the 
strength  of  the  arm  at  this  time  and 
for  several  days  thereafter  seemed 
to  be  normal.  She  was  at  this  time 
also  in  a  very  hysterical  frame  of 
mind,  laughing,  crying,  etc. 

The  diagnosis  of  her  physician  and 
of  myself  in  the  beginning  was  hys- 
terical paralysis,  a  diagnosis  that 
seemed  well  founded,  on  account  of 
the  past  history,  the  hysterical  men- 
tal state,  and  the  fact  that  a  fixed 
idea  of  being  paralyzed  preceded  the 
actual  paralysis,  as  well  as  that  the 
paralysis  itself  presented  features  to 
some  extent  characteristic  of  hyster- 
ical hemiplegia,  the  gradual  onset 
of  the  paralysis,  and  its  absence  in 
the  face. 

The  correct  diagnosis  was  finally 
forced  upon  us  by  the  portentious 
progress  of  the  case,  but,  notwith- 
standing that  all  the  symptoms  seem- 
ed to  point  so  clearly  to  hysterical 
hemiplegia,  there  is  no  doubt  that 
we  would  have  made  a  correct  diag- 
nosis at  an  earlier  period  if  the  trend 
of  our  thoughts  had  not  been  influ- 
enced by  the  long  anterior  history 
of  hysteria. 

Quite  recently  I  saw  a  patient 
where  a  similar  history  led  a  large 
number  of  physicians  astray.  She 
had  had  hysterical  symptoms  of  var- 
ious kinds  for  many  years,  but  her 
condition  had  been  decidedly  worse 
six  or  eight  months  before  I  saw  her, 
though  no  other  diagnosis  had  been 
made.  She  came  to  me  from  a  long 
distance,  and,  as  is  my  routine  cus- 
tom, a  thorough  examination  was 
made,  and  Bright's  disease  detected. 
The  patient  died  some  months  later. 
During  that  time  there  was  such  a 
commingling  of  hysterical  symptoms 
and  those  of  ursemiathat  it  was  often 
very  difficult  to  determine  the  char- 
acter of  the  manifestations  presented. 
The  diagnosis  in  such  instances 
may  become  a  very  perplexing  prob- 


lem. It  is  often  sufficiently  so  in 
hysteria,  which  may  simulate  nearly 
every  disease.  As  an  instance  I  may 
state  I  have  seen  meningitis  taken 
for  hysteria,  and  hysteria  taken  for 
meningitis,  and  that,  too,  by  good 
men.  Nor  is  the  diagnosis  any  easier 
that  the  hysterical  symptoms  are 
likely  to  be  manifested  in  a  part 
where  there  is  already  actual  disease; 
in  a  joint  that  has  been  injured,  or 
where  there  is  a  slight  inflamma- 
tion, in  a  larynx,  where  there  is  a 
mild  catarrh,  and  the  like. 

In  the  diagnosis  we  will  be  assist- 
ed by  noting:  Firstly,  the  personal- 
ity of  the  patient,  age,  sex,  heredity, 
disposition  and  history;  secondly,  the 
relation  Of  symptoms  to  emotional 
conditions,  for  hysteria,  or,  at  least, 
some  of  its  manifestations,  may  ap- 
pear at  once  from  fright,  or  other 
strong  emotion;  and  subsequent 
symptoms  may  be  influenced  by  like 
conditions;  and  thirdly,  the  clinical 
picture  presented.  The  most  char- 
acteristic clinical  features  of  hysteria 
are  the  hysterical  temperament — in 
the  lighter  cases  the  chief  condition 
presented — the  stigmata  of  the  dis- 
ease— anaesthesia,  paralyses,  contrac- 
tures, limitations  of  the  visual  fields, 
hysterogenic  zones,  etc.,  etc. — and 
the  crises  which  vary  all  the  way 
from  severe  hystero-eplleptic  attacks 
to  mere  emotional  storms.  The  diag- 
nosis is  sometimes  helped  by  the  pe- 
culiar grouping  of  symptoms,  paraly- 
ses, etc.,  such  as  it  would  appear  or- 
ganic disease  could  not  produce,  or 
by  rapid  fluctuations  in  symptoms, 
their  sudden  appearance  and  disap- 
pearance, etc.  Finally,  the  marked 
influence  or  mental  impressions,  the 
power  of  suggestion  over  the  mani- 
festations of  hysteria  may  throw  a 
bright  light  on  the  nature  of  the  dis- 
ease. 

There  are  some  special  symptoms 
that  have  a  great  diagnostic  import, 
for  instance  the  globus,  and  concen- 
tric contraction  of  the  fields  of  vision 
for  hysteria;  and  hemianopsia,  alter- 
ation of  the  deep  reflexes,  rigid  pu- 
pils, and  the  reaction  of  degenera- 
tion for  organic  nervous  disease. 
Yet  even  these  symptoms  are  not  al- 
together pathognomonic,  the  first 
mentioned  not  at  all,  and  hemianop- 
sia, ankle,  clonus,  and  rigid  pupils 
have  been  found  in  hysteria. 
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The  various  diagnostic  tests  men- 
tioned are  not  always  found,  nor  are 
any  of  them  invariably  reliable.  No 
wonder,  therefore,  that  the  most  ex- 
perienced and  skillful  diagnosticians 
have  been  led  into  error.  The  great- 
est safety  lies  in  always  bearing  in 
mind  that  diagnosis  is  often  difficult, 
that  hysteria  and  organic  disease 
may  be  present  at  the  same  time, 
and  in  a  painstaking  examination 
and  careful  observation  of  the  case. 

The  importance  of  a  correct  diag- 
nosis is  often  very  great.  We  would 
avoid  the  opprobrium  of  calling  or- 
ganic disease  hysteria.  On  the  other 
hand  we  should  not  doom  a  case  of 
hysteria  by  pronouncing  it  to  be  or- 
ganic disease,  a  doom  not  only  in 
name,  but  whose  utterance  may  do 
untold  harm  to  the  patient.  It  is 
sometimes  equally  important  that 
we  should  recognize  the  presence  of 
each  malady  when  both  are  present, 
especially  because  of  the  amenabil- 
ity of  the  functional  disease  to  treat- 
ment. Not  rarely,  so  far  as  the  im- 
mediate condition  of  the  patient  is 
concerned,  the  functional  trouble  is 
the  more  important,  and  we  have 
already  seen  that  its  appearance  with 
organic  disease  is  largely  due  to 
mental  impressions,  fright  and  sug- 
gestion. Hence  the  powers  of  the 
physician  in  combating  it,  by  allay- 
ing fears,  guarding  against  the  ill 
effects  of  auto-suggestiqn  incident  to 
the  organic  disease,  and  inspiring 
the  patient  with  new  hope  and  cour- 
age. Here,  as  everywhere  in  the 
treatment  of  hysteria,  awakening 
hope  and  cheer,  and  suggestive  ther- 
apy are  the  most  powerful  curative 
measures. 


Bronchitis.— 1 

Q     Apormorph.  hydrochlor.,  0.03. 

Morphinae  hydrochl.,  0.02. 

Acid  hydrochlorici  diluti,gtt.  5. 

Syr.  aurant.  corticis,  15. 
M.    Sig.    Take  during  the  day. — 
Neusser^  Med.  Rec, 

Analgesic  Lotion.— 
9     Atropinae  sulphat.,  gr.  ij. 
Morphinse^sulphat.,  gr.  x. 
Ac.  oleici  pur.,  J  j. 
M.    Sig.    For  inunction  at  painful 
spot.    Cover  with  cotton  and  rubber 
tissue. — Peoria  Med,  Jour. 


CONSTIPATION  IN  TUBERCU- 
LOSIS. 

BY  WILLIAM  PORTER,  A.  M.,  M.  D., 
ST.  LOUIS,  MO. 

Profeflsor  of  Physioal  Diagnosii  and  Diseases  of  the 
Chest  at  the  Beaumont  Medical  College;  ez-Preal- 
dent  American  Medical  Editors*  Association;  ex- 
President  Mississippi  Valley  Medical  Assooiatioti: 
formerly  Assistant  at  the  Oolden  Square  (London) 
Throat  and  Chest  Hospital;  Assistant  to  Sir  Morell- 
MaoKenzie,  etc.  ' 

(Extract  from  a  Special  Lecture  In  the  1800  Course  on 

Physical  Dia^osls  at  the  College  of  PhysSdaDS 

and  Suxgeons,  St  Louis.) 

IN  THE  care  of  tubercular  cases, 
there  is  one  point  that  should  al- 
ways be  insisted  upon  and  that  is 
that  the  lower  bowel  should  never 
be  allowed  to  become  distended  with 
fecal  matter  and  partially  digested 
particles  of  food  debris.  I  can  con- 
ceive of  no  better  condition  for  the 
retention  and  development  of  bacilli 
than  that  which  exists  in  a  bowel  so 
distended,  the  muscular  fibres  of 
which  are  weakened  by  distention, 
and  the  mucous  membrane  congested 
by  the  irritating  substances  retained. 

In  nearly  all  such  cases  of  any 
chronicity,  there  is  dilatation  of  the 
ascending  and  transverse  colon,  and 
dullness  on  percussion  of  the  de- 
scending colon.  The  explanation  is 
simple.  Accumulation  in  the  lower 
bowel  with  fermentation  and  reten- 
tion of  gas  in  the  transverse  and 
ascending  tracts.  Aside  from  the 
usual  idiopathic  sequels  of  constipa- 
tion, there  is  the  additional  danger 
in  tuberculosis  of  auto-infection  from 
the  bowel.  I  do  not  believe  that  we 
attach  enough  of  importance  to  this, 
and  yet  the  reasoning  is  logical  from 
premise  to  conclusion. 

The  patient  who  is  constantly  ex- 
pectorating tubercular  matter  will 
certainly  receive  more  or  less  of  it 
into  the  stomach,  especially  in  the 
acts  of  drinking  and  food  deglutition. 
The  weak  gastric  digestion,  so  often 
present,  does  not  greatly  change  the 
activity  of  the  bacilli  or  the  virulence 
of  their  ptomaines.  These  pass  into 
the  very  tract  where  absorption  is 
one  of  the  main  functions.  Is  it, 
then,  an  unreasonable  proposition 
that  much  of  the  general  mal-condi- 
tion  in  tuberculosis  depends  upon 
this  manner  of  auto-infection? 

In  these  days  when  the  subject  of 
limitation  of  tuberculosis  by  sanita- 
tion is  attracting  so  much  attention, 
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it  is  but  natural  that  our  investiga- 
tions should  largely  be  in  the  direc- 
tion of  prevention  of  all  outward 
sources  of  infection.  It  is  right  that 
the  sputum  should  be  mixed  with 
germicides  or  burned.  It  is  right 
that  the  milk  and  meat  should  be  the 
objects  of  careful  scrutiny.  It  is 
right  that  the  individual  should  be 
protected  against  all  danger  of  germ 
invasion  from  those  who  are  already 
so  a£Eected,  but  it  is  also  right  that 
he  should  be  protected  against  him- 
self. 

Were  it  not  for  auto-infection,  I 
am  convinced  that  most  cases  of  tu- 
berculosis would  be  more  amenable 
to  treatment.  We  can  all  recall  cases 
in  which  a  recognized  tubercular 
condition  was  for  a  long  time  latent. 
Seeming  improvement  began.  There 
was  a  gain  in  flesh,  in  strength,  in 
appetite  and  in  courage.  Then  an 
explosion  occurred.  The  afternoon 
fever,  night  sweats,  loss  of  appetite, 
irregular  action  of  the  bowels,  all 
appeared  and  yet  no  tangible  exten- 
sion of  the  local  pulmonary  lesion. 
Does  this  not  suggest  auto-infection? 
The  very  fact  that  impaired  assimi- 
lation is  so  early  a  complication  in 
tuberculosis,  is  a  fact  that  adds  to  the 
plausibility  of  this  hypothesis. 

Indeed,  this  deduction  has  come  to 
be  more  than  an  hypothesis,  it  has  all 
of  the  authority  of  a  recognized  fact. 
The  physician  who  neglects  this  part 
of  the  treatment  and  permits  the 
lower  bowel  to  become  a  receptacle 
for  the  retention,  increase  and  ab- 
sorption of  material  containing  so 
much  active  poison  as  the  tubercular 
sputum — that  physician  must  not  be 
surprised,  if  in  spite  of  his  efforts  in 
other  directions,  his  patient  steadily 
declines. 

I  cannot  but  think  that  some  of 
the  good  results  credited  to  creasote, 
guaiacol  and  other  remedies  of  this 
class,  are  due  to  their  immediate 
action  in  the  intestinal  tract,  either 
as  germicides  or  in  rendering  the 
condition  of  the  intestine  uninhabi- 
table for  the  bacillus  and  in  coun- 
teracting the  influence  of  the 
ptomaines.  It  has  now  become  my 
practice  to  order  a  high  enema  once 
or  twice  a  week  that  the  lower  bowel 
may  be  well  emptied  and  kept  in  as 
aseptic  a  condition  as  possible. 


The  same  inertness  may  and  I  be- 
lieve does  prevail  in  the  small  intes- 
tine, notably  just  above  the  appen- 
dix and  in  some  cases  through  much 
of  the  extent  of  the  whole  lower 
bowel.  Here  no  enema  can  reach 
and  yet  a  frequent  evacuation  is 
necessary,  if  the  above  noted  condi- 
tions are  present.  Drugs  that  irri- 
tate, or  have  a  marked  drastic  action 
are  to  be  avoided.  It  has  been  the 
custom  of  many  to  give  strychnia, 
aloin,  etc.,  and  yet  it  is  manifestly 
wrong  that  a  stimulant  and  whip, 
even  n^hen  guarded  by  belladonna, 
should  be  used  to  urge  to  activity 
and  compel  action  of  muscular  fibres 
already  exhausted  and  weakened  by 
distention. 

It  is  much  more  rational,  I  take  it, 
to  give  a  mild  saline  after  the  lower 
bowel  has  been  well  emptied  by  the 
enema.  For  some  time  the  phos- 
phate of  soda  has  been  my  favorite 
remedy,  but  it  does  not  meet  all  of 
the  indications,  especially  where 
there  is  the  complication  of  lithsemia, 
or  urine  with  excess  of  phosphates, 
as  often  found  in  tubercular  cases. 
Moreover,  it  has  been  my  experience 
that  this  agent  loses  its  effect  after  a 
short  time  unless  the  dose  is  increas- 
ed repeatedly. 

More  recently  I  have  used  with 
satisfaction,  thiallon,  which  com- 
bines the  properties  of  a  laxative  salt 
with  those  of  lithia.  It  has  the 
additional  virtue  of  acting  upon  the 
uric  acid  diathesis  which  so  frequent- 
ly hinders  the  recuperative  progress 
and  is  so  often  a  complication  of 
faulty  intestinal  digestion. 

Tbialion  performs  a  fourfold 
function,  all  of  which  tend  to  help 
the  patient.  First,  it  acts  thoroughly 
on  the  bowels,  increasing  peristalsis; 
second,  it  relieves  the-  torpid  condi- 
tion of  the  liver,  increasing  the  flow 
of  bile;  third,  it  acts  on  the  kidneys, 
increasing  the  quantity  of  urine 
voided;  and  fourth,  it  eliminates  the 
uric  acid  from  the  body.  I  give  a 
teaspoonful  dissolved  in  a  cup  of  hot 
water  and  drunk  as  hot  as  possible 
the  last  thing  before  retiring  at 
night. 

Since  paying  more  attention  to 
this  phase  of  the  treatment  in  tuber- 
cular cases,  I  have  been  able  to 
largely  reduce  the  amount  of  crea- 
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sote  indicated  and  in  many  cases  the 
reduction  of  temperature  has  been 
very  noticeable,  following  the  ad- 
ministration of  enemata  and  the 
saline.    Why  not? 

It  must  be  remembered,  however, 
that  this  treatment  is  not  to  be  push- 
ed too  far.  Frequent  examinations 
of  the  abdomen  by  palpation  and 
percussion  should  be  made  and  the 
treatment  regulated  accordingly. 
The  thialion  salt  should  be  given  in 
small  doses,  well  diluted  in  hot  water 
and  after  the  bowel  has  been  well 
emptied.  I  prefer  administering  it 
at  bed- time.  This  will  not  interfere 
in  any  way  with  gastric  digestion. 

I  strongly  object  to  the  continued 
administration  of  salines,  even  when 
well  dissolved  and  largely  diluted,  in 
close  proximity  to  a  meal  in  all  cases 
of  impaired  gastric  digestion,  I 
know  that  experimenters  have  found 
in  the  laboratory,  that  the  exhibition 
of  some  of  the  milder  alkalies,  stimu- 
lates the  secretion  of  hydrochloric . 
acid,  but  it  must  be  remembered 
that  such  experiments  are  generally 
made  upon  organs  with  healthy 
functions.  In  cases  where  the  alka- 
lies— bicarbonate  of  soda  for  instance 
— do  produce  a  better  gastric  action 
when  given  near  the  time  of  eating, 
I  believe  it  is  because  of  its  reaction 
with  the  lactic  and  fatty  acids. 

Much  of  this  I  know  is  apparently 
direct  opposition  to  the  teachings  of 
the  physiologist  and  yet  there  is  no 
real  contradiction.  Sherican  Lea 
has  shown  that  in  natural  gastric 
digestion,  conditions  are  favorable 
for  the  rapid  absorption  of  soluble 
salts,  but  we  are  not  dealing  with 
natural  gastric  conditions.  Besides 
this,  whatever  of  the  salt  remains 
unabsorbed,  certainly  neutralizes  to 
some  extent,  the  hydrochloric  acid. 

This  may  be  a  lengthy  plea  for  so 
seemingly  an  unimportant  proposi- 
tion, but  in  caring  for  these  cases 
nothing  is  unimportant— certainly 
nothing  affecting  digestion.  There- 
fore, I  repeat,  that  in  all  tubercular 
cases  where  a  saline  laxative  is  need- 
ed, it  is  better  to  give  it  at  bed-time. 

It  is  not  by  the  use  of  any  one 
agent — serum,  creasote,  tonics,  diet, 
rest  or  what  you  will  that  we  can 
confidently  expect  to  cure,  as  we 
may  now  do,  many  cases  of  tubercu- 
losis formerly  considered  hopeless. 


but  by  a  proper  application  of  every 
method  indicated.  Of ,  these  I  am 
sure  the  one  above  discussed  is  not 
the  least. 


BETA-EUCAIN    AS    A    LOCAL 
ANESTHETIC. 

BY  GEORGE  G.  HAMILTON,  F.  R.  C.  S., 
ENG.    AND  EDIN. 

ABSiBtant  Sarfreon  to  the  Royal  Infirmary;  Late  Sur- 
geon to  the  Northern  Hospital,  Liverpool 

FOR  a  considerable  time  past  I 
have  been  trying  various  local 
anesthetics,  but  the  results  obtained 
by  eucain  "B"  are  by  far  the  most 
satisfactory.  With  cocain  one  has 
always  had  the  fear  that  cardiac  or 
other  dangerous  symptoms  might 
result.  Then  with  eucain  "A"  or 
the  first  eucain  which  was  used,  the 
results  were  not  at  all  reliable  and 
the  patients  complained  of  much 
burning  sensation  or  of  absolute  pain 
afterwards.  In  eucain  **B'*  the  sur- 
geon seems  to  have  in  every  respect 
a  most  satisfactory  local  anesthetic 
and  when  one  thinks  of  the  dread 
which  many  people  have  of  chloro- 
form or  ether  and  of  the  number  of 
deaths  which  are  constantly  reported 
in  the  medical  journals  as  occurring 
therefrom,  it  is  a  great  boon  to  be 
able  to  conduct  even  major  opera- 
tions and  to  assure  the  patients  that 
at  least  there  is  no  danger  to  life  and 
no  fear  of  suffering  from  sickness  or 
other  disagreeable  after-effects. 

Method  of  Administration, — I  have 
gone  back  to  a  2  per  cent,  solution  in 
a  number  of  hypodermic  injections 
in  preference  to  stronger  injections 
(up  to  20  per  cent.)  which  were  used 
at  first.  The  2  per  cent,  solution,  if 
applied  in  the  line  of  the  cutaneous 
nerves  supplying  a  part,  paralyzes 
sensation  over  an  area  at  least  of  the 
size  of  a  five -shilling-piece,  and  this 
for  the  most  part  on  the  peripheral 
side  from  where  the  puncture  has 
been  made.  For  instance,  if  an 
operation  is  to  be  conducted  on  the 
skin  of  the  middle  of  the  thigh  it  is 
well  to  introduce  the  hypodermic 
needle  in  the  line  of  the  cutaneous 
nerves  (middle  internal  and  external) 
and  two  inches  or  so  nearer  Poupart's 
ligament.  If  an  operation  has  to  be 
performed  on  a  finger  the  anesthetic 
should  be  administered  in  the  neigh- 
borhood of  the    digital    nerves,  as 
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near  as  possible  to  the  web  and  on 
the  palmar  surface.  If  the  seat  of 
operation  is  over  the  middle  of  the 
•deltoid  then  the  injection  is  made  at 
a  point  near  where  the  circumflex 
nerve  winds  round  the  outer  side. 
The  skin  should  be  held  tightly  be- 
tween the  finger  and  thumb  on  the 
proximal  side  of  where  the  injection 
has  to  be  made;  then  a  long  hypo- 
dermic needle  should  be  thrust  into 
the  subcutaneous  tissue  and  from 
five  to  seven  minims  injected  in  two 
directions  from  one  puncture.  Three 
or  four  punctures  are  generally 
made,  but  if  the  patient  feels  at  all 
another  puncture  should  at  once  be 
made  or  some  eucain  solution  poured 
over  the  wound.  It  is  well  first  to 
explain  to  the  patient  exactly  what 
is  going  to  be  done. 

I  generally  use  one  syringeful 
(twenty  minims)  of  the  solution  in 
three  or  four  places  and  the  syringe 
is  again  filled  and  used  to  moisten 
the  wound  or  inject  if  necessary 
(forty  minims  in  all).  Anesthesia  is 
produced  almost  at  once,  not  in  ten 
minutes,  as  has  been  stated,  and  no 
suppuration  follows  the  injection  if 
the  needle  is  boiled  and  the  eucain 
is  prepared  with  boiled  water.  I 
have  not  yet  been  able  to  ascertain 
exactly  how  long  the  anesthesia  lasts, 
but  it  varies  very  much— certainly  it 
lasts  half  an  hour  in  most  cases. 

I  append  notes  of  some  of  my  cases 
which  were  operated  on  by  the  use 
of, eucain  **B,"  the  notes  being  kindly 
taken  by  Dr.  J ,  W.  Anderson,  for  the 
most  part  at  the  time  of  operation. 

Case  i.  Hammer^  Toe, — Injection 
of  five  minims  of  eucain  "B"  was 
made  in  the  course  of  the  digital 
nerves,  one  on  each  side  of  the  toe. 
The  lateral  ligaments  were  divided 
subcutaneously.  There  was  abso- 
lutely no  pain. 

Case  ii.  Lipoma  of  thi  Back. — 
Four  injections  of  ten  minims  each 
were  made  around  the  growth  and 
some  liquid  was  poured  on  the  cut 
surface.    There  was  no  pain. 

Case  in.  Amputation  of  Finger  at 
the  MetatarsO'Pkalangeal  Joint, — An 
injection  was  made  in  the  course  of 
the  digital  nerves.  The  patient  felt 
little  pain  during  the  amputation.  In 
ten  minutes  the  effect  of  the  injec- 
tions seemed  to  diminish  and  the 
introduction  of  the  sutures  was  much 


more  painful  than  the  incisions  of 
the  knife  or  the  dislocation  at  the 
joint.  The  wound  healed  nicely  and 
the  patient  expressed  pleasure  at  the 
result. 

Case  iv.  Hydrocele,— Th^  hydro- 
cele was  tapped  and  fluid  was  with- 
drawn. Ten  cubic  centimeters  of 
2  per  cent,  eucain  "B"  were  inject- 
ed into  the  sac  through  a  tro- 
car, followed  by  two  drachms  of  the 
Edinburgh  solution  of  tincture  of 
iodine.  The  patient  stated  that  the 
injection  felt  warm.  Three  days 
later  the  patient  attended  at  the  out- 
patient department  and  the  sac  was 
found  to  be  thickened.  There  had 
been  no  pain  after  leaving  the  hospi- 
tal. This  is  unusual,  as  the  injection 
of  iodine  is  extremely  painful.  He 
made  a  good  recovery. 

Case  v.  Umbilical  Hernia,  The 
patient  was  a  woman  who  was  the 
subject  of  phthisis  and  cardiac  mis- 
chief. The  pulse  was  very  feeble. 
Forty  minims  of  eucain  "B'*  were  in- 
jected around  and  in  the  line  of  the 
tenth  nerve  and  about  forty  minims 
were  poured  on  the  cut  surface.  No 
pain  was  experienced. 

Case  vi.  Myxo-Fibroma  of  the 
Thigh, — In  this  case  forty  minims 
of  eucain  "B"  were  used,  being  part- 
ly injected  and  partly  poured  on  the 
cut  surface.  There  was  absolutely 
no  pain.  The  patient  stated  that  he 
had  a  sensation  as  if  he  were  being 
rubbed  with  a  blunt  pin. 

Case  vii.  Left  Strangulated  In- 
guinal Hernia, — The  patient  was  a 
man.  Five  minims  of  eucain  "B" 
were  injected  in  four  places  and 
twenty  minims  were  dropped  into 
the  wound.  There  was  no  pain  in 
the  skin  wound,  but  a  little  pain  was 
felt  when  the  tight  sac  was  handled. 
The  result  was  very  satisfactory. 

Case  viii.  Thiersch  Grafting, — 
The  patient  was  a  very  nervous  old 
woman.  Repeated  injections  of  ten 
minims  of  eucain  were  made  on  the 
proximal  side  of  the  part  where  the 
skin  was  to  be  removed,  fifty  minims 
in  all  being  used.  There  was  abso- 
lutely no  pain.  Seven  grafts,  vary- 
ing from  one  to  two  inches  in  size, 
were  transplanted. 

Case  ix.  Sebaceous  Adenoma  of 
the  Axilla — Twenty  minims  of  eu- 
cain were  injected  into  the  pedicle 
in  three  places  and  fifteen  minims 
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were  put  on  the  cut  surface.  No 
pain  was  felt.  The  operation  was 
begun  within  five  minutes  and  the 
painless  condition  lasted  for  ten 
minutes. 

Case  x.  Fatty  Tumor, — A  fatty 
tumor  of  the  size  of  a  filbert-nut  (self) 
was  removed  painlessly  from  near 
the  insertion  of  the  deltoid  after  two 
injections  of  ten  minims  each. 

Eucain  costs  ii^.  an  ounce  and  I 
have  calculated  that  the  expense  of 
the  solution  for  each  operation  is 
about  2d.  The  great  advantage  of 
not  having  chloroform  sickness  to 
contend  with  after  the  operation  for 
hernia  not  only  helps  the  patient  to 
recover,  but  aids  very  much  the 
diagnosis  of  whether  or  not  the 
cause  of  strangulation  has  been  re- 
lieved. The  fact  that  a  hydrocele 
can  be  cured  by  injections  of  iodine 
painlessly  is  very  encouraging  and 
Thiersch  grafting  can  now  be  ac« 
complished  by  the  house  surgeon  in 
the  ward,  without  disturbing  other 
patients  in  any  way. 

It  is  my  intention  to  try,  in  opera- 
tions about  the  hands,  injections  into 
the  neighborhood  of  the  median  and 
ulnar  nerves  in  the  forearm,  for  so 
far,  although  operations  on  the  fin- 
gers are  very  satisfactory  towards 
the  tips,  the  amputation  at  the  meta- 
carpo-phalangeal  joint  was  the  least 
satisfactory.  Lastly,  my  own  per- 
sonal experience  of  having  a  small 
fatty  tumor  (which  I  had  possessed 
for  fifteen  years)  removed  without 
pain  was  most  satisfactory  in  every 
way;  I  felt  nothing,  there  were  no 
after-effects,  and  the  wound  healed 
by  first  intention.  Suppuration  did 
not  occur  in  any  of  the  above  cases. 

Mr.  Prosper  H.  Marsden,  P.  C.  S., 
has  kindly  supplied  me  with  the  fol- 
lowing information  upon  the  chemis- 
try ol  the  local  anesthetics  mentioned 
above.  Eucain  was  introduced  some 
two  or  three  years  ago,  by  Schering, 
as  a  substitute  for  cocain.  It  was 
stated  to  be  a  methyl  ester  of  ben- 
zoyl-oxy-piperidine  carboxylic  acid, 
having  the  formula  C,^  H,,  NO^.* 
Merling  when  engaged  on  a  research 
upon  the  close  relations  of  atropin 
and  cocain  showed  that  ecgonin — 
Cg  Hj^  NO.COOH— can  be  convert- 

*  Year  Book  of  I^harmacy.  1896,  p.  180.     From 
Pkarmaceutiscke  Ztitung,  Band  XLI.,  p.  279. 


ed  into  cocain  by  replacing  the  car- 
boxyl  hydrogen  by  methyl  and  the 
hydroxyl  hydrogen  by  benzoyl.  Hav- 
ing regard  to  the  analogy  between 
amygdalyl  -  methyl  -  triacetone-  alka- 
mine  and  atropin  the  idea  suggested 
itself  that  by  effecting  a  similar  in- 
troduction of  benzoyl  and  methyl 
into  y-oxy-piperidine  carboxylic  acid 
compounds  obtainable  by  synthesis, 
products  might  be  prepared  which 
would  resemble  cocain  in  possessing' 
the  power  of  producing  local  anes- 
thesia. The  synthetic  acids  of  this 
type  were  then  unknown,  but  Mer- 
ling found  that  they  could  be  pre- 
pared by  attaching  hydrocyanic  acid 
to  triacetonamine,  saponifying  the 
cyanhydrine  so  produced  and  in  this 
way  obtained  acids  analogous  to  ec- 
gonin, and  as  ecgonin  may  be  con- 
verted into  cocain  by  successive 
etherifications  and  benzoy  latin  g» 
these  synthetic  carboxylic  acids  may, 
by  substituting  alcohol  radicals  for 
their  carboxyl  hydrogen,  and  ben- 
zoyl for  the  hydroxyl  hydrogen,  be 
converted  into  basic  products  which 
possess,  in  common  with  cocain,  the 
property  of  producing  local  anesthe- 
sia. Eucain  belongs  to  this  class  of 
compounds  and  is  the  methyl  ester 
of  a  methyl  benzoyl-triacetone-  alka- 
mine-carboxylic  acid  as  shown  by 
the  formula:* 


CMe2.CH2 


OBz 


^^®\CMe2  .  CH2>^^COOMe. 

Recent  observations  indicating 
that  eucain  hydrochlorate  has  pro- 
duced a  burning  sensation  when  ap- 
plied to  the  eye  have  induced  Silex 
to  introduce  a  new  compoimd  of  the 
same  class  which  he  finds  to  be  bet- 
ter adapted  for  ophthalmic  use.  The 
name,  eucain  ^'B,"  is  proposed  for 
this  substance  to  distinguish  it  from 
the  older  eucain,  or  eucain  "A." 
Chemically,  it  is  closely  allied  to  the 
latter  and  also  to  cocain,  and  espe- 
cially to  tropacocain,  but  it  is  less 
toxic  than  either  of  the  two  last- 
named  substances.  Though  the  hy- 
drochlorate of  the  new  compound  is 
less  irritating  it  is  in  no  way  inferior 
in  its  anesthetic  action  to  that  of  eu- 

♦  Georg  Merling:  Berichte  der  Deutscken  Pkarma^ 
uutiscken  GtseUschaji^  Band  VI.,  pp.  178-176.  Jour, 
of  the  Chemical  Society,  1897,  Sept.  A  1. 499.  Trans- 
lation In  \\i<^  Pharmaceutical  Jour .,  Oot.  17,  1806,  p> 
887. 
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cain  "A."  The  constitution  of  encain 
"B"  is  represented  by  the  formula:* 

T^rj  XMe2    .  CH2  V/H 
^"<CHMe.CH2/^VOBz. 

A.  H.  Peck,  M.  D.,  D.  D.  S.,  Pro- 
fessor of  Materia  Medica,  Therapeu- 
tics and  Special  Pathology  in  North- 
western University  Dental  School, 
Chicago,  after  reading  his  paper,  en- 
titled "Relative  Toxicity  of  Cocain 
and  Bucain,''  before  the  Section  on 
Stomatology,  at  the  Fiftieth  Annual 
Meeting  of  the  American  Medical 
Association,  held  at  Columbus,  Ohio, 
June  6  to  9,  1899,  produced  three 
guinea-pigs  and  injected  them  with 
Alpha-eucain,  Beta-eucain  and  hydro- 
chlorate  of  cocain,  in  doses  intended 
to  show  relative  toxicity  with  uniform 
results. 

The  first  guinea-pig  weighed  32^ 
ounces,  and  one  grain  of  hydrochlo- 
rate  of  cocain  dissolved  in  twenty 
drops  of  water  (a  5  per  cent,  solution) 
was  injected  hypodermicaUy.  In 
five  minutes  the  guinea-pig  fell  over 
in  convulsions  which  became  tetanic 
in  eight  and  one-half  minutes.  In 
nine  minutes  from  the  time  of  the 
injection  the  guinea-pig  had  ceased 
to  breathe,  dying  from  paralysis  of 
respiration. 

The  second  guinea-pig  weighed  32 
ounces.  One  grain  of  Alpha-eucain, 
dissolved  in  twenty  drops  of  water 
(a  5  per  cent,  solution)  was  injected 
hypodermically  as  before.  In  five 
minutes  the  heart's  action  became 
very  weak  and  respiration  short  and 
quick.  In  seven  and  one-half  min- 
utes from  the  time  of  the  injection 
the  guinea-pig  jumped  up  from  the 
table  and  fell  in  violent  spasms, 
which  continued  for  seven  and  one- 
half  minutes,  when  the  posterior  ex- 
tremities became  parsdyzed.  The 
anterior  extremities  never  lost  their 
function.  The  heart  and  respiration 
were  greatly,  but  not  so  much,  de- 
pressed as  by  the  cocain.  The  pig 
recovered  in  about  an  hour. 

Guinea-pig  No.  3  weighed  nearly 
28  ounces.  Into  this  pig  was  injected 
three  grains  of  Beta-eucain  in  twenty 
drops  of  water.  The  guinea  pig  ap- 
parently suffered  no  great  incon- 
venience, except  as  was  made  known 
by  grinding  his  teeth.    The  respira- 

*  Year  Book  of  Pfaarmaoy,  1807,  p.  944,  from  Phar- 
macgutisches  Centraiblatt,  Band  XXXVUL,  p.  866. 


tion  and  heart's  function  were  slight' 
ly  depressed,  but  the  guinea-pig 
recovered  without  spasms  or  other 
unhappy  symptoms." 


THE  NON-OPERATIVE  TREAT- 
MENT OP  APPENDICITIS. 

BY  T.  J.  SHUELL,  M.  D., 
PARNSLL,    IOWA. 

LEST  the  caption  of  my  paper  may 
be  misleading,  I  wish  to  state  at 
the  outset  that  it  is  my  opinion  that 
fully  developed  easels  of  appendicitis 
are  essentially  surgical  affections, 
and  can  only  be  cured  by  operative 
measures. 

I  wish  to  state,  further,  that  in  my 
opinion,  there  is  no  such  thing  as  a 
medicinal  or  drug  treatment  of  ap- 
pendicitis, and  that  such  treatment 
in  the  past  has  furnished  as  high  a 
mortality  as  the  cases  left  to  the  ten- 
der mercies  of  the  vis  medicatrix 
naturcB, 

To  explain  what  I  mean  by  fully 
developed  cases,  I  will  say  I  mean 
those  cases  in  which,  by  the  irrita- 
tion produced  by  foreign  bodies  or 
fecal  concretions,  assisted  by  patho- 
genic bacteria  (whose  entrance  is 
favored  by  solutions  of  continuity  in 
the  mucosa,  and  whose  virulence  is 
augmented  by  the  want  of  vitality 
in  the  area  constricted  by  the  inflam- 
matory process),  the  present  and  fu- 
ture lumen  of  the  appendix  is  ren- 
dered impervious;  thus  walling  off 
muco-purulent  deposits,  which,  there- 
fore, seek  an  exit  through  the  differ- 
ent coats,  or  tissues,  of  the  appendix, 
at  the  point  of  least  resistance. 

If  the  constriction  be  very  great, 
a  gangrenous  condition  may  result 
in  a  very  short  time,  whose  line  of 
demarkation  will  be  at  the  point  of 
constriction.  In  this  way  we  account 
for  fulminant  and  gangrenous  forms 
of  appendicitis. 

If  the  constriction  be  not  so  great, 
and  will  allow  a  certain  amount  of 
circulation  in  the  walled  off  area,, 
then  there  may  result  a  muco-puru- 
lent deposit  in  the  lumen  of  the  ap- 
pendix; which  may,  in  time,  be 
wholly,  or  in  part,  absorbed,  leaving 
any  solid  matter  entrapped;  or  the 
necrotic  process  may  ^estroy  the 
mucous,  muscular  and  serous  coats,. 
resulting  in  localized  peritoneal  ab- 
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scess,  or  general  diffuse  peritonitis 
with  sepsis. 

Kinks,  or  twists  of  the  appendix, 
caused  by  muscular  action  or  trau- 
matism, are  factors  in  obstructing 
the  lumen,  as  well  as  foreign  bodies 
or  fecal  concretions. 

No  one  who  has  spent  some  months 
in  our  leading  post-graduate  schools, 
where  appendectomies  are  perform- 
ed weekly,  can  come  to  any  other 
conclusion  than  that  appendicitis,  in 
its  full  development,  is  anything  else 
than  a  surgical  disease. 

It  is  said,  and  probably  almost  uni- 
versally believed,  that  the  appendix 
is  a  functionless  organ;  that  it  is  a 
rudimentary  vestige  which  sustains 
the  relation  of  an  analogue  to  the 
large  cecal  pouch,  found  in  herbi- 
vora  and  graminivora. 

I  am  not  good  enough  evolutionist 
to  believe  that  Nature  has  done  her 
work  so  imperfectly  as  to  leave  this 
"veritable  death-trap"  to  man,  her 
highest  order  of  development,  with- 
out giving  it  some  use,  or  function, 
in  the  animal  economy. 

I  believe  that  future  physiological 
research  will  demonstrate  a  definite 
use  for  the  appendix  vermif ormis. 

The  theory  advanced  by  Suther- 
land, a  few  years  ago,  that  it  is  the 
center,  in  the  large  intestine,  for  the 
production  of  leucocytes  or  lympho- 
cites,  which  take  an  active  part  in 
the  destruction  of  micro-organism, 
seems  to  me  very  reasonable;  also 
the  theory  advanced  by  some  others 
that  *'Its  use  is  to  secrete  a  tenacious 
mucous,  like  the  fauces  and  the  rec- 
tum; and  that  such  mucous  lubri- 
cates the  cecal  pouch  so  as  to  facili- 
tate the  gliding  on  of  the  fecal  mass, 
and  prevent  its  impaction  in  the 
head  of  the  colon." 

If  it  be  true  that  the  appendix  is  a 
functionless  organ,  then  why  should 
we  not  push  out  farther  than  our 
progressive  surgeons,  who  proclaim 
the  dictum  that  all  appendices  should 
be  removed  as  soon  as  the  diagnosis 
of  appendicitis  has  been  made?  If 
it  be  true  that  there  are  50,000  deaths 
annually  from  appendicitis  in  our 
country,  and  that  the  death  rate  is 
practically  nil  when  operated  upon 
in  the  non-inflammatory  stage  (tak- 
ing advantage  of  proper  surgical 
technique  and  using  the  strictest 
aseptic  and  antiseptic  precautions), 


then  why  should  we  not  resort  to 
the  proper  prophylaxis,  the  enforced 
appendectomy  of  our  children? 

The  Jews  had  their  mark  as  a  peo- 
ple, why  should  not  progressive 
Americans?  Then,  in  a  bright  and 
roseate  future,  when  the  soldiers  of 
our  great  republic,  in  the  face  of 
shot  and  shell,  shall  plant  the  stars 
and  stripes  upon  the  ramparts  of  the 
Orient,  let  there  be  no  doubt  among 
the  fallen,  whom  to  inter  with  nation- 
al honors,  because  they  shall  be  lack- 
ing their  appendices! 

Appendicitis  is  not  a  new  disease, 
though  it  has  been  known  by  various 
names  throughout  the  ages.  Some 
of  the  names  by  which  it  was  desig- 
nated are  inflammation  of  the  bow- 
els, typhlitis,  perityphlitis,  pelvic 
abscess,  peritonitis,  etc.  From  statis- 
tics the  mortality  of  this  disease  has 
varied  from  ten  to  fifteen  per  cent. 
Fitz  places  the  mortality  at  fourteen 
per  cent.,  in  cases  without  operation. 

A  warfare  has  been  waged  for  ten 
years  or  more,  as  to  the  comparative 
merits  of  the  purely  medical  or  pure- 
ly surgical  treatment  of  the  affec- 
tion, and  the  medical  men  have  re- 
tired ingloriously  from  the  field, 
when  brought  face  to  face  with  the 
pathological  conditions  revealed  by 

the  knife. 

And  yet,  like  Goldsmith's  school- 
master, "though  vanquished,  he 
could  argue  still,"  the  medical  man 
fires  this  last  rejoinder:  "Notwith- 
standing the  perfection  in  the  tech- 
nique of  appendectomy,  and  the 
trend  of  public  opinion  in  that  direc- 
tion, and  that  thousands  of  opera- 
tions are  performed  annually,  yet  a 
truthful  array  of  statistics,  derived 
from  the  length  and  breadth  of  our 
land,  will  show  that  the  death  rate 
has  not  diminished." 

I  believe  this  statement  to  be  true. 
While  the  statistics  of  leading  hos- 
pitals and  post-graduate  schools  will 
show  a  lower  death  rate  than  the 
non -operative  methods,  and  while  the 
statistics  of  individual  operators  are 
surprising,  yet  the  fact  remains  that 
they  are  not  an  index  of  the  opera- 
tive methods  in  general  throughout 
our  land. 

The  dictum  promulgated  by  some 
of  the  radical  exponents  of  the  knife, 
that  "all  cases  of  appendicitis  should 
be  operated  upon  as  soon  as  the  diag- 
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nosis  has  been  made/'  has  had  a  bad 
effect  in  general,  because  it  has  been 
misconstraed  and  misinterpreted.  It 
has  been  construed  to  mean  that  all 
cases  of  appendicitis  must  be  oper- 
ated upon  to  save  life;  it  has  been 
construed  to  mean  that  cases  of  ap* 
pendicitis  may  be  operated  upon  at 
any  stage  of  the  inflammatory  pro- 
cess. It  has  been  the  beacon  light 
that  has  led  novices  in  the  domain  of 
abdominal  surgery  to  enter  where 
scientific  surgeons  would  approach 
with  misgivings  and  trepidation— 
that  is,  at  the  height  of  the  inflamma- 
tory stage. 

This  is,  you  can  easily  understand, 
the  opportune  time  for  the  novice, 
because,  if  the  patient  is  not  very 
sick  he  will  not  let  the  novice  oper- 
ate upon  him,  and  if  he  gets  better 
he  will  not  let  the  novice  operate 
upon  him  in  the  interval,  but  will 
seek  some  noted  surgeon  or  go  to 
some  leading  hospital.  Therefore,  the 
novice  gets  to  operate  at  the  height 
of  the  inflammatory  stage,  when 
death  stares  the  patient  in  the  face, 
and  that,  too,  often  with  faulty  tech- 
nique, improper  nursing  and  septic 
surroundings. 

But  the  novice  himself  may  not 
undertake  to  operate,  but  will  stuff 
his  patient  with  a  goodly  share  of 
the  drugs  of  the  pharmacopeia,  and 
at  the  height  of  the  inflammatory 
stage  will  call  in  a  consultant.  While 
the  consultant  may  wish  that  he  were 
called  earlier,  or  later,  yet  if  he  does 
not  operate  then,  he  will  not  feel 
like  demanding  so  high  a  fee,  and  if 
he  refuses  to  operate  he  may  be  as- 
sured that  they  will  get  some  one 
who  will  operate.  He,  therefore, 
takes  his  chances  and  Qperates.  We 
wonder  that  the  results  are  often 
disappointing  and  disastrous,  and 
that  the  death  rate  of  appendicitis  has 
not  diminished. 

The  appendix  is  a  diverticulum  of 
the  large  intestine,  which  is  attached 
to  the  posterior  and  internal  face  of 
the  caput  coli.  It  is  usually  about  4 
or  4>^  inches  in  length,  and  has  a 
lumen  varying  in  size  from  the  di- 
ameter of  a  probe  to  that  of  a  goose- 
quill.  Hisltologically,  the  appendix 
consists  of  a  mucous,  submucous, 
muscular  and  peritoneal  coat 

When  the  lumen  of  the  appendix 
is  unobstructed  there  is  a  constant 


secretion  of  mucus  poured  into  the 
cecum,  and  occasionally,  as  was  ob- 
served by  Binnie,  of  Kansas  City,  an 
appendicular  passage  of  feces. 

If  feces  are  passed,  they  must  have 
entered  ,from  the  cecum.  It  is  prob- 
able that  liquid  feces  often  enter 
from  the  cecum,  which  are  again  ex- 
truded by  the  vermicular  action  of 
the  appendix,  and  cause  no  appre- 
ciable trouble.  At  times,  however, 
hard  fecal  concretions  or  scybala  are 
forced  into  the  appendix  by  muscu- 
lar action,  sudden  jolts,  lifts  or  turns, 
when  the  muscular  fibers  at  the  en- 
trance of  the  appendix  are,  as  it 
were,  taken  off  their  guard.  If  these 
fecal  concretions  are  extruded  read- 
ily, by  vermicular  action,  they  pro- 
duce but  slight  ailments;  if  not,  they 
excite  spasmodic  action  of  the  mus- 
cular coat,  hyperemia,  venous  stasis 
and  marked  symptoms,  known  as  ap- 
pendicular colic.  Hyperemia  and 
venous  stasis  eventuate  in  constric- 
tion to  a  greater  or  less  degree.  Con- 
striction  may  result  in  inflammatory 
changes  or  gangrene,  and  death  of  a 
part  of  the  appendix. 

The  foreign  body  or  fecal  concre- 
tion may  be  in  time  extruded  wholly, 
or  piecemeal;  yet  the  inflammatory 
process  excited,may  continue  through 
the  medium  of  pathogenic  bacteria 
like  the  bacillus  coli  communis,  strep- 
tococcus or  staphylococcus,  whose 
virulence  is  excited  by  the  inflamma- 
tory action. 

The  evidence  derived  from  a  col- 
laboration of  the  statistics  of  many 
observers  goes  to  show  that  fecal 
concretions  are  fotmd  in  more  than 
one-half  of  the  cases.  The  evidence 
furnished  by  autopsies,  on  cases  dy- 
ing ivora  other  causes  than  appendi- 
citis, goes  to  show  that  one  person  in 
five  has  at  some  time  had  appendi- 
citis, as  shown  by  intra-  and  peri- 
appendicular lesions. 

Premising  this  view  of  the  etiology 
and  pathology  of  appendicitis  to  be 
reasonable,  and  assuming  it  to  be 
correct,  I  now  wish  to  present  what  I 
believe  to  be  a  rational  method  of 
non-operative  treatment. 

I  will  not  claim  that  this  method 
will  benefit  all  cases,  or  that  it  is  new 
and  original.  But  the  arguments 
adduced  in  its  behalf,  you  will  near- 
ly all  admit,  are  unique.  This  meth- 
od is  proposed  as  being  prefatory. 
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and  supplementary  to  operative 
treatment. 

It  consists  in  thorough  colonic 
flushings  with  very  warm  water, 
from  every  two  to  four  hours,  during 
the  stage  of  appendicular  colic,  and 
the  stage  of  hyperemia  following 
thereafter,  or  for  a  period  of  from 
twenty -four  to  thirty-six  hours. 

This  colonic  flushing  is  best  ac« 
complished  by  means  of  a  fountain 
syringe,  connected  with  a  flexible 
rubber  tube,  of  about  a  number  20 
catheter  scale.  The  tube  is  passed 
up  to  the  sigmoid  flexure,  or  beyond 
it,  and  from  two  to  three  quarts  of 
warm  water  are  allowed  to  enter, 
slowly,  by  force  of  gravity. 

This  colonic  flushing  will,  in  my 
opinion,  effect  the  following: 

ist. — It  will  remove  all  fecal  ac- 
cumulations, and  impactions  from 
the  ascending  colon  and  cecum.  Such 
accumulations,  while  often  the  re- 
sult, are  more  frequently  the  indirect 
cause  of  appendicitis.  They  are  in- 
directly the  cause  in  two  ways:  (a)  by 
acting  as  a  ball-valve,  and  crowding 
the  feces,  as  they  enter  through  the 
ileo-cecal  opening,  into  the  appendix. 
The  feces  can't  go  back  on  account 
of  the  closure  of  the  ileo-cecal  valve; 
they  can't  go  forward  on  account  of 
the  fecal  accumulation^  hence  they 
seek  the  point  of  least  resistance, 
which  is  frequently  the  lumen  of  the 
appendix;  and  (d)  by  the  paresis  they 
produce  upon  the  muscular  coat  of 
the  colon,  which  is  transmitted  by 
continuity  of  tissue  to  the  muscular 
coat  of  the  appendix,  thus  limiting 
its  vermicular  action. 

2nd. — The  alternate* emptying  and 
filling  of  the  cecum  and  colon  will 
have  the  effect  of  straightening  kinks, 
flexures  or  twists  of  the  appendix, 
because  of  its  contiguity  to  the  struc- 
tures thus  altered  in  shape. 

3rd. — It  will  lessen  the  hyperemia 
and  venous  stasis  of  the  appendix  on 
the  same  principle  that  a  vaginal 
douche  will  lessen  the  hyperemia  of 
an  engorged  or  sub-involuted  uterus. 

4th. — It  will  wash  away  debris  and 
thickened  mucus  from  the  entrance 
of  the  appendicular  canal,  and  pro- 
duce  regular  instead  of  spasmodic 
vermicular  action  of  the  appendix. 

5  th. — In  some  instances  it  will  ef- 
fect a  veritable  washing  out  of  the 
lumen  of  the  appendix,  thus  ridding 


the  canal  of  foreign  bodies,  fecal  con- 
cretions, inspissated  mucous  and 
pathogenic  bacteria. 

For  its  inhibitory  effect  on  bacte- 
rial life  the  water  may  contain  some 
weak  antiseptic,  such  as  boric  acid. 

I  use  no  opiate,  except  where  im- 
perative, because  opiates  lessen  per- 
istalsis, a  condition  which  I  wish  to 
regularly  excite. 

I  use  no  cathartic,  not  even  a  sa- 
line, in  the  beginning,  because  ca- 
thartics disagree  with  the  stomachy 
and  excite  peristalsis  of  the  small  in- 
testines, thus  forcing  their  contents 
into  the  already  overloaded  and  pa- 
retic cecum  and  colon,  and  makings 
matters  worse  generally. 

If,  after  carrying  out  systematic 
colonic  flushings  for  from  twenty- 
four  to  thirty-six  hours,  there  be  no 
amelioration  of  sjnnptoms,  it  will 
still  be  early  enough  to  resort  to  op- 
erative measures.  This  statement 
will  apply  to  all  except  fulminant 
cases,  but  I  believe  by  following  such 
method  early,  fulminant  cases  will 
rarely  occur. 

I  believe  that  if  this  method  be 
resorted  to  early,  and  carried  out 
systematically,  that  there  will  be  an 
amelioration  of  sjnnptoms  in  from 
three-fourths  to  nine-tenths  of  the 
cases  within  thirty-six  hours,  and 
that  few  will  require  operative  pro- 
cedures. After  this  method,  it  is  rare 
to  have  recurrences  or  relapses,  be- 
cause its  effect  is  to  render  patent 
the  lumen  of  the  appendix  and  es- 
tablish thorough  drainage. 

This  is  my  presentation  of  the 
method,  you  will  now  ask  what  have 
been  my  results?  In  a  series  of  twen- 
ty cases  treated  by  this  method,  dur- 
ing the  last  four  years,  there  was  a 
prompt  amelioration  of  symptoms 
within  forty-eight  hours  in  every 
case  except  one.  That  case  I  had 
not  seen  early.  There  was  a  tedious 
convalescence,  followed  by  two  or 

three  relapses,  and  the  case  was 
finally  cured  by  an  interval  operation. 
The  lumen  of  the  appendix  contain- 
ed a  large,  hard  concretion. 

The  relief  has  been  so  marked  and 
immediate  after  some  one  of  the 
colonic  flushings  that  I  feel  assured 
that  the  flushing  dislodged  the  fecal 
concretion  or  obstruction. 

Comparing  these  twenty  cases  with 
a  like  number  in  my  practice  in  for- 
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xner  years,  treated  by  the  so-called 
medical,  or  compulsory  surgical 
methods,  the  advantage  is  much  in 
favor  of  my  more  recent  procedure. 
The  medically  treated  cases  of  my 
former  series  had  a  tedious  conva- 
lescence, and  some  of  the  operative 
cases  resulted  disastrously. 

I  will  admit  that  such  a  small  num- 
ber of  cases  does  not  establish  a  rule, 
that  I  may  have  been  fortunate  in 
my  run  of  cases,  and  that  several  of 
them  might  have  recovered  by  the 
aid  of  the  vis  medicatrix  natura 
alone,  yet  I  still  believe  that  my  ideas 
are  tenable,  and  that  when  a  sufficient 
number  of  cases  shall  have  been  test- 
ed by  this  method  that  a  valuable 
addition  will  have  been  made  to  the 
present  treatment  of  appendicitis. 

In  conclusion  I  wish  to  say  a  word 
about  the  term  "catarrhal  appendi- 
citis." I  do  not  like  the  term.  I  be- 
lieve it  should  be  expunged  from 
every  text-book  as  a  delusion  and  a 
snare.  It  offers  a  false  sense  of  se- 
curity. It  impresses  many  with  the 
idea  that  there  is  a  benign  form  of 
appendicitis,  when  the  facts  in  the 
case  are  that  there  is  a  difference 
only  in  degree,  not  in  kind. 

Any  surgeon  of  experience  will 
tell  you  that  to-day  he  may  find  ca- 
tarrhal appendicitis — ^that  is,  inflam- 
mation confined  to  the  mucous  coat 
of  the  appendix — to-morrow,  an  in- 
volvement of  all  the  coats  of  the  ap- 
pendix in  the  inflammatory  process, 
and  on  the  following  day,  abscess 
formation  and  perforation. 

Let  us  then  never  forget  that  we 
are  dealing  with  the  most  serious  dis- 
ease of  the  intestinal  tract.  Thus  far 
medicine  has  been  of  little  benefit  in 
its  treatment,  but  I  trust  that  a  con- 
servative surgery  may,  in  the  future, 
materially  diminish  its  death  rate. 


•:o:- 


Injections  of  Normal  Saline  So- 
lution IN  Diabetic  Coma. — Roget 
and  Balvay  (Lyon  M^d.)  report  the 
following  case:  A  man,  aged  ao,  was 
admitted  to  hospital  on  June  3d.  He 
had  had  syphilis  and  ague  and  was 
addicted  to  alcohol.  Five  years  be- 
fore he  had  remained  unconscious 
for  some  time  after  a  blow  on  the 
head.  On  July  ad,  he  had  several 
epileptiform  fits.  Though  anasarca 
was  present,  there  was  no  discover- 


able cardiac  or  renal  lesion.  The 
urine  contained  a  quantity  of  sugar. 
On  July  23d,  he  had  a  fit,  with  devia- 
tion of  the  head  and  eyes  to  the  left, 
and  clonic  spasms  in  the  face,  chiefly 
on  the  left  side.  On  August  ist,  the . 
edema  of  the  legs  extended  to  the ' 
thighs;  slight  left  facial  paralysis; 
knee-jerks  absent.  August  2d,  com- 
plete coma  with  epileptiform  convul- 
sions; urine  scanty  and  had  to  be 
drawn  off  by  a  catheter.  He  was 
then  treated  with  injections  of  normal 
saline  solution,  and  received  in  all, 
between  August  4th  and  9th,  nearly 
14  pints,  3>i  of  which  were  introduc- 
ed directly  into  the  veins,  and  the 
rest  subcutaneously.  Besides  this 
he  had  three  enemata  containing  1 7  Ji 
fluid  oimces  each.  By  these  means 
free  diuresis  was  established  and  the 
kidneys  being  sound,  the  poisons 
were  probably  flushed  out  through 
them.  As  soon  as  consciousness  re- 
turned he  ate  with  avidity  and  swal- 
lowed ten  bottles  full  of  alkaline 
water,  containing  in  all  nearly  i}i 
ounces  of  sodium  carbonate,  which, 
doubtless,  aided  the  process.  On 
August  1 6th  his  condition  was  as 
good  as  it  was  before  the  coma  ap- 
peared. He  lived  four  months,  and 
then  died  of  empyema  and  phthisis. 
Post-mortem  the  pancreas  was 
found  to  be  partially,  absent. 
Towards  the  end  there  was  pus  in 
the  urine,  and  calculi  were  found  in 
the  pelvis  of  the  kidney,  whose  sub- 
stance was  found  on  microscopical 
examination  to  be  perfectly  healthy. 
The  condition  of  the  brain  is  not  not- 
ed. The  authors  have  been  able  to 
collect  nineteen  cases  of  diabetic 
coma  treated  by  saline  injections, 
mostly  published  in  Germany  and 
England;  of  these,  only  one,  a  case  of 
Lupine's,  recovered  from  the  coma, 
but  few  or  none  appear  to  have  re- 
ceived such  copious  injections.—^. 


Liquid  Air. — A.  Campbell  White, 
M.  D.,  New  York,  after  describing  the 
properties  and  behavior  of  liquid  air, 
and  noticing  the  fact  that  it  is  not  an- 
tagonistic to  the  lower  forms  of  life 
and,  therefore,  is  in  no  sense  a  germi- 
cide, gives  results  of  his  therapeutic 
experience  with  this  agent.  He  has 
employed  it  in  varicose  ulcers,  chan- 
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croids,  and  in  some  specific  ulcers,  and 
he  believes,  from  the  results  of  his  ex- 
perience, that  we  have  nothing  at 
our  disposal  that  will  so  quickly, 
thoroughly  and  painlessly  clear  up 
the  edges  and  stimulate  the  surface 
to  granulation  as  does  the  proper 
application  of  liquid  air.  The  appli- 
cations should  not  be  too  frequent, 
as  it  is  not  desired  to  break  down 
the  new  granulations.  After  one  or 
two  applications^  to  a  varicose  ulcer, 
a  repetition  once  a  week  is  generally 
sufficient.  A  chancroid,  or  mixed 
sore,  will  be  disposed  of  at  one  appli- 
cation, generously  applied.  A  "beef- 
steak'' chancre  requires  two  or  three 
applications  three  or  four  days  apart. 
All  ulcerations  thus  treated  seem  to 
do  better  with  dry  dressing  instead 
of  ointment.  An  ulcer,  boil,  car- 
buncle or  bubo,  in  its  early  stage,  is 
absolutely  aborted  with  one  thorough 
freezing.  If  more. advanced,  several 
applications,  at  intervals  of  twenty- 
four  hours,  are  required.  When  pus 
has  formed  in  large  quantities,  it  is 
best  to  open  under  anesthesia,  with 
this  agent.  In  advanced  bubo  or 
carbuncle,  it  is  unnecessary  to  curette 
if  liquid  air  is  thoroughly  applied  to 
the  base  of  the  abscess  after  incision. 
He  has  also  used  liquid  air  in  sci- 
atica, herpes,  intercostal  and  facial 
neuralgia,  obtaining  permanent  re- 
lief by  applying  the  liquid  air  to  the 
spinal  end  of  the  affected  nerve.  He 
thinks  the  prospects  of  the  use  of 
liquid  air  in  lupus  are  very  encourag- 
ing. As  regards  the  treatment  of 
carcinoma,  he  cannot  express  any 
positive  opinion  for  want  of  experi- 
ence. One  reason  why  it  acts  so  well 
he  credits  to  its  being  a  natural  ap- 
plication. Air  that  is  in  liquid  form 
is  the  same  as  the  air  which  envelops 
the  tissues  normally,  the  only  differ- 
ence being  its  extreme  cold,  and  the 
tissue  destruction  from  its  actual  ap- 
plication is  less  than  from  handling 
the  glass  tube  containing  it.  He  ap- 
plies it  with  the  cotton  swab  or  with 
the  s^r^Ly. -^Journal  of  the  American 
Medical  Association, 


Pfeiffer  bacillus  had  been  demon 
strated  and  yet  the  appearance  of 
the  exudation  in  the  throat  could  not 
be  distinguished  clinically  from  ordi- 
nary diphtheria. 

Dr.  Rosenthal  said  that  he  had  met 
with  a  few  such  cases  and  had  noted 
that  the  exudation  present  in  the 
grip  cases  could  be  distinguished 
from  that  of  true  diphtheria  by  its 
grantilar  appearance. 

Dr.  Stevens,  of  Detroit,  and  Dr. 
Davis,  of  Pittsburg,  took  occasion,  in 
this  connection,  to  speak  of  the  diffi* 
culties  of  diagnosticating  diphtheria, 
and  of  the  discrepancies  arising  be- 
tween the  diagnoses  of  the  clinicians 
and  the  bacteriologists. 

Dr.  Cotton  declared  that  clinical 
diphtheria  was  a  thing  of  the  past, 
and  that  pure  Klebs-Loeffler  diphthe- 
ria was  a  rather  rare  disorder,  though 
one  quite  amenable  to  treatment. 

Dr.  Engelman  replied  that  many 
of  the  differences  arising  among  the 
bacteriologists  regarding  the  diagno- 
sis of  diphtheria  could  be  explained 
by  the  fact  that  they  had  examined 
the  different  cultures  at  different 
stages.  Some  years  ago  she  had  seen 
and  reported  several  cases  in  which 
intubation  had  been  demanded,  and 
yet  the  bacteriologists  had  been  un- 
able to  demonstrate  the  presence  of 
the  Klebs-Loeffler  bacilli.  It  was 
now  known  that  these  cases  might 
have  been  examples  of  infection  with 
the  bacillus  lanceolatus. — Med,  Rev, 
of  Revs, 


Acute  Bronchitis   with  Diffuse 
Pain. — 

R     Ammonii  chloridi, 
Sodii  salicylat.,  aa  3  ij. 
Tinct.  hyoscyami.,  3  vj. 
Mist,  glycyrrhiz.  comp.,  q.  s. 
ad  I  iij. 
M.     Big.    One  teaspoonful  every 
three  hours. — Herwtrschy  Med,  Rec, 


Membranous  Tonsillitis  and 
Pharyngitis  of  Influenza.  —  Dr. 
Rosa  Engelman,  of  Chicago,  read 
this  paper,  reporting  a  number  of 
cases  in  which  the  presence  of  the 


To  Lessen   the  Dangers  of  Co- 
caine Injections. — 
5     Resorcin,  grm.  lo. 

Cocains  hydrochl.,  grm.  20. 
Aq.  dest.,  grm.  100. 
M.    The  resorcin  diminishes  the 
toxic  efiEect,  increases  anesthetic  ac- 
tion and  prevents  the  crystalHziDg  of 
the  cocaine. — Hally  Ex. 
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Editoriab. 


THE  PRESENT  STATUS   OP 
C^SARIAN  SECTION. 

"Deports  from  the  Amsterdam 
^^  Congress  seem  to  confirm  the 
opinion  at  present  entertained  in  this 
country  regarding  the  value  of  the 
above  operation. 

In  past  years  Caesarian  section, 
with  its  high  mortality  rate,  com- 
pared most  unfavorably  with  other 
methods.  But  this  is  not  the  case 
to-day,  for  with  improved,  technique 
and  aseptic  details  the  mortality  of 
the  operation  has  dropped  to  about  8 
per  cent,  so  that  it  cannot  be  regard- 
ed as  a  particularly  formidable  pro- 
cedure, as  regards  either  mother  or 
child. 

The  operations  with  which  it 
comes  into  competition  are:  Prema- 
ture labor,  whose  sphere  is  a  some- 
what limited  one  and  which  implies 
a  high  infantile  mortality:  Sym- 
physeotomy, which  in  exaggerated 
degrees  of  pelvic  deformity  is  out  of 
the  question  and  which  in  the  hands 
of  the  best  operators  shows  a  mod- 
erately high  maternal  mortality  and 
an  infantile  death  rate  of  about  15 
per  cent.  And  lastly  craniotomy, 
which  in  addition  to  its  other  objec- 
tions is  not  without  considerable 
danger  to  the  mother. 

Popular  opinion  and  religious 
teaching  have  ever  been  arrayed 
against  the  latter  procedure,  and 
under  present  conditions  its  oppo- 
nents maintain  a  stronger  position 
than  ever  before,  for  they  are  now 


receiving  the  endorsements  of  a  con- 
siderable portion  of  the  profession. 

Experience  and  statistics  adduced 
from  a  very  large  number  of  cases 
have  established  the  fact  that  C«sa- 
rian  section  is  adapted  to  the  largest 
number  of  cases,  and  in  many  in- 
stances, is  the  only  operation  to  be 
employed.  According  to  the  tables, 
it  is  safer  than  symphyseotomy  both 
for  mother  and  child,  for  the  mere 
separation  of  the  pubic  bones  is  of- 
tentimes only  a  feature  of  the  opera- 
tion of  extraction  and  hence  cannot 
in  itself  rank  as  a  very  scientific  or 
effective  procedure. 

For  cases  of  non-viable  children 
near  the  end  of  pregnancy  the 
Caesarian  operation  offers  the  mother 
a  good  chance  of  life  and  the  child 
an  equal  one,  the  mortality  in  both 
being  considerably  under  10  per  cent. 
Hence  in  some  communities,  at  least, 
it  will  undoubtedly  become,  after  a 
time,  the  favorite  method  of  proced- 
ure, especially  in  hospital  practice^ 


QUARANTINE     AGAINST 
PHTHISIS. 

A  T  a  recent  meeting  of  the  Cali- 
^^  fomia  State  Board  of  Health 
it  was  voted  to  institute  rigid  pro- 
tective measures  against  infection  by 
tubercular  cases.  These  will  consist 
in  the  exclusion  of  all  such  from  all 
public  gatherings  and  their  trans- 
portation under  special  sanitary  pre- 
cautions. 

California  is  one  of  the  favorite 
resorts  for  such  invalids,  it  being 
estimated  that  nearly  20,000  of  these 
visit  the  state  each  year  in  the  pur- 
suit of  health. 

While  a  few  recover  and  some  im- 
prove, it  is  at  the  expense  of  the 
state,  for  they  form  numerous  foci  of 
infection  and  no  doubt  transmit  the 
disease  to  many  of  those  with  whom 
they  come  in  contact.  This  fact  haa 
now  become  recognized  and  a  town 
which  acquires  a  high  reputation  for 
salubrity  is  in  most  cases  doomed, 
and  becomes  in  time  a  sort  of  hospi^ 
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tal-camp  which  the  average  tourist 
has  no  desire  to  visit. 

While  the  necessity  for  such  cli- 
matic resorts  is  recognized,  the  public 
health  should  not  be  endangered 
thereby,  neither  should  the  welfare 
of  a  state  be  jeopardized  by  the  in- 
flux of  *  undesirable  citizens.  This 
evil  can  be  remedied  only  by  rigid 
isolation  and  the  enforcement  of 
special  sanitary  rules. 

This  action  is  both  timely  and  im- 
portant and  should  be  copied  by  the 
health  authorities  of  the  western  and 
southern  states,  which  are  more  ex- 
posed than  most  others  to  the  dan- 
gers of  such  inf  ection* 


JUDGE  BALDWIN'S  ADDRESS. 

npHAT  WAS,  indeed,  a  strange 
^  doctrine  enunciated  by  Justice 
Simeon  E.  Baldwin,  of  Connecticut's 
Supreme  Court,  in  the  address  deliv- 
ered by  him  on  the  evening  of  Sept. 
4th,  at  the  opening  of  the  session  of 
the  American  Association  of  Social 
Science,  at  Saratoga;  his  topic  being 
"The  Natural  Right  of  Man  to 
Death."  The  gist  of  the  learned 
judge's  argument  was,  that  when  a 
person  is  mortally  ill  it  is  wrong  for 
physicians  to  prolong  his  life,  and 
such  practice  should  be  made  illegal. 
Among  other  things  he  said: — 

"There  are  certain  maladies  that 
attack  the  human  frame  which  natu- 
rally end  in  a  speedy  death,  but  may 
be  so  treated  as  to  lead  to  a  protract- 
ed state  of  weakness  and  suffering 
incompatible  with  any  enjoyment  of 
life  or  useful  activity,  and  from  which 
there  can  be  no  reasonable  hope  of 
ultimate  recovery.  *  *  *  Nature  has 
kindly  smoothed  the  sufferer's  pillow 
by  leading  the  way  to  that  gradual 
exhaustion  of  the  vital  powers  which 
follows  the  refusal  of  the  stomach  to 
receive  or  digest  food.  To  force  nu- 
trition into  the  system  in  such  a  case 
through  other  channels  is  simply  to 
prolong  a  useless  struggle  at  the 
cost  of  misery  to  the  patient  and  to 
the  profit  of  no  one  but  the  doctor 
and  the  nurse.  ♦  *  ♦  A  natural  death, 
coming  in  ordinary  course,  may  be 


the  divine  way  of  calling  one  up 
from  a  condition  of  existence  to 
which  he  is  unfitted,  or  in  which  he 
is  not  needed,  to  one  in  which  he  is 
needed  and  needed  at  once.  To 
postpone  it,  to  protract  a  life  by 
medical  skill  beyond  its  seemingfly 
appointed  bound,  may,  looked  at  in 
this  light,  risk  the  loss  of  a  fitter 
place  in  a  larger  life — the  loss  o£  a 
God-given  opportunity.*' 

More  than  one  statement  in  the 
foregoing  extract  betrays  the  speak- 
er's profound  ignorance  of  the  im- 
portant subject  of  which  he  treats. 
He  has,  evidently,  at  some  time  or 
other,  witnessed  one  or  more  death- 
bed scenes  of  the  harrowing  charac- 
ter he  describes,  and  has  in  conse- 
quence of  his  narrow  experience 
formed  some  very  strange  notions 
regarding  the  nature  of  death  and 
disease  and  the  duty  of  the  attending 
physician.  He  believes  that  man  has 
a  natural  right  to  die  and  that  death 
is  "a  God-given  opportunity.*'  But 
the  antithesis  is  equally  tuie,  that 
man  has  a  natural  right  to  live  and 
that  death  is  a  loss  of  a  God-given 
opportunity.  He  declares  that  cer- 
tain diseases  "naturally  end  in  a 
speedy  death,"  that  such  "is  the 
divine  order  of  things,"  This  is  in- 
deed a  dangerous  doctrine  of  social 
science.  The  judge  should  know 
that  disease  is  not  natural,  is  not  "the 
divine  order  of  things."  Death,  it  is 
true,  is  natural,  but  disease  and 
death  are  two  entirely  different 
things.  Disease  is  f^^natural,  is  the 
result  of  disobeying  nature's  laws 
and  "the  divine  order  of  things,"  and 
it  is  the  bounden  duty  of  every  phy- 
sician to  become  the  intelligent 
handmaid  of  this  same  nature  in  her 
effort  to  restore  health  and  prolong 

life. 
The  pertinent  question    may  be 

asked  Judge  Baldwin,  who  is  to  tell 
when  life  has  reached  its  '^appointed 
bound?"  Who  is  to  take  the  respon- 
sibility of  deciding  when  death  is  in- 
evitable? Certainly  no  reputable 
physician.  A  century  ago  there 
were  many  so-called  "incurable  dis- 
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•  To-day  there  are  but  few. 
Who  can  say  that  there  will  be  any 
a  century  hence — provided,  of  course, 
it  18  not  made  illegal  for  the  physi- 
cian to  strive  to  do  his  best. 


VITAL    STATISTICS    IN    THE 
TWELFTH  CENSUS. 

'Physicians  and  students  of 

^  mortality  statistics  will  be  in- 
terested in  learning  of  the  work  now 
being  accomplished  by  the  chief 
statistician  of  vital  statistics  of  the 
United  States  census,  under  the 
authority  of  the  director,  Hon.  Wm. 
R.  Merriam,  who  is  making  a  practi- 
cal effort  to  secure  the  adoption  of  a 
uniform  certificate  for  the  return  of 
deaths  and  thus  establish  a  common 
national  system  of  collection  of  vital 
statistics  for  the  purpose  of  the  cen- 
sus tables  and  publications.  Hither- 
to, as  is  well  known,  much  unneces- 
sary and  objectionable  variation  in 
the  form  and  manner  of  ofScial  re- 
turns has  existed  throughout  the 
country. 

Mr.  William  A.  King,  the  chief 
statistician,  has  already  had  corres- 
pondence with  nearly  all  registration 
officers  of  the  several  states,  and  has 
received  courteous  and  prompt  as- 
surance of  their  willingness  to  co- 
operate with  him  in  the  proposed 
worky  A  model  form  of  death  certi- 
ficate was  prepared  and  submitted  to 
each  registrar  who  has  agreed  to 
urge  its  adoption  in  his  district. 

The  result  is  very  gratifying  to  the 
census  office,  for  not  only  have  the 
items  in  the  specimen  form  been 
very  generally  approved  and  adopt- 
ed,  bat  many  practically  obsolete 
variations  in  local  certificates  have 
been  abolished  and  the  latter  made 
to  conform  to  one  standard  more 
nearly  than  ever  before.  The  bene- 
fit that  will  result  to  the  census 
office  and  to  science  from  this  first 
step  toward  the  goal  of  national  uni- 
formity is  incalculable  and  it  will  be 
readily  seen  that  the  study  of  the 
natural  law  of  the  growth  of    the 


population  is  made  easier  and  more 
certain. 

In  order,  however,  for  the  move- 
ment thus  inaugurated  to  bear  fruit, 
it  is  necessary  that  physicians  every- 
where should  appreciate* the  desir- 
ability of  the  new  order  of  things, 
and  that  they  should  earnestly  and 
actively  co-operate  in  securing 
prompt  and  accurate  mortality  re- 
turns of  the  uniform  character  re- 
quired by  Congress  and  sought  for 
by  statisticians,  for  any  failure  on 
their  part  to  give  vitality  to  the  com- 
mon standard  by  carefully  reporting 
the  items  that  may  be  new  to  their 
certificate,  will  be  fatal  to  the  end  in 
view.  Upon  the  medical  fraternity 
of  the  United  States,  therefore,  more 
than  upon  any  other  agency  involved, 
depends  the  ultimate  success  of  the 
project,  inasmuch  as  a  prompt,  full 
and  correct  return  upon  the  new 
death  certificate  is  the  chief  essential. 


•:o:- 


Book  Notices* 


Christian  Greece  and  Living  Greek. 
By  Achilles  Rose,  M.  D.  New 
York  City.  Peri  Hellados  Publi- 
cation Office.     1898. 

In  tfaepages  of  this  book  the  author 
has  given  in  a  most  interesting  and 
scholarly  way  all  that  is  most  im- 
portant regarding  modem  Greece,  in 
its  political,  social  and  literary  as- 
pects. Its  reading  will  prove  some- 
thing of  a  revelation  to  those  who 
have  not  followed  closely  the  history 
of  that  nation,  and  the  records  of  a 
systematic  oppression  which  has  ex- 
isted for  a  great  many  years,  and 
which  even  now  is  very  much  in  evi- 
dence. No  one  can  fail  to  be  inter- 
ested in  the  story  of  her  struggles 
for  independence  so  graphically  told 
by  one  of  her  people.  The  use  of 
Greek  as  an  international  language 
is  earnestly  advocated  and  the  argu- 
ments presented  in  its  behalf  will  no 
doubt  prove  convincing  to  most  of 
those  who  carefully  read  the  work. 
The  fact  that  this  language  has  pre- 
served its  integrity  for  so  many  cen- 
turies and  is  now  spoken  in  its  orig. 
inal  form  and  inflection  by  nearly 
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7,000,000  people,  offers  strong  evi- 
dence of  its  vitality,  as  wi^ll  as  of  its 
beauty  and  adaptability.  The  popu- 
lar method  of  teaching  it  as  a  dead 
language,  however,  is  greatly  de- 
plored, and  in  this  connection  some 
valuable  suggestions  are  offered  re- 
garding the  acquirement  of  this  and 
other  modem  languages.  That  the 
same  are  thoroughly  practical  is  in- 
dicated by  stating  that  the  author  is 
himself  a  well  known  linguist  as  well 
as  a  most  scientific  physician.  The 
work  has  already  met  with  a  large 
sale  and  has  elicited  flattering  criti- 
cisms from  many  foreign  journals. 
A  German  version  will  be  published 
in  Leipsig  this  month  and  a  Greek 
translation  will  appear  in  the  near 
future.  We  commend  this  volume 
without  reserve  to  students  generally, 
but  to  the  medical  profession  in  par- 
ticular, who  will  find  therein  much 
that  is  valuable  and  suggestive. 


•:o:- 


Current  Li 


'  "Reflex  Cough,"  by  George  L. 
Richards,  M.  D.  Reprinted  from 
the  Medical  Record. 

"Progress  in  Gynecology,"  by  Chas. 
P.  Noble,  M.  D.  Reprinted  from  the 
Maryland  Medical  Journal, 

"The  Address  in  Surgery,'*  by 
William  B.  Coley,  M.  D.  Reprinted 
from  the  Montreal  Medical  Journal, 

"Carcinoma  of  the  Duodenum,"  by 
Charles  D.  Aaron,  M.  D.  Reprinted 
from  the  Philadelphia  Medical  Jour- 
nal. 

"The  Other  Side  of  the  Antitoxin 
Question,"  by  J.  Edward  Herman, 
M.  D.  Reprinted  from  the  Medical 
Record, 

"Empyema  of  the  Gall-Bladder," 
by  J.  E.  Summers,  Jr.,  M.  D.  Re- 
printed from  the  Western  Medical 
Review. 

"Rubber  Gloves  or  Gauntlets, 
Their  Use  by  Physicians  and  Sur- 
geons," by  J.  E.  Summers,  Jr.,  M. 
D.  Reprinted  from  the  JourncU  of 
the  American  Medical  Association, 


"Alexander's  Operation."  by  Chas. 
P.  Noble,  M.  D,  Reprinted  from  the 
American  GymBcoUgical  and  Obstetri- 
cal Journal, 

"True  Conservatism  in  Gynecol- 
ogy/' by  Charles  P.  Noble,  M.  D. 
Reprinted  from  the  Pennsylvania 
Medical  Journal, 

"The  Failure  of  Antitoxin  in  the 
Treatment  of  Diphtheria,"  by  J. 
Edward  Herm^p,  M.  D.  Reprinted 
from  the  Medical  Record. 

"The  Advance  of  Medical  Educa- 
tion in  the  United  States,"  by 
Franklin  Staples,  M.  D.  Reprinted 
from  the  Northwestern  Lancet. 

"The  History  of  the  Early  Opera- 
tions for  Fibroid  Tumors,"  by  Charles 
P.  Noble,  M.  D.  Reprinted  from  the 
American  Journal  of  Obstetrics. 

< 
"Operations  During  Pregnancy," 

by  Charles  P.  Noble,  M.  D.    Re- 

printed  from  the  American  Gynce- 

cological  and  Obstetrical  Journal. 

"Nephro-Ureterectomy  for  Trau- 
matic Haemato-Hydro-Nephro-Ure- 
terosis,"  by  John  E.  Summers,  Jr., 
M.  D.  Reprinted  from  the  Medical 
Record, 

"The  Facial  Nerve  in  its  Relation 
to  the  Aurist,"  by  George  L.  Rich- 
ards, M.  D.  Reprinted  from  Annals 
of  Otology^  Rhinology  and  Laryn- 
gology, > 

"Hydrochloric  Acid,  Simple  Meth- 
od of  Administjfering,"  by  Charles  D. 
Aaron,  M.  D.  Reprinted  from  the 
Journal  of  the  American  Medical  As- 
sociation. 

"The  Diagnostic  Value  of  Abdom- 
inal Palpation  in  Diseases  of  the  In- 
testines," by  Charles  D.  Aaron,  M. 
D.  Reprinted  from  Mathews'  Quar- 
terly Journal, 

The  Living  Age^  for  Sept.  30,  will 
have  for  its  leading  article  the  last 
contribution  which  the  lamented  M. 
Victor  Cherbuliezmadetothe  Revue 
des  Deux  Mondes  over  his  familiar 
signature  "G.  Valbert."  The  subject 
is  "The  Colonial  Principles   of   an 
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American  Naturalist."  In  the  fol- 
lowing number  of  The  Living  Age 
will  be  printed  M.  Ferdinand  Bmne- 
ti^re'8  fnneral  oration  over  M.  Cher- 
buliez. 

Lady  Broome's  ''Colonial  Memo- 
ries/' now  appearing  serially  in  the 
Cornhill  and  The  Living  Age  are 
bright,  good-hnmored  and  entertain- 
ing in  an  unnsnal  degree. 

Miss  Prances  H.  Low's  ''A  Wom- 
an's Criticism  of  the  Women's  Con- 
gress," in  The  Living  Age  for  Sept 
23,  will  be  read  with  lively  interest 
by  conservative  and  '/advanced" 
women. 

''Circumstances  Under  Which 
Chloroform  is  Preferable  to  Ether 
as  an  Anesthetic,"  by  George  W. 
Oay,  A.  M.,  M.  D.  Reprinted  from 
the  Boston  Medical  ana  Surgical 
journal. 

M.  Jules  Claretie's  recent  lecture 
on  "Shakespeare  and  Moliere'*  is 
published  in  full  in  The  Living  Age 
for  Sept  16.  It  is  an  extremely  in- 
teresting appreciation  and  compari- 
son of  the  two  great  dramatists. 

The  story  of  "Dame  Fast  and 
Petter  Nord,"now  running  as  a  serial 
in  The  Living  Age y  gives  American 
readers  their  first  opportunity  to  be- 
come acquainted  with  the  brilliant 
Swedish  writer,  Selma  Lagerlttf,  as 
a  writer  of  short  stories.  "Dame 
Fast  and  Petter  Nord"  is  a  quaint 
story,  with  a  suggestion  of  Haw- 
thorne in  its  style  and  theme.  It  is 
translated  for  The  Living  Agehy  Dr. 
Hasket  Derby. 

The  "New  Lippincott"  Maoazine 
FOR  October,  1899. — The  complete 
novel  in  the  "iVifw  Lippincotf  for 
October  is  called  "Love  Across  the 
Lines,"  by  Harry  Stillwell  Edwards. 
It  is  a  story  of  the  war  in  Virginia, 
in  the  vein  of  Captain  King,  but  with 
a  difference.  A  unique  marriage 
ceremony  in  a  dark  room  between  a 
man  and  woman  who  meet  then  for 
the  first  time,  opens  the  story  and 
the  original  and  ingenious  plot 
sweeps  on  to  a  strong  climax  so  con- 
vincingly related  that  the  reader 
spontaneously    laughs    and   weeps 


with  the  fetching  heroine  in  her  joy 
and  misery.  It  is  a  striking  and 
powerful  tale  from  a  pen  which  has 
already  won  applause  in  short  fiction. 

In  a  brilliant  article  in  the  ''New 
Lippincotf*  tor  Octoh&t,  I.  Zangwill 
has  expressed  his  sage  but  fantastic 
views  on  "Zionism."    ^ 

Beside  "Love  Across  the  Lines," 
the  complete  novel,  by  Harry  Still- 
well  Edwards,  in  the  October  num- 
ber of  the  "AVw  Lippincott,**  there 
are  some  remarkably  good  short 
stories  contributed  by  pens  too  well 
known  to  need  more  than  passing 
mention,  to  compel  attention.  Paul 
Laurence  Dunbar  has  written  a  slave 
story  in  his  very  best  vein  of  humor 
and  pathos,  entitled  "The  Strength 
of  Gideon."  "The  journey's  End," 
by  Beulah  Marie  Dix,  is  a  dashing 
tale  of  Roundhead  Times,  character- 
istic of  the  authorof  "Hugh  Gwyeth" 
and  a  brief  humorous  sketch  by  Cy 
Warman,  called  "Ar'  Ye  Woth  It?" 
possesses  his  rare  trait  of  homely 

fun. 

A  thrillimg  description  of  "The 
Biggest  Little  Fight  in  Naval  His- 
tory,"  by  George  Gibbs,  is  the  second 
article  on  Naval  Fights  by  this 
writer.  It  deals  with  Decatur's  fight 
in  the  harbor  of  Tripoli. 

The  author  of  the  charming  "Kit- 
wyk  Stories,"  now  Mrs.  John  Lane, 
writes  lovingly  of  "Gilbert  White  of 
Selbome;"  accompanying  the  paper 
are  several  quaint  illustrations  by 
Edmund  H.  New. 

"The  Common  Insects  of  Autumn," 
by  Belle  S.  Cragin,  tells  just  what 
people  like  to  know  about  the  habits 
and  haunts  of  our  little  neighbors. 
A  brilliant  member  of  the  smart  set 
in  London,  tmder  the  pen-name 
"Ignota,"  gives  some  new,  interest- 
ing and  seasonable  facts  about 
English  high -life  and  hunting,  in  a 
paper  called  "Scottish  Sport  and 
Autumn  House  Parties." 

The  verse  of  the  month  is  con- 
tributed by  Samel  Mintum  Peck  and 
Clinton  ScoUard. 

The  October  number  of  Self  Cul- 
ture Magazine  presents  a  handsome 
portrait  of  Admiral  Dewey  and  the 
Table  of  Contents  displays  a  list  of 
articles  that  will  please  all  classes  of 
readers.  The  illustrated  papers  are 
delightful  by  the  super-excellence  of 
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the  engraver's  work,  the  plates  hav- 
lag  a  clearness  that  is  not  surpassed 
by  any  other  magazine.  An  account 
of  the  life  and  struggles  of  Dr.  Gat- 
ling,  of  gun*making  fame,  is  quite 
pathetic  in  its  description  of  the 
failure  of  his  last  experiment  with 
gun-casting.  The  "Social  Salons  of 
our  National  Capital"  continues  the 
series  of  beautiful  illustrations  begun 
in  the  September  number  under  the 
title  of  ''Homes  of  the  Diplomatic 
Corps. at  Washington." 

"The  Omaha  Indian  Congress" 
portrays  sham  battles  participated 
in  before  white  people  by  former 
warring  tribes,  many  of  whom  were 
hereditary  foes  and  gives  portraits 
of  several  of  the  principal  chiefs. 
The  work  of  the  Armour  Institute 
of  Technology,  at  Chicago,  is  de- 
scribed in  an  interesting  paper,  and 
the  library  and  laboratories  are  illus- 
trated with  fine,  clear  half-tones.  Ex- 
cellent portraits  of  Philip  D.  Armour 
and  Dr.  F.  W.  Gunsaulus  are  also 
given  in  this  article. 

Other  illustrated  articles  are 
"Twenty-five  Years  of  Johns  Hop- 
kins University;"  "In  Love's  Dear 
Thrall;"  "The  Old  Missions  of  Cali- 
fornia;" and  "Chattanooga  and 
Chickamauga." 

A  lucid  description  of  "Liquid  Air, 
its  Nature  and  Possibilities,"  is  of 
very  timely  interest;  "The  Truth 
about  th^  Philippines"  gives  some 
personal  experiences  in  "our  new 
possessions;"  and  every  housewife  at 
this  season  will  be  interested  in  read- 
ing how  fruits  and  vegetables  are 
preserved  in  "Maryland  Cans  and 
their  Contents."  A  brief  review  of 
"The  Century's  Achievements  in 
Business,"  deals  with  the  Department 
Store,  Trusta  and  Syndicates,  Com- 
mercial Honesty,  Advertising  and 
other  prominent  features  of  commer- 
cial life,  and  the  Editorials,  as  usual, 
treat  topics  of  current  interest  in  the 
usual  brilliant  style.  "Woman's  In- 
vasion of  Man's  Province  as  Bread- 
Winner"  will  provide  subjects  for 
discussion  by  the  Women's  Clubs  of 
the  country. 


G)rrespondeiice* 


•:o:- 


Vehicle  for  the  Iodides. — Coffee 
is  an  excellent  vehicle  for  the  admin- 
istration of  the  iodides  of  potassium 
and  sodium. — Ex. 


HEALTH  HINTS  FOR  THE 
PHILIPPINES. 

Editor  New  EnglandMedicalMonthly  : 

As  many  of  our  young  men  now 
joining  the  volunteer  regiments  be- 
ing raised  in  the  States  will  see  ser- 
vice in  the  Philippines,  it  is  not  far 
fetched  to  call  their  attention  to  a 
few  matters  of  personal  interest,  the 
careful  observance  of  which  will  keep 
many  of  them  in  a  state  of  good  phy- 
sical condition,  who  otherwise  would 
be  a  burden  to  themselves  and  their 
comrades. 

1.  Don't  think  you  are  going  to 
be  ill, 

2.  Don't  become  careless  because 
you  think  so. 

3.  Drink  only  boiled  water  cooled 
in  an  oyer — ^let  ice  go. 

4.  Wear  cotton  clothing  in  day- 
time, your  flannels  at  night,  and 
keep  cool  and  warm  during  these 
respective  periods. 

5.  Sleep  in  a  suit  of  pajamas,  a 
flannel  abdominal  binder,  and  a  pair 
of  woolen  socks.  Night  shirts  work 
up  too  high. 

6.  Bat  ripe  fruit  and  observe  the 
Spanish  maxim  when  eating  it: — 
"Fruit  in  the  morning  is  golden,  sil- 
ver at  noon,  and  lead  at  night." 

7.  Eat  fresh  vegetables,  and  mas- 
ticate them  thoroughly;  as  many 
sweets  as  the  system  craves,  which 
is  considerable — ^little  meat,  you  will 
not  care  for  it. 

8.  Avoid  the  sun  as  much  as  pos- 
sible, especially  between  the  hours 
from  II  to  3,  and  if  forced  to  be  in 
it,  wear  a  cork  helmet  thoroughly 
ventilated  in  the  crown,  and  around 
the  inner  band — the  natives  use  um- 
brellas constantly.  ' 

9.  Whiskey,  wine  and  beer,  say 
what  they  may,  are  as  so  much  poison 
to  even  the  strongest  men. 

10.  Bathe  all  over  twice  a  week — 
but  sponge  the  body  thoroughly  with 
warm  water  every  moming---don't 
bathe  at  night,  and  never  use  water 
from  which  the  chill  has  not  been 
taken. 

11.  Take  regular  daily  exercise 
of  whatever  kind  you  most  fancy, 
take  it  during  the  cooler  hours  of  the 
afternoon. 
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12.  When  you  feel  t*he  first  pro- 
dromal symptom  of  intestinal  activi- 
ty, take  a  good  size  dose  of  castor  oil 
or  rochelle  salts,  diet  on  toast  and  tea, 
and  keep  perfectly  qniet  for  twenty- 
fonr  hours. 

If  one  will  observe  these  rules 
studiously,  it  is  fully  as  easy  a  mat- 
ter to  be  healthy  in  the  far  Bast  as 
it  is  in  the  United  States. 

Waller  H.  Dade, 
A.  A.  Surgeon,  U.  S.  Army. 
Meycauayau,  Philippine  Islands. 


WHO  KNOWS? 

Editor  New  England  Medical  Monthly : 

What  of  this  Goats  Lymph,  said  to 
be  a  cure  for  some  forms  of  insanity, 
also  for  locomotor  ataxia,  rheuma- 
tism, paralysis,  nervous  diseases?  I 
have  talked  with  a  gentleman  here, 
of  Detroit,  Mich.,  who  says  he  was 
cured  by  it  of  chronic  chorea  (Hunt- 
ington's) of  many  years  duration,  in 
about  four  weeks  treatment;  also 
that  he  knew  three  or  four  cases  of 
locomotor  ataxia  which  were  cured 
by  it.  I  saw  the  statement  in  a  Jack- 
sonville paper  that  a  gentleman  of 
Joliet,  111.,  confined  in  Kankakee 
Asylum  as  a  hopeless  lunatic,  was 
cured  by  it  and  is  now  back  to  his 
business. 

Dr.  B.  P.  Roberts,  the  reputed  dis- 
coverer, was  of  Greene  City,  Mo., 
but  now  gone  to  Europe  to  confer,  it 
is  said,  with  Prof.  Koch. 

Whatever  may  be  the  merits  of 
the  so-called  Roberts  Goat  Lymph, 
it  is  being  exploited  in  a  most  un- 
professional way.  Licenses  to  use 
it  are  issued  for  $ioo  to  one  physi- 
cian in  a  locality,  who  must  pay  three 
cents  a  drop  for  the  lymph  and  give 
the  promoters,  or  company,  or  what- 
ever it  may  be,  one-third  of  all  his 
earnings  in  using  the  lymph,  and  is 
obligated  by  contract  to  sell  his  ser- 
vices at  a  fixed  price.  There  is  said 
to  be  a  clause  by  which  the  poor  are 
provided  for. 

Please  let  me  know  in  your  No- 
vember number  whether  there  is 
anything  genuine  in  the  lymph  and 
reported  cures,  and  what  you  think 
of  this  method  of  introducing  a  great 
discovery,  if  it  is  one. 

Yours  very  respectfully, 

Geo.  E.  Walton,  M.  D. 

Daytona,  Pla. 


UNIFORMITY    OP    THE    RE- 
QUIREMENTS FOR  LICENSE 
TO    PRACTICE    MEDICINE 
THROUGHOUT  THE 
UNITED  STATES. 

Editor NewEnglandMedical  Monthly  : 

The  idea  of  uniformity  of  the  re- 
quirements for  the  license  to  prac- 
tise medicine  throughout  the  United 
States  is  an  old  one.  The  efforts  in 
this  direction,  however,  seem  not  to 
have  been  accompanied  by  the  de- 
sired result.  After  all  appearances 
the  time  is  come  for  taking  further 
steps  in  this  direction.  It  is  evident 
that  the  medical  profession  regards 
the  uniformity  of  the  requirements 
not  only  as  desirable,  but  asabsolute- 
ly  necessary,  for  several  reasons. 

The  Wayne  County  (  Michigan  ) 
Medical  Society  was  so  strongly  im- 
pressed by  the  necessity  of  this 
measure,  that  it  appointed  a  commit- 
tee of  five  to  investigate  the  question. 

Circulars  which  have  been  sent  to 
the  authorities  in  the  different  states 
and  territories  met,  to  a  great  extent, 
with  very  satisfactory  preliminary 
replies. 

The  blank  contained  seven  ques- 
tions, of  which  5,  6  and  7  were  the 
most  important: 

5.  Would  you  be  inclined  to  fav- 
orably consider  the  plan  of  entering 
into  a  state  of  reciprocity  with  other 
states  (or  territories)  which  have 
practically  the  same  requirements 
for  the  license  of  practising  medicine 
as  your  state  (resp.  territory)  has? 

6.  Would  you  join  in  the  efforts 
in  working  out  a  memorandum  to  be 
presented  to  the  legislative  bodies  of 
the  different  states,  with  the  view  of 
introducing  a  bill  as  to  the  subject 
matter  and  would  your  Secretary  co- 
operate with  us? 

7.  Have  you  any  suggestions  to 
make? 

Up  to  September  14th,  answers 
were  received  from  39  states  and  ter- 
ritories. 

Favorable  answers  to  question  5 

or  6— 34.  Unfavorable  answers  to 
question  5  and  6  —  o.  Favorable 
answers  to  question  5  —30.  Favor- 
able answers  to  question  6 — 30.  Un- 
favorable answers  to  question  5 — 4. 
Unfavorable  answers  to  question  6 — 
I. 

The  unfavorable  answers  were  ac- 
companied by   explanations    which 
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give  hope  that  the  difficulties  might 
be  overcome  which,  at  present,  did 
not  allow  a  favorable  reply. 

We  also  met  with  approval  and  en- 
couragement from  other  sources. 
The  Wa]nie  County  Medical  Society 
takes  the  liberty  to  suggest  that  the 
medical  press  advocate  the  matter 
and  systematically  pay.  attention  to 
the  details  which  might  present 
themselves.  We  further  suggest  that 
the  matter  be  taken  up  by  all  medical 
societies  in  the  country  and  as  we 
are  unable  to  reach  all  of  them,  we 
ask  for  your  assistance. 

The  Wayne  County  Medical  So- 
ciety  solicits  your  co-operation  and 
suggestions,  for  which  kindly  accept 
our  thanks  in  advance. 

^  Very  respectfully  yours, 
E.  Amberg,  M.  D., 
Secretary  of  Committee. 
Detroit,  Mich, 

32  West  Adams  Ave. 

REPORT  OP  COMMITTEE,  SEPT.  I4,    1899. 
BY  E.  AMBERG,   M.   D., 

Secretary  of  the  Committee. 

The  committee  appointed  by  the 
Wayne  County  Medical  Society  met 
several  times.  It  appeared  that  the 
time  was  too  short  to  follow  up  the 
two  questions  put  by  the  society, 
therefore,  only  the  Uniformity  ques- 
tion was  taken  up.  The  committee 
sent  to  the  authorities  in  the  51  states 
and  territories  circular  letters  and 
blanks. 

The  committee  is  glad  to  acknowl- 
edge the  prompt  answers  which  have 
been  received. 

Naturally  the  answers  could  only 
be  of  a  preliminary  character. 

The  committee  begs  to  submit  to 
the  society  the  suggestion  to  express 
their  thanks  to  the  parties  concerned 
and  to  send  them  the  report  of  the 
committee. 

Answers  have  been  received  from 
2fi  states  and  3  territories. 

Favorable  answers  to  questions  5 
or  6 — 34.  Unfavorable  answers  to 
questions  5  or  6—0.  Favorable 
answers  to  question  5 — 30.  Unfav- 
orable answers  to  question  5 — 4, 
Ark.,  Cal.,  Col.,  Conn.  No  answers 
to  question  5 — i,  Ohio.  Not  prepar- 
ed to  answer  question  5 — 4,  Ala.,  Del., 
Mass.,  W.  Va  Favorable  answers  to 
question  6 — 30.  Unfavorable  an- 
swers to  question  6 — i,    Ky.      No 


answers  to  question  6 — 2,  N.  J.,  Penn 
Not  prepared  to  answer  question  6 — 
6,  Ala.,  Ark.,  Del.,  Mass.,  Miss.,  W. 
Va. 

It  must  be  remarked  that  the  un- 
favorable answers  are  accompanied 
by  explanations  which  make  it  not 
at  all  impossible  to  overcome  the 
difficulties,  which,  at  present,  do  not 
allow  a  favorable  reply.  It  must 
further  be  considered  that  in  some 
states  there  might  be  no  authority  in 
this  matter;  viz.,  in  Michigan  at 
present.  Naturally  no  answer  could 
be  expected  from  such  a  state.  Some 
of  the  answers  to  question  7  might 
be  reported  in  extenso.  (see  answers.) 

After  all,  it  is  the  desire  of,  we 
might  say,  the  majority  of  the  an- 
thorities  all  over  the  United  States, 
to  have  the  matter  settled.  Editorials 
have  been  noticed  in  the  New  York 
Medical  Journal  and  in  the  Physician 
and  Surgeon.  Other  parties  idso  en- 
couraged the  movement.  The  com- 
mittee fotmd  that  there  existed  a 
National  Confederation  of  State 
Medical  Examining  and  Licensing 
Boards.  However,  the  committee  is 
of  the  opinion  that  the  medical 
societies  of  the  United  States  oufi^ht . 
to  act  separately,  at  least  for  the  first 
time,  because  in  this  way,  the  aim  of 
the  National  Confederation  can  only 
be  furthered. 

Only  one  single  state  gave  as  rea- 
son for  not  answering,  their  member- 
ship to  the  above  mentioned  society. 

It  was  understood  by  the  committee 
that  the  society  did  not  expect  any 
final  results,  because  these  can  only 
be  reached  in  the  course  of  years. 
The  movement  has  only  been  started 
and  we  can  report  that  the  outlook 
is  promising. 

We  see  that  many  parties  are  now 
interested  in  the  matter. 

There  exists  also  a  strong  desire 
for  a  better  medical  education.  In 
order  to  bring  the  movement  to  the 
knowledge  of  wider  circles  in  the 
medical  profession,  the  committee 
suggests,  that  the  Wayne  Coimty 
Medical  Society,  without  delay,  send 
a  circular  to  all  the  medical  papers 
and  all  National  and  State  Medical 
Societies  in  the  United  States,  also 
to  some  of  the  other  larger  ones, 
reading  like  this:      (Circular.) 

It  appears  that  the  laity  does  not 
quite  understand  that  questions  of 
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this  kind  are  of  not  less  importance 
for  them  than  they  are  for  the  medi- 
cal profession.  Here  the  press  must 
do  its  part.  The  committee  appre* 
ciates  the  interest  the  daily  press  is 
taking  in  the  matter.  We  are  con- 
vinced that  the  press  can  only  ap- 
prove of  the  movement  and  that  it  is 
aware  of  the  fact,  that  in  this  case, 
not  mnch  can  be  accomplished  with- 
out the  vigorous  assistance  of  the 
same.  We  hope  the  press  will  follow 
up  the  movement  with  tireless  energy 
l>ecause  it  is  in  the  interest  of  the 
national  welfare. 
[Signed] 

George  G.  Gordon,  M.  D. 

Prank  D.  Summers,  M.  D. 

E.  H.  Troy,  M.  D. 

E.  B.  Smith,  M.  D. 

£'.  Amberg,  M.  D. 


■:o:- 


ADSCraCiS* 


Acute  Nephritis  in  Children.^- 
Dupeu  {Jour,  de  Med.)  has  collected 
a  large  number  of  cases  of  acute 
nephritis  in  children.  He  finds  that 
the  afEection  is  in  reality  more  com- 
mon than  is  supposed,  but,  fortunate- 
ly, the  disease  is  much  more  hopeful 
in  its  prognosis  than  in  adults.  The 
author  looks  upon  measles  as  a  more 
frequent  cause  than  is  supposed  by 
some  authors,  for  it  is  definitely 
stated  by  some  that  it  is  extremely 
rare  in  this  condition.  Irritation  and 
absorption  from  the  skin  would  seem 
tQ  be  a  cause  of  acute  nephritis;  thus, 
blistering,  the  application  of  turpen- 
tine, carbolic  acid,  etc.,  may  produce 
nephritis,  and  it  has  been  known  to 
follow  burns,  severe  electrization, 
too  hot  baths,  and  inflammatory  con- 
ditions, as  eczema,  erysipelas,  impet- 
igo. Chicken-pox  has  also  been 
observed  to  cause  nephritis,  as  first 
pointed  out  by  Henoch.  Others 
consider  it  exceptional,  but  the 
author  quotes  Descroizille  as  stating 
that  the  most  frequent  complication 
of  varicell  a  is  nephritis.  These  cases 
all  seem  to  terminate  favorably. 
Post-vaccinial  nephritis  is  also  de- 
scribed, and  acute  inflammation  of 
the  kidney  may  even  follow  tonsillitis, 
and  a  case  is  quoted  in  which  a  re- 
current tonsillitis  was  always  accom- 
panied by  acute  nephritis.    Lastly, 


the  author  states  that  nephritis  may 
be  the  result  of  ordinary  gastro- 
intestinal intoxication,  more  particu- 
larly when  there  is  dilatation  of  the 
stomach.  This  has  been  observed 
in  children  as  young  as  eleven  to 
sixteen  months  old  fed  by  the  bottle, 
and  in  whom  vomiting  and  diarrhea 
were  prominent  symptoms.  In  these 
cases  there  is  very  marked  abnormal 
fermentation  taking  place  with  the 
production  of  more  or  less  toxic 
products,  which,  when  absorbed,  are 
competent  to  produce  nephritis.  The 
duration  of  these  varies  from  two  to 
four  weeks,  and  may  be  accompanied 
by  all  the  usual'  signs  of  Bright's 
disease. — Archives  of  Pediatrics. 


Gonorrhoea  L  Salpingitis.— Taylor 
( The  Scalpel)  has  found  that  many 
women  suffering  from  tubal  disease 
have  at  some  time  been  exposed  to 
the  infection  of  syphilis,  as  well  as 
gonorrhoea.  These  cases  show,  as  a 
rule,  marked  improvement  after  a 
prolonged  course  of  mercury  and 
iodides;  it  is  usually  the  case  that  the 
gross  ph3rsical  signs  of  the  disease 
will  slowly  and  permanently  disap- 
pear. More  than  that,  many  cases  in 
which  there  is  no  history  of  syphilis, 
but  undoubted  evidence  of  gonor- 
rhoea get  entirely  well  under  the 
same  treatment.  Cases  of  pyosalpinx, 
whenever  possible,  should  be  treated 
by  free  incision  of  the  posterior 
vaginal  fornix,  by  thorough  explora- 
tion and  emptying  of  all  pus-cavities 
from  the  pouch  of  Douglas,  and  by 
iodoform  gauze  drainage.  This  is 
far  preferable  to  the  older  operation 
of  removal  of  the  appendages  which 
is  not  only  much  more  dangerous, 
but  is  peculiarly  liable  to  be  follow- 
ed by  faecal  fistula,  an  operation 
sequel  sometimes  worse  than  death 
itself.  Such  cases  of  mixed  infection 
and  acute  suppuration  treated  by 
operative  evacuation  of  the  pus  with 
or  without  removal  of  the  appen- 
dages, do  sometimes  not  only  recover 
but  remain  permanently  well  without 
further  treatment,  the  acuteness  of 
the  inflammation  appearing  to  ter- 
minate the  process  of  infection.  In 
other  cases,  recovery  is  not  so  com* 
plete  or  relapses  are  met  with,  and 
these  cases  should  be  followed  up  by 
a  course  of  specific  treatment,  the 
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beneficial  result  of  this  being  often 
immediately  manifest  when  the 
wound  tissues  are  unhealthy  and  the 
healing  is  delayed. — The  Med,  Stand. 


Alcohol  as  an  Antiseptic. — Two 
papers,  that  of  Braatz  (of  Konings- 
berg),  and  that  of  Sanger  (of  Kref  eld), 
remind  us  of  the  great  difference 
between  the  theoretic  and  the  prac- 
tical value  of  alcohol  as  a  medium 
for  rendering  the  hands — surgically 
clean.  Both  refer  to  the  fact  that 
alcohol  is,  in  the  test-tube,  only  a 
feeble  germicide  at  best,  but  neither 
attempts  to  explain  why  it  is,  that 
we  obtain  better  results  through  its 
use.  Sanger  maintains,  that  absolute 
alcohol  fails  to  destroy  the  stapholo- 
coccus  aureus  in  20  minutes,  and  he 
found,  furthermore,  that  its  germi- 
cidal power  increased  with  dilution 
until  40  per  cent,  was  reached.  Still, 
at  that  strength,  it  does  not,  with 
absolute  certainty,  kill  the  above 
mentioned  germs.  The  critic  gives 
these  gentlemen  little  credit  for. 
originality  in  this  matter,  for  Miner- 
vini  taught  us  substantially  the  same 
thing  years  ago,  although  the  results 
of  the  latter  differed  from  those  just 
quoted.  He  found  alcohol  most 
powerful  in  50  to  70  per  cent,  dilution. 
The  various  chemicals,  when  dis- 
solved in  alcohol,  have  considerably 
less  effect  upon  germs,  he  affirms, 
than  have  acqueous  solutions  of  the 
same  strength.  He  could  demon- 
strate further,  that  boiling  in  alcohol 
was  the  more  effective  the  more 
water  it  contained.  Thus  Minervini 
was  the  first  to  show  us,  that  the 
school  to  which  we  have  pinned  our 
faith,  can  scarcely  be  dignified  by  the 
name  of  antiseptic.  The  instructive 
point  in  Stinger's  article  is,  that  cer- 
tain disinfections  antagonize  each 
other,  viz.,  the  effect  of  a  carbolic 
solution,  used  upon  the  hands  after 
alcohol,  is  much  less  than  that  of 
alcohol  alone.  His  results  with  car- 
bolic acid,  dissolved  in  alcohol,  were 
practically  the  same  as  those  which 
I  have  quoted  from  Minervini,  in  his 
use  of  the  different  chemical  antisep- 
tics. Sanger  says,  that  of  all  chemi- 
cals, chlorine  is  the  most  powerful 
disinfectant  To  make  the  use  of 
the  same  practicable,  he  applies  a  2 
to  5  per  cent,  solution  of  hydrochloric 


acid  for  two  minutes,  then  ^  to  2  per 
cent,  solution  of  potassium  perman- 
ganate for  one  minute.  The  brown 
discoloration  of  the  skin  is  removed 
in  a  few  seconds,  by  the  use  of  sul- 
phurus  acid.  In  this  way,  he  brings 
about  the  liberation  of  nascent  chlor- 
ine, oxygen  and  sulphuric  acid,  and 
insures  a  disinfection  which  is,  he 
concludes,  not  to  be  attained  by  any 
other  method.  What  the  effect  upon 
the  skin  might  be,  we  are  only  left 
to  surmise. — Courier  of  Medicine. 


Carcinoma  of  the  Larynx  Fol- 
lowing Syphilis  of  that  Organ. — 
In  a  paper  presented  to  the  Seven- 
tieth Reunion  of  German  Naturalists 
and  Physicians,  Dr.  Keimer  reports 
two  cases  of  cancer  of  the  larynx 
consecutive  to  syphilis.  The  first 
patient  was  under  treatment  for  ter- 
tiary manifestations  on  the  side  of 
the  nose  and  in  the  naso-pharynx. 
He  followed  the  treatment  in  a  very 
irregular  fashion  and  never  ceased 
to  make  an  excessive  use  of  tobacco 
and  alcohol.  One  day  he  presented 
himself  with  a  hoarse  voice.  There 
was  found  a  smooth  swelling  of  a 
reddish-yellow  color  on  the  right 
aryteno-epiglottidean  fold  adjacent 
to  the  epiglottis  and  entrance  to  the 
larynx.  The  whole  resembled  a 
gumma.  Potassium  iodide  was  again 
prescribed,  with  rest  for  the  larynx. 
After  some  time  the  voice  was  more 
dear  and  the  symptoms  were  con- 
siderably lessened.  Some  time  sub- 
sequently a  small  ulcer  of  the  right 
pyrif  orm  sinus  and  the  posterior  wall 
of  the  larynx  was  found.  The  patient 
was  still  irregular  in  obeying  instruc- 
tions and  drank  and  smoked  to  ex- 
cess. The  ulcer  enlarged,  commenc- 
ed to  proliferate  and  assumed  the 
aspect  of  a  growth.  Potassium 
iodide  produced  no  more  effect.  A 
first  microscopical  examination  }deld- 
ed  no  result,  but  later  the  disease 
was  shown  to  be  cancerous.  An 
operation  could  not  be  immediately 
performed  and  when  it  became  pos- 
sible there  was  failure  in  removing 
the  entire  larynx.  The  patient  died 
three  weeks  later  from  an  infectious 
bronchitis. 

The  second  case  resembled  the 
first  in  all  points.  The  treatment 
was  interrupted,  there  was  abuse  of 
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tobacco  and  alcohol,  an  immoderate 
strain  upon  the  voice.  The  patient 
declined  operation. 

The  author  does  not  think  that 
any  relationship  between  tertiary 
syphilis  and  carcinoma  should  be 
predicated  from  these  two  cases. 
MM.  Hopmann,  Flatau  and  He3rmann 
were  of  the  same  opinion.  M.  Lle- 
ven,  on  the  contrary,  believed  that 
the  cases  illustrated  the  occasional 
appearance  of  cancer  in  a  syphilitic. 
Revue  Hebdomadaire  de  Laryngolo- 
gie,  etc. 


Overcrowding  in  thb  Nursing 
Profession:  A  Remedy. — The  pro- 
fession of  trained  nursing  is  scarcely 
out  of  its  teens,  and  yet  one  already 
hears  the  cry  that  the  field  is  over- 
crowded, a  cry  which  the  city  phy- 
sician, besieged  by  nurses  in  search 
of  work,  knows  is  only  too  true.  Va- 
rious remedies  are  proposed  to  re- 
lieve the  condition  for  which  the 
rapid  increase  in  the  number  of  hos- 
pitals is  responsible,  an  increase 
which  has  worked  ill  to  the  physi- 
cian as  well  as  to  the  nurse. 

A  reduction  in  the  number  of 
training  schools  by  the  union  of 
those  connected  with  small  hospitals, 
will  be  a  wise  change,  both  because 
it  will  lessen  the  supply  of  nurses 
and  because  it  will  afford  better  in- 
struction to  those  who  now  graduate 
from  special  hospitals  with  but  in- 
adequate training.  The  lengthen- 
ing of  the  course  of  training  to  three 
instead  of  two  years  is  also  desirable. 
So,  too,  would  be  the  change  from  a 
school  in  which  the  pupil  nurse  is 
paid  for  her  work  to  one  in  which 
she  pays  for  her  tuition. 

Yet,  with  all  these  checks  to  lessen 
the  number  of  trained  nurses,  the 
profession  will  remain  overcrowded 
so  long  as  graduate  nurses  remain 
in  the  city  and  demand  $20.00  a  week 
for  their  services.  There  is,  how- 
ever, an  almost  limitless  field  for 
those  women  willing  to  go  into  the 
country  and  take  for  their  services 
what  their  patients  can  afford  to  pay. 
To  the  woman  who,  in  addition  to 
earning  her  living,  would  like  to 
feel  that  she  is  doing  some  good  in 
the  world,  the  country  town  ought 
especially  to  appeal.  The  need  for 
trained  nursing  there  is  great,  and 


the  demand  for  the  work  will  grow 
as  its  worth  becomes  known. 

A  physician  in  a  village  of  1,000 
inhabitants  gets  from  one-third  to 
one-half  the  fee  for  a  given  service 
which  the  city  physician,  practicing 
among  the  well-to-do,  receives.  The 
nurse  in  a  country  town  of  this  size 
could  command  from  $7.00  to  $10.00 
a  week.  Living  expenses  will  be 
much  lower  than  in  the  city,  and  the 
diminished  income  will  be  more 
than  offset  by  the  lessened  outgo. 
The  social  position  of  a  nurse  in  a 
small  town  may,  and  usually  will,  be 
superior  to  that  which  she  holds  in 
the  city,  where  nurses  live  almost  as 
a  class  apart 

It  was  the  fortune  of  the  writer 
not  long  ago  to  be  called  to  the  sick 
bed  of  a  friend  in  a  country  town  re- 
mote from  the  *  city.  The  attempt 
was  made  to  find  a  nurse  to  relieve 
the  tired -out  sister  who  had  acted  as 
such.  The  only  women  in  the  vil- 
lage who  did  nursing,  neither  of 
whom  could  be  had,  were  two,  who 
during  the  lulls  in  business  did  wash- 
ing and  scrubbing.  As  nurses  they 
received  $1.00  a  day.  To  those  wiio 
are  accustomed  to  the  tender  minis- 
trations of  the  trained  nurse,  a 
sponge  bath  given  by  their  laundress 
would  at  least  seem  rather  unseem- 
ly. This  town  supported  four  phy- 
sicians, and  the  one  in  charge  of  the 
case  said  that  he  alone  could  much 
of  the  time  keep  one  nurse  employed. 

The  woman  to  succeed  in  the 
country,  and  success  surely  awaits 
the  right  woman,  must  be  one  pos- 
sessed of  great  adaptability,  of  good 
judgment,  able  to  hold  her  tongue, 
willing  sometimes  to  do  work  outside 
the  usual  line,  and  above  all  a  woman 
of  common  sense.  The  country  doc- 
tor will  welcome  her  coming,  for  he 
will  recognize  in  her  an  ally  for  want 
of  whom  he  has  fought  many  a  los- 
ing \iZ\A^,— Buffalo  Med,  Jour, 


Dullness  Over  Apex  of  Lungs 
Without  Pathological  Changes 
Being  Present,-W.  Kernig  {Zeitsch, 
f,  Klin,  Med.\  during  many  years  of 
repeated  investigations,  found  in 
marasmic  patients  an  equal  apex 
dullness  over  both  lungs,  without 
marked  symptoms  on  auscultation, 
except  diminished  respiratory  mur- 
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mttrs.  On  making  post-mortem  ex- 
aminations of  snch  cases,  many  of 
which  had  been  mistaken  for  tuber- 
culosis, the  lungs  were  found  entire- 
ly normal.  The  difficulty  of  percuss- 
ing such  patients,  together  with  the 
presence  of  other  S3rmptoms,  makes 
the  error  in  diagnosis  a  pardonable 
one.  The  author  explains  this  pe- 
culiar position  by  the  relaxed  mus- 
cles and  by  the  fact  that  the  long 
l}dng  of  the  patient  in  bed  causes  a 
diminution  of  elasticity  and  a  con- 
traction of  the  air  spaces  within  the 
lungs,  together  with  a  retraction  on 
the  part  of  the  lungs  themselves. 
Numerous  experiments  were  also 
made  by  the  author  on  the  cadaver, 
and  he  has  by  this  means  obtained 
much  valuable  information.— £;r. 


great  trochanter  to  meet  the  cleft  of 
the  buttock  at  right  angles.  The 
needle  is  withdrawn  slowly,  a  little 
aristol  or  other  antiseptic  powder 
dusted  on  and  covered  with  a  few 
drops  of  collodion. — Mid,  Rev, 


Cerebral  and  Meningeal  Syphilis 
Treated  by  Intramuscular  Injec- 
tion OF  Insoluble  Salts  of  Mer- 
cury.—J.  C.  Stinson  (N.  Y.  Med. 
Jour.)  reports  a  case  illustrating  the 
value  of  this  method  of  treatment  in 
A  severe  case  of  tertiary  syphilis  with 
marked  cerebral  symptoms.  Treat- 
ment consisted  of  the  intramuscular 
injection  of  two  grains  of  salicylate 
of  mercury  suspended  in  sterilized 
almond  oil,  and  later  ten  grains  of 
iodide  of  potassium  were  given  three 
times  daily,  increasing  two  grains 
each  day.  As  to  technique,  if  the 
salicylate  of  mercury  is  used  and  two 
grains  can  be  tolerated  at  each  injec- 
tion, two  injections  should  be  given 
a  week  till  nine  or  ten  are  given. 
Forty  per  cent,  of  the  cases  can  take 
two  grains;  forty  per  cent,  more  can- 
not stand  this  amount,  as  it  produces 
diarrhea,  painful  colic,  sometimes 
considerable  pain  locally;  these  pa- 
tients can  be  given  a  grain  and  a 
third  at  each  injection,  given  three 
times  a  week.  The  remaining  20 
per  cent,  will  not  submit  to  injections 
on  account  of  the  pain.  Between 
the  series  of  injections,  which  should 
be  given  for  three  years  or  longer, 
four  series  each  year,  iodide  of  potas- 
sium is  given.  The  syringe  used  is 
an  aspirating  syringe,  with  a  needle 
two  inches  long.  The  site  for  injec- 
tion is  a  point  about  one-quarter  to 
half  an  inch  above  the  junction  of 
the  inner  and  middle  thirds  of  a  line 
carried  from  the  upper  border  of  the 


The  Causes  of  Bronchitis. — In 
this  year's  Lumleian  lectures,  deliv- 
ered by  Dr.  Samuel  Gee  at  the  Royal 
College  of  Physicians  in  London, 
the  following  closing  remarks  were 
made:  *' We  have  found  it  to  be  high- 
ly probable  that  most  catarrhs  are 
due  to  a  specific  infection,  and  they 
often  depend  upon  contagion  spread- 
ing from  man  to  man.  This  doctrine 
has  very  important  bearings  upon 
medical  practice.  It  leads  us  to  be- 
lieve that  the  means  by  which  we 
may  prevent  catarrh  are  to  be  found 
in  ventilation  and  cleanliness,  if,  in- 
deed, ventilation  be  not  a  kind  of 
cleanliness.  Experience  confirms 
this  belief.  When  epidemic  catarrh 
prevails,  where  do  we  find  most  of 
our  patients?  In  those  houses  which 
are  obviously  the  worst  ventilated, 
even  though  they  be  the  spacious 
houses  of  the  rich.  And  where  do 
our  patients  catch  their  catarrh? 
Either  in  houses  of  the  kind  I  have 
mentioned  or  in  buildings  where 
men  most  do  congregate,  especially 
in  offices,  shops  and  churdies.  Large 
shops  and  stores,  public  museums 
and  libraries,  are  ventilated  as  little 
as  possible  for  fear  of  their  contents 
being  spoilt  by  smoke  and  dust. 
Many  churches,  both  in  town  and 
country,  are  never  properly  aired 
for  another  reason — namely,  because 
their  architecture  does  not  admit  of 
it.  Those  'rich  windows  which  ex- 
clude the  light'  do  worse  than  this — 
they  exclude  fresh  air.  The  revival 
of  Gothic  architecture  has  been,  from 
the  sanitary  point  of  view,  a  great 
mistake.  Our  despised  forefathers 
of  the  eighteenth  century  erected 
plain  and  simple  buildings  which 
could  at  least  be  well  aired,  well 
lighted  and  kept  warm  and  comfort- 
able; nay,  even  the  much  ridiculed 
churchwarden,  with  his  brush  and 
pail  of  whitewash,  was  a  praise  worthy 
minister  of  health.  Modern  dwell- 
ings are  no  better  than  the  churches. 
In  the  matter  of  domestic  sanitation 
people  have  fixed  their  attention  too 
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exclusively  upon  the  drainage  and 
the  water  supply;  light  and  air  are 
not  reckoned.  Many  of  the  large 
red-brick  houses  which  have  been 
built  in  great  numbers  at  the  West 
End  of  London  and  elsewhere  dur- 
ing the  last  twenty-five  years  cannot 
be  properly  ventilated.  The  well 
of  the  staircase  ought  in  every  house 
to  be  a  reservoir  of  pure  air,  and  to 
have  an  independent  supply  from 
without.  But  in  many  houses  the 
staircase  cannot  be  ventilated  except 
through  the  rooms,  and,  in  fact, 
it  never  is  ventilated.  Nor  are  the 
rooms  themselves  much  better  off; 
their  heavily  muUioned  windows  are 
designed  with  small  regard  to  the 
transmission  of  light  and  air.  The 
subsidiary  and  merely  ornamental 
arts,  which  do  no  more  than  please 
the  eye,  are  studied  to  the  neglect  of 
that  far  greater  art  which  promotes 
the  happiness  and  welfare  of  the 
whole  man — the  art  of  preserving 
health."— Jf^rf.  Rec. 


Insomnia  in  thk  Failing  Heart 
OF  Mitral  Insufficiency. — Agents 
for  producing  sleep  or  calming  nerv- 
ous agitation  are  of  high  import- 
ance in  the  treatment  of  the  failing 
heart  of  mitral  insufficiency.  In 
some  cases  chloralamid  has  been 
useful  as  it  is  always  a  harmless  hyp- 
notic. It  may  be  given  in  doses  of 
from  20  to  50  grains  in  wafer  cachet 
or  in  weak  spirituous  or  acidulated 
solutions.  Bach  draught  should  be 
made  up  separately.  I  prefer  a  com- 
bination of  30  to  30  grains  of  chlor- 
alamid with  30  minims  of  dilute  hy- 
drobromic  acid  with  a  dram  of  syrup 
of  orange  flowers  and  an  ounce  of 
pure  water,  administered  at  bed- 
time. Another  harmless  agent  is 
urethane  (ethyl  carbonate),  which  is 
freely  soluble  in  water,  the  solution 
having  a  saline  but  by  no  means  un- 
pleasant taste.  In  doses  of  from  15  to 
20  grains  at  bed-time  I  have  found 
it  induces  a  calm,  natural  sleep,  last- 
ing in  a  case  of  severe  cardiac  failure 
for  more  than  five  hours,  the  patient 
being  manifestly  refreshed  on  wak- 
ing. Paraldehyd  is  perhaps  a  little 
stronger  as  a  hypnotic.  It  may  be 
administered  in  doses  of  from  30 
to  90  minims  in  diluted  syrup  or  in 
almond  mixture,  or  in  capsules  (each 


containing  40  minims);  it  has  a  pow- 
erful and  unpleasant  taste. 

In  a  considerable  number  of  cases 
of  manifestly  distressful  symptoms 
of  dyspnea  and  insomnia  no  agent 
succeeds  so  well  as  morphia.  By  far 
the  best  way  of  administering  it  in 
case  of  cardiac  disease  is  by  hypo- 
dermic injection.  The  solution  of 
the  acetate  or  the  hydrochlorate  or 
the  solution  of  morphia  and  atropia 
may  be  used.  The  first  dose  should 
be  small — one-sixth  or  one-fourth  of 
a  grain — but  this  may  be  increased 
subsequently  to  half  a  grain.  Care 
should  be  taken  that  the  administra- 
tion shall  not  become  habitual.-5a»- 
som  in  Allbutfs  System  of  Medicine. 
Philadelphia  Medical  Journal, 


Disinfection  of  Sleeping  Rooms. 
Professor  Konig,  of  Gottingen,  in  a 
recent  article  on  this  subject  says  that 
at  one  time  while  he  was  practicing 
medicine  in  Hanau,  he  suddenly  dis- 
covered that  his  bedroom  was  thickly 
inhabited  by  obnoxious  insects.  A 
friend  assured  him  that  he  could 
easily  get  rid  of  the  pests,  and  pro- 
ceeded to  fumigate  the  apartment 
with  corrosive  sublimate.  The  suc- 
cess of  this  measure  was  most  grati« 
fying,  and  when  the  room  was  open- 
ed the  dead  bodies  of  various  kinda 
of  insects  were  seen  strewn  about 
the  floor.  This  incident  led  the 
professor  to  hope  that  the  same 
means  would  be  effectual  in  destroy- 
ing the  infectious  elements  of  conta- 
gious diseases  and  a  trial  in  private 
houses  after  scarlet  fever  or  measles 
and  in  hospitals  after  erysipelas  or 
pyaemia,  gave  most  satisfactory  re- 
sults. Since  adopting  this  method 
he  has  never  seen  a  second  case  of  a 
contagious  disease  which  could  be 
attributed  to  infection  remaining  in 
the  room  in  which  the  patient  had 
been  confined. 

The  mode  of  procedure  is  very 
simple.  From  one  and  a  half  to  two 
ounces  of  corrosive  sublimate  are  put 
on  a  plate  over  a  chafing  dish  and 
then  the  windows  and  doors  of  the 
room  are  closed.  At  the  expiration 
of  the  three  or  four  hours  the  win- 
dows are  opened  and  the  apartment 
is  thoroughly  aired.  The  person  en- 
tering the  room  should  take  the  pre- 
caution to  hold  a  sponge  or  cloth. 
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over  the  mouth  and  nose  in  order  not 
to  inhale  the  vapor.  The  following; 
day  the  windows  are  again  closed, 
and  some  sulphur  is  burned,  in  order 
to  neutralize  any  of  the  mercurial 
fumes  which  may  linger  about  the 
furniture  and  other  articles.  The 
roon)  should  then  be  again  aired  and 
cleaned,  when  it  will  be  ready  for 
occupancy.-ilfaxf arAifi^//x  Med.  Jour, 


Nosology  of  the  So-Called  Func- 
tional Diseases. — Drs.  Joseph  Col- 
lins and  Joseph  Fraenkel,  of  New 
York,  in  Med,  Record^  claim  that 
these  diseases  are  due  to  disturbances 
in  the  S3rmpathetic  nervous  system, 
either  as  centrally  represented  in  the 
brain  and  cord,  in  its  ganglia,  or  in 
its  peripheral  nerves.  The  diseases 
that  they  include  under  the  term 
functional  for  the  purposes  of  their 
paper,  are  insanity  without  gross 
lesion,  epilepsy  in  all  its  varieties, 

*  hysteria  and  allied  conditions,  the 
neurasthenic  state,  migraine,  angio- 
neurotic edema,  asthma,  non-pancre- 
atic diabetes  mellitus  and  insipidus^ 
Graves'  disease,  rheumatism,  rheu- 
matoid arthritis,  arthritis  deformans, 
arterio  capillary  fibrosis,  pathological 
obesity.  They  contend  that  these 
diseases  are  better  explained  on  the 
basis  of  disease  or  derangement  of 

.  the  sympathetic  nervous  system  than 
any  other  assumption.  They  all  have 
a  common  feature  of  heredity,  degen- 
erating and  influenced  by  surround- 
ings. A  striking  feature  of  the 
functional  diseases  is  their  mode  of 
onset.  This  is  almost  invariably 
insidious.  The  patient  can  give  but 
little  information  as  to  the  initial 
phenomena.  In  the  case  of  organic, 
the  reverse  is  the  case.  In  these,  the 
patient  can  tell  in  most  cases  the  very 
day  the  trouble  began,  and  point  out 
the  initial  phenomena.  In  the  case 
of  functional  disorders  the  patient's 
language  is  inadequate  to  describe 
all  his  ills;  whereas,  in  the  organic 
diseases,  the  patient  states  his  case 
in  a  few  words  and  usually  makes 
light  of  his  trouble.  Then  again, 
in  the  matter  of  treatment  there 
is  a  feature  in  common  to  all  the 
functional  diseases.  The  patient's 
strength  must  be  improved  in  all 
cases.  The  vegetative  system  must 
be  attacked.    This  does  not  mean 


that  the  acidity  of  the  blood  in  rheu- 
matism should  not  be  lessened,  or 
that  the  nasal  membrane  should  re- 
ceive no  attention  in  asthma;  but 
behind  all  this  there  lies  a  weakness 
that  requires  long-continued  toning. 
Ex. 


Dermoid  Cyst  in  Three- Year-Old 
Girl.— Dr.  H.  Huttl  {Ungar.  Med. 
Presse)  reports  a  case  of  operative 
embryoma  ovarii  in  a  3-year-old  girl. 
She  complained  of  severe  abdominal 
pain  of  several  weeks'  duration.  Ex- 
amination under  anesthesia  revealed 
a  dense,  movable  mass  the  size  of  an 
orange  located  in  the  right  inguinal 
region.  Kidneys,  liver  and  spleen 
normal;  no  temperature;  urine  and 
passages  normal. 

Laparotomy  was  performed  and 
an  ovarian  tumor  removed,  together 
with  right  tube.  Tumor  weighed 
133  grams  and  consisted  of  two  large 
cysts,  the  lower  one  containing  a 
small  walnut-sized  mass,  which  was 
partially  covered  by  reddish,  curly 
hair,  and  immediately  beneath  this  a 
small  portion  of  normal  bone. — The 
Med,  Stand. 


Hypodermic  Injection  of  Silver 
Nitrate  over  the  Course  of  the 
Vagi  in  the  Treatment  of  Pul- 
monary Consumption. — Mays  {Bos- 
ton Med,  and  Surg,  Jour,;  N,  K  Med 
four,)  has  followed  practically  his 
belief,  often  announced,  that  the 
lesions  of  pulmonary  consumption 
are  the  result  of  a  defect  of  nervous 
tone,  in  which  the  vagi  are  seriously 
implicated.  A  suggestion  was  afford- 
ed by  the  operation  of  vagus  stretch- 
ing in  severe  cough  associated  with 
exophthalmic  goitre  and  in  epilepsy, 
and  the  same  principle  was  sought 
to  be  carried  out  in  the  counter  irri- 
tation resulting  from  the  injection  of 
nitrate  of  silver  immediately  over 
the  course  of  the  nerves  in  the  neck. 
It  was  found  that  from  four  to  seven 
minims  of  a  2>^  per  cent,  solution  of 
pure  silver  nitrate  answered  the  pur- 
pose best.  The  local  visible  effects 
of  the  injections  show  themselves  in 
nodular,  sometimes  in  diffuse,  swell- 
ing and  in  redness  and  pain.  The 
number  of  injections  necessary  de- 
pends on  circumstances.     As  a  rule 
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it  is  a  good  plan  to  begin  by  one  in- 
jection on  the  side  of  the  neck  on 
which  the  affected  lung  is  situated. 
In  a  week  or  ten  days  this  is  to  be 
repeated  and  in  urgent  cases  it  may 
be  continued  at  intervals  of  three  or 
four  days«  The  deductkms  which 
may  be  drawn  from  this  plan  of 
treatment  are: 

z.  That  the  best  results  are  ob- 
tained in  incipient  cases,  both  in  re- 
gard to  the  symptoms  and  physical 
signs  of  phthiais. 

3.  That  in  most  of  the  advanced 
cases  of  this  disease  the  injections 
have  a  good  and  in  some  instances 
an  exceptional  effect  on  the  symp- 
toms and  physical  signs. 

3.  That  in  the  great  majority  of 
the  far  advanced  cases  they  amelio- 
rate the  cough,  expectoration  and 
some  other  symptoms  temporarily, 
but  have  little  or  no  influence  on  the 
local  condition  of  the  lungs. — Albany 
Med.  Annals. 


Green  Stools  in  Enteric  Fever. 
The  occurrence  of  green  stools  in 
enteric  fever  which  has  recently 
given  rise  to  some  discussion  in  the 
British  Medical  Journal,  is  dealt  with 
in  an  article  in  the  St.  JBarthoUmew' s 
Hospital  Reports,  by  Drs.  A.  E. 
Garrod  and  Drysdale,  and  the  late 
Professor  Kanthack.  They  describe 
the  character  of  this  kind  of  stool  in 
three  cases  of  enteric  fever.  The 
stools  consisted  of  particles  resem- 
bling chopped  parsley  suspended  in 
a  liquid,  which  on  filtration  was  tur- 
bid but  almost  colorless.  They  were 
acid  in  reaction  and  devoid  of  offen- 
sive odor.  Chemical  examination  of 
the  solid  particles  showed  the  absence 
of  urobilin  or  its  chromogen,  to  which 
the  normal  color  of  stools  is  due,  and 
the  presence  of  biliverdin;  and  this 
the  authors  believe  to  be  the  coloring 
matter  present  in  all  green  typhoid 
stools.  The  biliverdin  probably  ex- 
ists in  combination,  since  it  can  only 
be  extracted  by  the  use  of  acid  alco- 
hol. This  view  as  to  the  causation 
of  the  green  color  was  held  by  the 
older  writers,  but  lately  Lesage  and 
others  have  asserted  that  the  pig- 
ment isfrequently  of  bacterial  origin. 
In  consequence  of  these  statements 
the  authors  made  cultures  of  organ- 
isms from  these  stools,  and  obtain- 


ed as  the  predominant  organism 
the  bacterium  coli  commune  or  some 
member  of  an  allied  groui:f.  Proteus 
vulgaris  was  found  in  two  cases,  but 
no  organism  capable  of  forming  a 
green  pigment  when  grown  in  arti- 
ficial media.  Presence  of  unchanged 
bile  pigment  in  the  stools  may  be  due 
to  hastened  peristalsis  associated 
with  extensive  ulceration  or  catarrh 
about  the  lower  end  of  the  ileum  and 
the  colon,  that  is,  at  that  portion  of 
the  bowel  where  the  normal  conver- 
sion process  of  the  bile  pigment  into 
urobilin  takes  place.  Possibly,  how- 
ever, bacterial  action  may  be  con- 
cerned in  some  way  or  other  with 
the  absence  of  the  usual  processes  of 
transformation  of  the  biliverdin  into 
urobilin. — Brit.  Med.  Jour. 


The  Roentgen  Rays  in  Thoracic 
Diagnosis. — The  Roentgen  rays  are 
steadily  coming  into  more  constant 
use  by  the  great  experts  in  physical 
diagnosis,  in  the  recognition  and  dif- 
ferentiation of  intrathoracic  condi- 
tiona  Last  year  at  the  meeting  of 
the  German  Medical  Congress,  Dr. 
Schott,  of  Nauheim,  demonstrated 
by  a  series  of  most  careful  skiagrams 
that  even  our  knowledge  of  so  deli- 
cate a  subject  as  heart  dilatation 
could  be  greatly  aided  by  this  new 
diagnostic  method.  In  the  proceed- 
ings of  this  year*s  German  Medical 
Congress,  an  abstract  of  which  ap- 
peared recently  in  the  Medical  News, 
it  will  be  seen  that  the  distinguished 
heads  of  German  clinics  frequently 
turn  to  the  X-rays  for  help  in  condi- 
tions that  were  formerly  supposed  to 
be  fully  revealed  by  older  methods 
of  physical  diagnosis. 

In  the  diagnosis  of  aneurism  prac- 
tically all  authorities  are  agreed  that 
the  Roentgen  skiagrams  are  of  the 
greatest  service.  In  cases  in  which 
there  are  suspicious  symptoms  in  the 
thorax,  and  especially  if  there  is  any, 
even  the  slightest,  reason  to  suspect 
aneurism  of  the  descending  aorta, 
the  X-rays  are  a  most  reliable  adju- 
vant. 

There  are  heart  conditions  in  which 
a  series  of  skiagrams  furnish  infor- 
mation that  is  of  the  greatest  value 
for  prognostic  as  well  as  diagnostic 
purposes.  This,  to  be  sure,  is  the 
more  exact  and  delicate  side  of  the 
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application  of  the  Roentgen  rays, 
and  one  that  requites  speciftl  train- 
ing, but  the  time  spent  in  acquiring 
the  technic  for  thoracic  diagnosis 
cannot  fail  to  be  profitably  expend- 
ed—a fact  that  will  become  more  and 
more  apparent  in  the  near  future.— 
Med.  News. 


Edema  in  Bright's  Disease.— Rei- 
Q\iA{Centralblatt  far  innere  Medicin) 
states  that  several  years  ago  he  ex- 
pressed the  opinion  that  impaired 
functional  activity  of  the  kidney  led 
to  a  physical  alteration  in  the  tissues 
owing  to  the  retention  of  toxic  sub- 
stances in  the  blood;  this  produces 
the  edema  and  also  cardiac  hyper- 
trophy, as  a  result  of  the  increased 
arterial  tension.  Reichel  has  under- 
taken a  series  of  experiments  to  sup- 
port this  view.  He  has  compared  the 
power  of  absorption  in  renal  patients 
with  that  in  patients  with  cardiac 
disease,  as  well  as  with  that  in  healthy 
subjects.  After  the  injection  of  fifty 
cubic  centimetres  of  saline  solution 
in  these  cases,  he  found  that  absorp- 
tion occupied  a  much  longer  time 
(sometimes  eight  or  ten  days)  in 
renal  patients.  The  normal  transu- 
dation and  resorption  of  the  tissue 
fluids  depend  on  metabolism  and 
the  functional  activity  of  the  kidneys. 
Reichel  claims  that  the  dropsy  of 
renal  disease  is  due  to  an  alteration 
in  the  power  of  absorption. — Ex. 


Relative  Toxicity  of  Cocain  and 
EucAiN.— A.  H.  Peck,  M.  D.,  D.  D. 
S.,  Professor  of  Materia  Medica, 
Therapeutics  and  Special  Pathology 
in  Northwestern  University  Dental 
School,  Chicago,  in  a  paper  entitled 
"Relative  Toxicity  of  Cocain  and 
Eucain,"  read  before  the  Section  of 
Stomatology  at  the  50th  Annual 
Meeting  of  the  American  Medical 
Association,  Columbus,  June,  1899, 
arrived  at  the  following  conclusions: 

1.  The  action  of  cocain  is  incon- 
stant; one  never  knows  whether  the 
symptoms  occasioned  by  like  quan- 
tities of  the  drug,  in  animals  or  indi- 
viduals, under  like  circumstances, 
will  be  similar  or  dissimilar. 

2.  The  action  of  eucain  is  con- 
stant. The  symptoms  occasioned  by 
the  use  of  like  quantities  in  animals 


under  like  circumstances,  and  so  far 
as  my  experiments  have  gone,  in 
different  individuals  also,  are  the 
same. 

3.  The  first  action  of  cocain  on 
the  heart  is  that  of  a  depressant,  and 
on  the  respiration  that  of  a  mild 
stimulant;  the  after-effects  being,  on 
the  heart,  that  of  a  decided  stimu- 
lant, and  on  the  respiration  that  of  a 
decided  depressant. 

4.  The  first  action  of  eucain  on 
both  the  heart  and  respiration  is  that 
of  a  stimulant,  the  after-effects  be- 
ing that  of  a  decided  depressant. 

5.  Cocain  causes  death  in  animals 
by  paralyzing  the  muscles  of  the 
respiratory  apparatus,  the  heart's  ac- 
tion continuing  in  a  feeble  way  for  a 
brief  period  after  breathing  ceases. 

6.  Eucain  causes  death  in  animals 
by  paralyzing  the  muscles  of  the 
heart  and  of  the  respiratory  appar- 
atus, they  ceasing  to  operate  simul- 
taneously. 

7.  Eucain  in  toxic  doses  nearly 
always  causes  nausea,  and  occasion- 
ally vomiting. 

8.  Cocain  i&  much  less  nauseating 
and  scarcely  ever  causes  vomiting. 

9.  Eucain  is  decidedly  a  diuretic, 
causing  vesical  discharge  in  a  ma- 
jority of  instances  in  which  a  tdxic 
dose  is  iised. 

10.  Cocain  is  not  a  diuretic  to  any 
appreciable  extent,  vesical  discharge 
having  occurred  in  only  one  instance 
in  connection  with  all  my  experi- 
ments. 

II',  The  pupils  of  the  eyes,  in 
nearly  all  cases  of  cocain  poisoning, 
do  not  respond  to  light,  and  the  eye- 
balls bulge  more  or  less  from  their 
sockets. 

12.  The  pupils  of  the  eyes  in 
most  cases  of  Eucain  poisoning  do 
respond  feebly  to  light,  and  the  eye- 
balls rarely  bulge  from  their  sockets. 

13.  The  action  of  the  toxic  doses 
of  Eucain  is  more  like  that  of  a  par- 
alyzing, tetanoiding,  convulsion-pro- 
ducing agent,  than  it  is  like  an 
anesthetizing  one,  the  plantar  and 
cremasteric  reflexes  nearly  always 
remaining  active. 

14.  Toxic  doses  of  cocain  cause 
general  anesthesia  in  connection 
with  the  other  symptoms  in  the  ma- 
jority of  cases. 

15.  True  tetanus  of  all  striped 
muscles  of  the  limbs,  and  Chejme- 
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Stokes*  breathing  nearly  always  oc* 
car  with  tlie  tsse  of  cocain;  bnt  eidier 
occurs  setdom  when  etteain  is  tfsed. 

x6.  ^  Cocain  is  at  least  three  tittles 
more  foxie  than  Beta-eucain,  and 
Alpha-encain  is  as  toxic  as  coeain. 

17.  Boiling  does  not  destroy  the 
efficacy- of  cocain,  but  it  does  modify 
it;  and  boiHag  in  no  i degree  tessens 
the  efficacy  of  encain. 

The  above  deductions  have  been 
made  only  after  many  experiments 
in  conneotion.  with  each  individual 
point  i  have  ^observed .  many  in- 
tensting  fieataresin  consiection  iwifih 
the  relative  wo#h  of  these  dmgs  as 
local  anesthetics,  imtr  this  paper  (is 
notmeant  toitreat/of  this  phaaetof 
thej  wdrk.  {There  is  muohexpsm- 
mental.work  yet^to  be  .done  in  thjs 
coniMPetioii, .  the  tiQsnltii  of  whidiil 
8hall:be  f^leased'  to  present  at  some 
future  meeting. 


r      1 


* 

PacuuAR  Ringworm  of  the 
Hands.— Pringle  (British  Journal  0/ 
DermaMagy),  at  a  meeting  of  the 
Dermatological  Society  of  London, 
exhibited  a  patient,  a  man,  28  years 
old,  suffering  from  an  eruption  on 
the  backs  of  both  hands  of  six  weeks' 
duration.  The  eruption  consisted 
of  numerous  scaly  patches  of  der- 
matitis, marginate  in  character,  dis- 
tributed over  the  dorsal  surface  of 
both  hands  and  of  all  the  fingers  as 
far  as  the  roots  of  the  nails.  One 
patch,  situated  over  the  metacarpo- 
phalangeal joint  of  the  right  index- 
finger,  was  eczematous  and  discharg- 
ing.  The  hair,  which  was  unusually 
abundant  over  the  sound,  skin,  was 
scanty  over  the  diseased  patches. 
Microscopical  examination  of  the 
hairs  demonstrated  the  presence  of 
abundant  mycelium.  The  case  re- 
covered in  a  few  days  under  the  use 
of  an  ointment  of  salicylic  acid  and 
ammoniated  mercury. — Ex. 


Invirsion  of  the  Uterus.— H.  E. 
Marion,  in  Xh^  Boston  Med.  and  Surg. 
Jour.,  reports  two  cases  of  this  rare 
accident.  Both  were  primipara.  In 
one  there  was  apparently  no  cause 
for  the  accident;  m  the  other,  in  the 
third  stage,  it  is  stated  that  "the 
uterus  did  not  contract  quickly,  and 
I    stimulated   it    by   manipulatiffm. 


After  fifteen  nrinutes,  when  there 
had  been  apparent  contraction  of 
the  uterus,  I  made  slight  but  not 
continuoulr  traction  of  the  cord,  at 
the  same  time  keeping  one  hand  on 
the  ntems.''  After  lie  removal  of 
the  placenta  floMngwas  eonaider- 
able,  and  it  was  noticed  that  there 
was  nearly  complete  inversion.  In 
both  these'  oases  reposition  was  es- 
tabtfshed  without  much  difficulty, 
and  both  ^atienta  made  an  uniuter- 
rupted  recovery  .• 

In  discnMingf  Ae  etiology  of  the 
aflEection,  «he  .writer  states  that  no 
satisfactory  explanatioto  iiae  yet  beeb 
given,  but  that  undtie' tensibii  of.  the 
cord  and  a  paralytic  corid!tion;of  the 
uteriape*  muscles,  are  important  fae- 
tors.  The  inost  fmitftil*  source  of 
inversion  is  traction  omhe. funis  fai 
^itdet'  to  remove  the  placenta.  A 
vuln^able  condition  in  the  patient, 
on  the  one  hand,  and  a  faulty  tech- 
nique of  the  obstetriciMi  on  the 
other,  or  a  combination  of  these  two 
with  •perhaps  associated  factors,  are 
chiefly  responsible  for  the  accident  - 
Ex. 


A  Case  of  Intrauterine  Epidemic 
Cerbbrq.Spinal  Meningitis— R   b 
H.  Gradwohl  (Pkila.  Med  Jour.)  rf^. 
ports  a  case  of  a  woman  of  31  years, 
who  died  of  cerebro-spinal  menin- 
gitis; she  was  seven  months  preg- 
nant    At  the  necropsy  typical  men- 
ingitis was  found  on  opening  the 
cranium;  there  was  great  injection 
of  the  pia-arachnoid  and  an  abun- 
dant purulent  exudation   scattered 
here  and  there  over  the  entire  men- 
ingeal surfaces,  particularly  at  the 
base.  The  same  condition  was  found 
npon  the  cord.     An  exact  counter- 
part of  the  condition  of  the  maternal 
meninges  was  found  in  the  fetus 
with  perhaps  more  of  a  sero-purulen^ 
than  a  purely  purulent  exudation,  as. 
found  m  the  mother.     Bacteriologic 
examination  of  fluid  from  both  £e 
maternal  and  fetal  meninges  reveal- 
ed  the  presence  of  the  diplococcus 
intracellulans  meningitidis.    Patho- 
logically   the    meninges   exhibited 
about  the  same  condition  of  inflam- 
mation and  degeneration  such  as  is 
found   in    epidemic   cerebro-spinal 
meningitis.     In  whatever  way  the 
specificmicro-organism  may  gain  ac- 
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cess  to  the  fetal  tissues  from  the 
mother,  it  can  be  said  that  in  a  dis- 
ease like  typhoid,  or  epidemic  cere- 
bro-spinal  meningitis,  there  must 
surely  be  some  selectiye  a£Bnity  on 
the  part  of  the  micro-organism  for 
some  tissues. — Med.  Rec. 


TUBBRCULAE  PBRITOMITIS.-HolmeS 

{Annmls  of  Gynecology)  concludes: 

X .  Tubercular  peritonitis  is  a  rela- 
tively common  disease. 

3.  It  is  never  a  primary  disease, 
though  it  is  usually  impossible  to 
find  tiie  initial  focus. 

3.  Recovery  follows  laparotomy, 
as  a  general  rule,  unless  there  is  an 
initial  f<^ua  to  keep  up  the  disease. 

4.  This  diaease  appears  in  three 
different  f orms-^the  ei^udative  form, 
the  dry  form  and  the  ulcerative  form 
and  they  are  recognizable  in  the  or- 
der named. 

5.  Microscopical  examination  of 
the  peritoneum  is  sufficient  for  a 
positive  diagnosis.  The  demonstra- 
tion of  microscopical  tubercles,  or 
the  recognition  of  the  bacilli  are  only 
confirmatory. 

6.  Puncture  of  the  abdominal  wall 
for  diagnosis  or  for  the  removal  of 
ascites  and  injection  of  air,  fluid,  or 
iodoform,  is  dangerous  and  should 
not  be  practiced.— 7*^  Med.  Stand. 


The  Operative  Treatment  of 
Pulmonary  Cavities.— Wiener  {Miin. 
<hineT  medicinische  Wochenschrifi) 
describes  a  case  of  gangrene  of  the 
left  lower  lobe,  which  he  treated 
by  pneumotomy.  He  turned  back 
a  flap  of  skin  and  muscles  eight 
inches  long,  and  after  resecting  ribs 
rather  freely,  came  upon  the  pleura. 
As  the  parietal  and  visceral  layers 
were  adherent  he  was  able  to  proceed 
to  the  pneumotomy  proper  at  once. 
With  the  knife  of  a  Paquelin  cautery 
he  penetrated  the  lung  for  about  two 
inches,  when  the  cavity  was  opened. 
It  was  found  to  contain  a  large  slough 
of  pulmonary  tissue  as  big  as  a  fist ; 
this  was  removed  and  the  cavity 
packed  with  iodoform  gauze.  Five 
days  later  another  cavity  was  found, 
which  communicated  with  the  first 
by  a  narrow  opening,  and  resembled 
it  in  also  containing  a  large  slough. 
This  was  treated  in  the  same  way. 


The  quantity  of  expectoration  at  once 
diminished,  and  became-  simply  pur- 
ulent instead  of  fetid.  Six  weeks 
later  the  cavity  had  completely 
closed.  There  was  not  even  a  sinus 
left,  and  the  patient  went  out  of 
hospital  having  gained  over  thirty 
pounds  in  weight.  The  writer  con- 
siders that  such  cavities  should  be 
opened  freely. — Ex. 


Tntraybnous  Injectiovs  or  Mbr- 
cuRY  in  the  Treatment  or  Syphilis. 
Dudley  Tait  {OccidenUU Med.  Times) 
claims  to  have  had  good  results  in  a 
number  of  cases  in  which  other 
methods  of  administration  of  the 
mercurials  had  ^led.  The  most 
practical  solutions  used  for  injection 
are  the  cyanide  7^  to  7^,  and  the 
sublimate  tH  ^^  rvW-  Amount  in- 
jected daily  varies  from  x  to  3  cc. 
This  method  of  administration  is 
based  upon  the  fact  that  mercury 
has  no  effect  on  the  organism  until  it 
enters  the  blood.  Mercury  can  be 
detected.in  the  urine  in  ten  minutes 
after  injecting  and  will  have  all  dis- 
appeared within  thirty-six  hours. 
The  intravenous  injections  should  be 
used  where  other  methods  have  fail- 
ed and  in  cases  demanding  rapid 
action  or  early  and  intense  mercu- 
rialization.  No  ill  results  need  be 
feared  if  one  employ  an  ordinary 
amount  of  skill  and  care.  A  small 
needle  should  be  used. — Med,  Rev, 


Hypodermic  Use  of  Arsenic. — 
Moyer  ( The  Chicago  Clinic)  suggests 
the  use  of  a  solution  of  the  anhydrous 
salt  of  arsenate  of  sodium  in  those 
nervous  diseases  in  which  arsenic  is 
indicated.  A  number  of  cases  are 
reported  in  which  the  hypodermic 
use  of  a  I  to  5  per  cent,  solution  of 
this  salt  produced  very  satisfactory 
results  where  other  methods  had 
failed.  Fowler's  solution  gave  very 
unsatisfactory  results  when  used  by- 
podermatically  causing  cellulitis  and 
a  consequent  abscess,  in  all  proba- 
bility due  to  the  presence  of  arsenious 
acid  which  had  not  been  converted 
into  arsenate  of  potassium.  Such 
results  have  not  been  observed  when 
the  arsenate  of  sodium  solution  was 
employed,  and  only  in  several  cases 
where  a  large  amount  was  injected 
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at  one  time  was  a  slight  induration 
noticed.  The  value  of  the  hjrpoder- 
mic  use  of  this  drug  is  readily  appre- 
ciated when  one  stops  to  consider 
that  it  is  at  once  taken  up  by  the 
blood  and  carried  to  the  tissues,  with- 
out running  the  gauntlet  of  the  liver 
when  the  toxic  effects  of  the  drug 
are  largely  focused. — Med.  Rev. 


Ectopic  Gestation:     Operation 
Late  in  Pregnancy. — Boissard  de- 
scribes  two   successful   operations, 
classed  as  ''  abdominal/'  through  the 
primary  seat  of  gestation,  tubal  or 
otherwise,  can  hardly  be  proved  late 
in  pregnancy.    The  first  patient  was 
29;  the  last  x>eriod  occurred  on  March 
15,  rBpS.     Abdominal   section  was 
performed  on  October  27th,  as  sudden 
pain  and  tension  of  the  sac  set  in. 
The  sac  was  incised,  and  a  living 
fcetus  extracted;  the  edges,  which 
bled  very  freely,  were  sewn  to  the 
abdominal  wound;  they  were  so  thin 
and  soft  that  some  of  the  placental 
tissue  had  to  be  included.   The  cavity 
was  packed  with  iodoform  gauze.    A 
week  later  there  was  high  tempera- 
ture; the  placenta  began  to  putrefy, 
notwithstanding  two  irrigations  of 
the  sac  daily.    The  foetid  odor  disap- 
peared,   and   the   temperature   fell 
immediately   after    irrigation   with 
oxygenated  water  (10  volumes  to  i 
litre  of  1 . 7  pint) .   But,  there  was  much 
suppuration;  an  attempt  to  detach 
the  placenta  on  the  twenty-eighth 
day  set  up  hemorrhage,  and  renewed 
pltxgging  was  required.  On  the  forty- 
fifth  day  the  placenta  came  away. 
Seventy- seven  days  after  operation  a 
small  fistulous  tract  remained.    The 
second  patient  was  35,  the  last  period 
occurred  on  January  19,  1898.    Ab- 
dominal section  was  performed  on 
November  7  th.    A  macerated  foetus, 
weighing  four  pounds,  was  extracted. 
The  front  of  the  sac  was  freely  ex- 
cised to  allow  of  thorough  plugging 
with  iodoform  gauze,  and  the  edges 
were  sewn  to  the  abdominal  wound. 
High  temperature  and  foetor  follow- 
ed,   disappearing   as.  in    the    other 
case  when  irrigation  with  oxygenated 
water  was  practiced.    On  the  fifteenth 
day   detachment    of    the    placenta 
was  attempted,  but  hsemorrhage  was 
worse  than  even  in  the  first  case,  and 
intravenous  injection  of  serum  was 


found  necessary,  as  well  as  plugging 
of  the  sac.  The  placenta  came  away 
eleven  days  later.  The  sutures  be- 
gan to  come  away  in  the  discharges, 
and  the  sac  took  long  to  close. 
Eighty-five  days  after  the  ox>eration 
a  fistulous  tract  still  remained. — 
Bull,  de  la.  Sac.  iPObstet.  de  Paris. 


Hysterectomy. — At  a  meeting  of 
the  Soci6t6  de  Chirurgie,  M.  Ricord 
spoke  on  abdominal  hysterectomy  for 
uterine  cancer  and  said  that  he  had 
performed  that  operation  ten  times 
with  only  one  death.  The  gravity  of 
the  operation  was,  consequently,  in 
his  opinion,  not  so  great  as  was  be- 
lieved. None  of  his  patients  could 
have  been  operated  on  through  the 
vagina,  as  the  disease  had  in  each 
case  destroyed  the  greater  portion  of 
that  organ.  The  speaker  acknowl- 
edged that  abdominal  hysterectomy 
was  a  tedious  operation,  especially 
where  the  ligaments  were  infiltrated, 
but  it  had  the  advantage  over  the 
vaginal  method  that  it  permitted 
ablation  of  the  infected  glands. 

M.  Segond  said  that  he  performed 
ninety-five  times  ablation  of  the 
uterus  by  the  vaginal  method  with  a 
total  mortality  of  14  x>er  cent;  most 
of  the  unsuccessful  cases  were  those 
in  which  the  vagina  and  the  broad 
ligaments  were  invaded  by  the  dis- 
ease. As  to  the  ultimate  result  of 
the  operations,  out  of  forty  cases  of 
relapse  of  which  he  had  knowledge 
himself,  the  disease  returned  in  thirty 
cases  within  the  first  year,  seven  in 
the  second,  one  in  the  third,  and  one 
at  the  end  of  the  seventh  year. 
Among  the  cases  that  might  be 
considered  cured,  one  has  already 
survived  ten  years,  another  nine 
years,  two  four  years,  iind  two  two 
years.  He  only  practiced  six  times 
abdominal  hysterectomy  for  uterine 
cancer.  Surgeons,  considering  this 
method  is  superior  to  vaginal  hyster- 
ectomy in  the  treatment  of  uterine 
cancer,  believed  that  it  was  less  grave 
than  the  latter ;  according  to  them  it 
was  the  only  rational  operation,  per- 
mitting the  removal  of  all  the  gan- 
glions, and  they  hoped  that  by-and- 
bye  the  prognosis  would  be  much 
more  favorable  than  that  given  by 
vaginal  hysterectomy.  As  to  the 
gravity  of  the  intervention,  it  was 
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certain  that,  thanks  to  the  perfecting 
•of  the  method  of  operating,  abdomi- 
nal hysterectomy  was  as  benign  as 
vaginal  hysterectomy,  but  it  was 
none  the  less  true  that  in  cases  where 
the  extension  of  the  lesions  necessi- 
tated  ligature  of  the  iliac  artery  the 
operation  could  not  be  considered 
less  grave  than  the  vaginal  method. 
Those  who  advocated  the  abdominal 
method  gave  for  one  of  their  princi- 
pal reasons  the  facility  with  which 
the  infected  tissues  could  be  removed, 
but  that  pretension  was  impossible 
to  realize,  but  if  some  few  glands 
were  removed  could  the  operator 
affirm  that  he  left  no  tissue  suscepti* 
ble  to  be  attacked  by  the  disease? 
However,  he  admitted  that  for  a  can- 
cer of  the  body  of  the  uterus  or  for 
those  forms  complicated  with  softener 
ing  of  the  neck,  so  that  it  did  not 
afford  a  hold  for  the  instruments, 
the  abdominal  method  was  the  best. 
When  the  lesions  were  not  limited  to 
the  uterus  he  never  interfered,  pre- 
ferring palliative  treatment,  which 
eased  the  patient  and  prolonged  her 
existence,  frequently  for  a  consider- 
able period.— ZSarw  Car.  Med.  Press 
and  Circular. 


Anomalous  Eruptions  in  Typhoid 
Fever.~J.  M.  Da  Costa  (Amer.Jour. 
of  the  Med,  Sciences)  reports  several 
cases  of  typhoid  fever  presenting^ 
during  the  course  of  the  disease, 
eruptions  similar  to  those  of  scarlet 
fever  and  measles.  The  scarlatina- 
like eruption  is  a  uniform  red  rash, 
usually  seen  all  over  the  body.  It  is 
easily  influenced  by  pressure;  it  has 
its  periods  of  greater  or  less  intensity ; 
it  lasts  generally  a  week  or  more; 
there  is  no  desquamation;  there  is 
usually  no  sore  throat  or  albumin- 
uria; its  presence  does  not  seem  to 
influence  the  temperature. 

The  eruption  simulating  measles 
is  rarer  and  more  misleading  since 
the  intercurrence  of  measles  and 
typhoid  fever  is  not  uncommon.  In 
typhoid  fever  the  crescentic  arrange- 
ment is  absent,  as  well  as  the  itching, 
desquamation,  coryza  and  catarrhal 
symptoms  fotmd  in  cases  of  true 
measles.  When  there  is  an  inter- 
currence of  the  two  diseases,  the  on- 
set of  the  measles  is  marked  by  the 
characteristic  rise  of  temperature  and 


other  symptoms  peculiar  to  the  dis- 
ease are  present. 

Dr.  Da  Costa  also  describes  a  gen- 
eral mottling  of  the  skin  which  may 
precede  or  attend  either  of  the  above 
described  eruptions.  He  believes 
them  to  be  all  expressions  of  the 
same  pathological  condition  and  due 
to  vasomotor  disturbance  from  dis- 
order of  the  cutaneous  nerves.  They 
seem  to  have  no  effect  on  the  prog- 
nosis of  the  disease. — The  Medical 
Standard. 


Intestinal  Auto-Intoxication. — 
Mueller  (CentralbL  /.  inner.  Med,), 
discussed  in  the  Congress  for  Inter- 
nal Medicine,  the  subject  of  auto-in- 
fection from  the  intestinal  tract.  Ac- 
cording to  the  new  auto-intoxication 
theories  of  disease,  championed  by 
Bouchard,  Charrin  and  Albu,  uremia, 
eclampsia,  diabetic  coma,  gout  and 
the  conditionaresulting  from  diseases 
of  the  thyroid  gland,  supra-renal 
body,  etc.,  are  properly  called  auto- 
intoxications, since  they  result  from 
a  poison  found  in  the  body.  Intes- 
tinal intoxications  are  of  another 
class,  since  they  are  due  to  products 
formf4  in  the  contents  of  the  stom- 
ach or  intestines  by  saphrophrytic 
bacteria.  They  are  rather  to  be 
classed  with  poisoning  by  meat  or 
milk.  Poisoning  by  meat  takes  one 
of  three  forms,  either  that  of  an  acute 
gastro-enteritis,  or  a  typhoidal  form, 
or  a  form  similar  to  poisoning  with 
homatropine.  This  last  form,  called 
botulismus,  is  produced  by  diseased 
meat  in  which  is  to  be  found  the 
bacillus  botulicus.  The  second  form 
is  also  due  to  the  ingestion  of  the 
flesh  of  diseased  animals.  Similarly, 
milk  poisoning  may  be  due  to  the 
use  of  milk  from  diseased  animals, 
or  to  the  fact  that  the  milk  has  spoil- 
ed. Many  cases  of  auto-intoxication 
(ptomaine  poisoning?)are  improperly 
so-called.  It  is  at  least  questionable 
whether  putrefaction  of  albuminous 
substances  in  the  intestine  can  pro- 
duce symptoms  of  poisoning.  The 
indol,  phenol,  skatol  and  sulphuretted 
hydrogen  produced  by  the  ordinary 
bacteria  pf  the  intestines,  are  com- 
paratively harmless  in  their  action, 
or  perhaps  it  is  more  accurate  to  say 
that  the  body  is  accustomed  to  them 
and  so  has  a  degree  of  immunity. 
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The  subject  is  an  interesting  one» 
but  needs  a  further  investigation. 

The  opinion  is  now  universal  that 
it  is  not  impossible  to  destroy  bac- 
teria In  the  intestines.  In  order  to 
accomplish  this  a  medicine  would 
have  to  be  very  slowly  soluble  in  the 
stomach,  so  that  it  might  reach  the 
intestines  unchanged.  The  claims 
of  the  various  manufacturers  of  in- 
testinal antiseptics  have  no  founda- 
tion outside  of  the  minds  of  those 
who  write  the  advertisements.  Cal- 
omel acts  probably  solely  as  a  laza* 
tive.  The  best  treatment  lies  in  the 
washing  out  of  the  stomach  and  the 
use  of  laxatives.  A  change  of  diet 
is  also  beneficial. 

In  the  discussion  of  this  paper, 
Stem  said  that  he  had  disproved  by 
•experiment  the  possibility  of  intes- 
tinal antisepsis  as  secured  by  giving 
drugs,  according  to  the  claim  set 
forth  by  Bouchard.  Nevertheless, 
there  is  a  certain  amount  of  preven- 
tion of  bacterial  action  to  be  obtained 
by  the  administration  of  antiseptics, 
notably  of  calomel  Calomel  stools 
will  sometimes  contain  so  much  of 
the  drug  that  after  standing  several 
hours  there  is  a  g^eat  diminution  of 
the  number  of  the  bacteria  in  them, 
or  there  may,  indeed,  be  destruction 
of  all  the  bacteria  contained  in  them. 
It  iSy  therefore,  going  too  far  to  say 
that  the  disinfection  of  the  intestine 
is  absolutely  impossible.-^^^.  News, 


New  Diagnostic  Spots  of  Mea- 
sles ON  THE  Buccal  and  Labial 
Mucous  Membranes. — Henry  Koplik^ 
in  the  Med,  News^  says  that  every 
•case  of  measles  is  accompanied  by 
the  development  of  peculiar  spots 
npon  the  mucous  membrane  of  the 
lips  and  cheeks.  These  consist  of 
itmall,  somewhat  circular,  spots, 
which  become  bluish-white  toward 
the  center.  Later  the  circular  out- 
lines disappear  and  the  spots  coalesce, 
leaving  the  mucous  membrane  of  a 
somewhat  darker  color,  studded  over 
with  these  bluish-white  spots.  This 
appearance  commonly  shows  itself 
from  one  to  five  days  before,  the 
breaking  out  of  the  disease.  With 
the  appearance  of  the  eruption  this 
sign  gradually  disappears.  It  is 
claimed  by  the  writer  that  the  sign 
is  of  differential  value  in  distinguish- 
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ing  other  eruptive  diseases,  notably 
scarlet  fever  and  German  measles. 
The  examination  must  always  be 
made  by  daylight  and  with  good  il-, 
lumination.— ^;ir. 


Amputation  of  the  Fallopian 
Tubes. — Dr.  George  Ben  Johnson 
says  that  the  uterine  tubes  should  be 
amputated  in: 

Extrauterine  pregnancy,  whether 
ruptured  or  unruptured,  if  the  tube 
is  much  enlarged  and  altered. 

In  kinks  and  strictures,  if  these  are 
numerous,  decided  and  accompanied 
by  dense  adhesions,  because  having 
established  by  operation  theprevious- 
ness  of  the  lumen  under  such  condi- 
tions, it  cannot  by  any  means  at  oui: 
command  be  maintained,  and  may 
be  followed  by  either  hydro-  of  pyo- 
salpinx. 

In  hydrosalpinx  of  either  the  fol- 
licular or  flowing  varieties,  for  the 
reason  that  the  naked  eye  caxmot  de- 
fine the  limits  of  the  former,  and  the 
latter  will  yield  to  no  other  treat- 
ment. In  simple  hydrosalpinx  if  the 
tube  is  greatly  distended,  its  wall 
much  thinned  and  in  the  presence  of 
adhesions. 

In  pyosalpinx  in  every  instance 
where  the  infection  is  other  than 
gonorrheal,  and  in  tbese.if  the  ab- 
scess cavity  is  large  and  tube  walls 
much  impaired.  Indeed,  attempt  to 
save  a  suppurating  tube  is  rarely 
justifiable. — Richtnond  Jour,  of  Prac. 


^  Erythema  Ensmatogenes. — At  a 
meeting  of  the  Clinical  Society  of 
London,  Dr.  P.  G.  Still  read  a  paper 
on  "Enema  Rash  in  Children."  (The 
Lancet)  The  rash  has.  a  character- 
istic appearance  and  course,  as  was 
apparent  from  the  study  of  twenty- 
six  cases  which  occurred  at  the  Hos- 
pital for  Sick  Children,  Great  Or- 
mond  street.  Usually  a  bright  red 
patchy  erythema  appeared,  especially 
on  the  front  of  the  knees,  the  backs 
of  the  elbows,  the  buttocks  and  the 
face;  in  some  cases,  however,  the 
rash  was  scarlatinaform,  or  the  two 
forms  might  be  combined.  It  ap- 
peared most  often  from  twelve  to 
twenty-four  hours  after  the  enema, 
and  lasted  usually  from  twenty-four 
to  forty-eight  hours;  there  was  rarely. 
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if  ever,  constitutional  disturbance; 
the  atmount  and  time  of  retention  of 
the  enema  and  the  duration  of  the 
preceding  constipation  did  not  seem 
to  affect  its  occurrence.  Scarlet 
fever,  rStheln  and  measles  were  the 
exanthems  for  which  an  enema  rash 
is  most  likely  to  be  mistaken,  the 
absence  of  constitutional  symptoms, 
of  sore  throat,  coryza  and  pyrexia 
serving  to  differentiate,  in  addition 
to  the  occurrence  just  after  an  enema 
and  the  atypical  distribution  of  the 
rash. — Albany  Mid.  Annals. 


The  Results  in  Administering 
the  Antitoxins  of  Diphtheria  as 
AN  Immunizing  Agent. — A  series  of 
experiments  were  conducted  in  the 
children's  hospital,  Washington,  D.  ^ 
C,  by  Dr.  S.  M.  Adams  to  determine 
the  value  of  the  antitozine  of  diph- 
theria as  an  immunizing  agent,  and 
he  gives  the  following  conclusions 
as  the  result  of  the  observations: 

First. — It  is  impossible  to  draw 
any  definite  conclusions  as  to  the 
value  of  the  immunizing  dose  of  an- 
titoxine.  I  am  convinced,  however, 
that  the  dosage  was  too  small,  and 
that  if  more  units  had  been  given 
better  results  would  have  been  ob- 
tained. 

Second. — The  average  durati<ni  of 
the  immunity,  as  revealed  by  the 
observations,  conforms  with  that  ob- 
tained by  other  observers;  we  seem 
warranted  in  asserting  that  the  larger 
the  immunizing  dose,  the  longer  the 
duration  of  the  immunity. 

Third.— The  immunizing  dose  of 
antitoxine  has  no  injurious  effect 
upon  the  kidneys. 

Fourth.-Urticaria  appeared  in  two 
cases,  which  was  the  only  pathologi- 
cal effect  observed. — A  r chives  of  Pedi- 
atrics. 


Technique  for  Intracerebral 
lNjECTiONS.-rAlbert  Kocker  recom- 
mends the  following  method  of  ad- 
ministering intracerebral  injections. 
After  shaving  and  cleansing  the  an- 
terior half  of  the  scalp,  the  point  at 
which  the  injection  is  to  be  given  is 
determined  with  the  aid  of  a  cranio- 
meter.  The  fluid  is  to  be  injected 
into  the  lateral  ventricles,  and  in  so 
doing  the  motor  centres  should  be 


avoided.  It  has  been  found  that  a 
point  two  and  a  half  to  three  centi- 
metres from  the  bregma  meets  all 
indications.  After  cocainizing  the 
scalp  in  this  region  a  bone-drill  is 
applied  at  the  selected  point,  and  a 
hole  drilled  through  the  scalp  and 
cranium;  upon  withdrawal  of  the  in- 
strument the  hypodermic  syringe  is 
inserted  and  the  medicated  fluid  in- 
jected  into  the  lateral  ventricles.  The 
method  is  so  simple  that  it  can  be 
employed  without  any  difficulty  in 
practice  outside  the  hospitals.  The 
author  cites  a  case  of  tetanus,  in  a 
12-year-old  boy,  with  whom  he  car* 
tied  out  the  simple  operation  with 
great  satisfaction,  two  intracerebra! 
injections  of  tetanus  antitoxin  hav- 
ing been  administered. — Central,  fur 
chirurgie. 


Constipation  in  Infants. — Consti- 
pation in  infants  is  the  practitioner's 
bugbear.  He  recognizes  the  inadvis- 
ability  of  the  habitual  administration 
of  laxative  drugs  to  the  young,  but  is 
often  driven  to  countenance  their 
use  by  the  paucity  of  the  resources  at 
his  disposal.  It  is  important  to  bear 
in  mind  that  constipation  in  infants 
is  due,  in  a  large  measure,  to  the 
element  casein,  which,  if  it  is  present 
in  milk  in  larger  quantities  than 
normal,  as  compared  with  the  fatty 
elements,  tends  to  interfere  with  the 
due  performance  of  the  digestive 
functions.  A  child  fed  on  normal 
casein,  but  with  a  low  portion  of  fat, 
will  probably  be  constipated.  In 
breast-fed  children  it  does  not  follow 
that  the  proportions  of  casein  and 
fat  are  normal,  for  the  maternal 
supply  may  be  faulty  in  this  respect 
Disturbances  of  health,  especially  in 
the  direction  of  indigestion  on  the 
part  of  the  mother,  will  necessarily 
be  reflected  in  the  composition  of  the 
lacteal  secretion,  as  can  be  demon- 
strated by  analysis.  The  first  step, 
therefore,  must  evidently  be  to  regu^ 
late  the  habits  and  life  of  the  mother. 
She  must  be  placed  on  a  diet  of  fresh 
meat,  fresh  vegetables,  and  freshly 
cooked  fruit,  with  due  provision  for 
regular  exercise  and  restriction  in 
the  matter  of  tea  drinking  and  other 
dietetic  irregularities.  This  regime 
will  diminish  the  proteid  and  increase 
the  fatty  constituents  of  the  milk, 
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and  will  go  far  to  rid  the  infant  of 
the  tendency  to  constipation.  Should 
it  fail,  the  best  treatment  for  the 
child  is  the  administration  of  cream 
in  doses  of  from  one  to  two  teaspoon- 
fnls  in  warm  water  from  time  to  time 
jnst  before  the  periodical  meal. — 
Medical  Press  and  Circular. 


Enteric  Fbver. — Dr.  William  Cecil 
Bosanquet,  in  an  article  on  ''Notes 
on  Two  Hundred  and  Fifteen  Cases 
of  Enteric  Fever"  (Charing  Cross 
Hospital)  published  in  the  British 
Medical  Journal^  refers  to  the  treat- 
ment employed  as  follows:  ''As  a 
rule,  treatment  was  expectant  and 
consisted  of  liquid  diet,  absolute  rest, 
and  attention  to  symptoms.  The 
routine  medicine  was  diluted  hydro- 
chloric acid,  with  syrup  of  orange 
and  water.  Ezcessiye  fever  was 
treated  by  tepid,  cold,  or  iced  spong- 
ing. IceK^radling  was  also  employed 
with  less  visible  benefit.  In  one  case 
treated  by  raising  the  bedclothes  on 
a  cradle,  the  patient  died  of  double 
pneumonia.  Antipyretic  drugs  were 
not  frequently  used,  with  the  excep- 
tion of  quinine,  which  appeared  ben- 
eficial in  some  cases.  Of  antiseptics, 
turpentine  was  most  frequently  re- 
lied upon,  and  was  taken  well  in 
most  instances.  The  same  cannot 
be  said  of  naphthalene,  which  fre- 
quently caused  sickness.  In  at  least 
one  case  the  pills  in  which  it  was 
contained  were  persistently  passed 
in  the  motions  unaltered.  Antity- 
phoid serum  was  used  in  a  few  cases 
without  visible  effect.  In  one  of 
these  cases  a  relapse  subsequently 
occurred.*' — Medical  Record. 


Blennorrhceas  not  Caused  by  the 
GoNOCoccus.  —  Axenfeld  calls  atten- 
tion to  the  fact  that  while  the  major- 
ity of  blennorrhceas  are  caused  by 
the  gonococcus,  cases  do  not  infre- 
quently occur  in  the  etiology  of  which 
other  organisms  are  concerned — for 
example: 

(i)  Diplococci,  which  are  mor- 
phologically indistinguishable  from 
gonococci,  and  are  frequently  found, 
like  them,  within  the  cells,  but  which 
do  not  decolorise  by  Gram's  meth- 
od, and  grow  like  staphylococci  on 
ordinary  media  at  the  temperature 


of  the  room.  Attacks  of  blennor- 
rhceas caused  by  these  "pseudo-gon- 
ococci"  are^  as  a  rule,  milder  and 
shorter  in  duration  than  the  ordinary 
form. 

(2)  Pneumococci.'  The  diagnosis 
may  be  made  by  microscopic  exam- 
ination alone.  The  cornea  in  these 
cases  is  seldom  affected,  and  recov- 
ery is  rapid,  sometimes  by  a  sort  of 
crisis.  The  incubation  period  in  in- 
fants has  not  yet  been  determined, 
in  adults  it  is  about  four  days. 

(3)  The  bacillus  of  Koch-Weekes 
may  set  up  an  acute  conjunctivitis, 
but  it  is  rarely  met  with.  The  small 
size  of  the  bacilli  which  decolorises 
with  Oram  is  characteristic. 

(4)  Axenfeld  has  seen  two  cases 
of  conjunctivitis  caused  by  the  B. 
coli  communis.  The  condition  re- 
sembled that  of  a  moderately  severe 
gonococcal  blennorrhGea,but  in  each 
case  remained  one-sided. 

(5)  He  has  also  had  one  case  (in 
a  child  5  days  old)  of  double  diph- 
theritic affection  of  one  cornea, 
which  quickly  improved  after  anti- 
toxin was  injected.  The  cornea,  it 
is  to  be  noted,  improved  much  less 
rapidly  than  the  conjunctiva,  a  fact 
which  may  be  explained  by  Coppez's 
observation  that  the  cornea  is  not 
affected  by  the  diphtheria  bacillus 
directly,  but  by*  accompanying  pyo- 
genic organisms. 

(6)  The  author  has  also  seen  two 
instances  of  well-marked  blennor- 
rhoea  in  which  no  bacteria  were 
found  at  all.  These  he  ascribes  to 
chemical  irritation.  —  Deut.  Med. 
Wock. 


Summer  Diarrhcea  in  Infants. — 
As  summer  diarrhoea  is  so  apt  to  be 
of  a  putrefactive  nature,  all  agree 
upon  the  necessity  of  completely 
clearing  out  the  gastro-intestinal 
tract  as  a  necessary  start  in  the  treat- 
ment. In  most  cases  when  the  phy- 
sician is  called,  the  stools  are  loose 
and  there  may  be  vomiting.  By  at 
once  stopping  all  milk,  the  stomach 
is  soon  emptied,  and  the  principal 
indication  is  to  clear  out  the  bowel. 
If  vomiting  continues,  draughts  of 
tepid  water  may  be  administered, 
which,  when  rejected  by  the  stomach, 
wash  out  that  organ.  I  do  not  be- 
lieve that  it  is  often  necessary  to 
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wash  out  the  stomach  with  a  tube. 
Sometimes  when  there  is  excessive 
irritation  of  the  stomach,  with  much 
production  of  mucus,  one  washing 
out,  however,  will  give  relief.  I 
usually  employ  tablet  triturates  of 
calomel,  gr.  -^  every  hour  until  six 
or  eight  have  been  administered. 
These  small  doses  act  as  a  sort  of 
st^imulant  to  the  bowel,  increase 
glandular  activity,  and  usually  effect- 
ively clear  out  the  canal  of  its  fer- 
menting contents.  The  drug  is  also 
supposed  to  have  some  antif ermenta- 
tive  effect.  A  good  sized  dose  of 
castor  oil  is  also  effectual,  and  is 
followed  by  a  sedative  effect  on  the 
mucous  membrane.  The  drug  that 
I  have  found  most  useful  in  the 
sununer  diarrhoea  of  infants  is  the 
subnitrat^  of  bismuth  in  large  doses, 
As  far  as  I  have  observed,  the  sub* 
carbonate,  salicylate,  and  subgallate 
of  bismuth  and  beta-naphthol  bis- 
muth have  no  decided  advantage  over 
the  subnitrate,  which  is  everywhere 
procurable.— CAa/i»,  The  Medical 
News, 


Ten  Cases  of  Csrebro-Spinal 
Fever. — Doolittle  {Med.  News)  re- 
ports ten  cases  of  epidemic  cerebro- 
spinal meningitis.  Three  of  tl^e  pa- 
tients were  between  eighteen  and 
twenty-eight  and  seven  between  four 
and  eleven.  All  were  in  previous 
good  health.  No  two  were  of  the 
same  family  though  five  cases  occurr- 
ed on  the  same  street,  within  a  dis- 
tance of  two  blocks.  Five  cases  were 
fatal,  a  mortality  of  50  per  cent.  The 
onset  in  nine  cases  was  sudden,  in 
one  it  was  preceded  by  headache  for 
two  or  three  days.  Vomiting  and 
headache  were  present  at  the  onset 
in  every  case.  The  pulse  was  rapid, 
the  respirations  increased  and  the 
temperature  irregular  in  all.  Vomit- 
ing, pain  in  the  side,  headache,  pho- 
tophobia, delirium  and  herpes  labia- 
lis  were  present  in  every  case.  Spinal 
rigidity  and  cervical  tenderness  were 
rarely  present  before  the  third  or 
fourth  day.  General  hyperesthesia 
was  noted  in  five  cases  and  pain  in 
the  abdomen  in  four.  Muscular 
twitching  was  generally  present.  No 
paralysis  followed  recovery.  Pneu- 
monia was  a  complication  in  four 
cases;  all  were  fatal.     Albumin  was 


present  in  the  urine  in  every  case. 
Swelling  of  the  joints  was  noted 
twice.  No  bacterial  examination 
was  made. — Med.  Stand. 


Lumbago  and  Sprained  Back. — 
Dr.  J.  Schneck  (Railway  Surgeon) 
gives  the  following  differential  diag- 
nosis between  muscular  rheumatism 
and  sprained  back: 

MUSCULAR  RHEUMATISM. 

1 .  History  of  myalgia. 

2.  Patient  underfed  or  overwork- 
ed. 

3.  History  of  exposure. 

.  4.    Pain  often  confined  to  one  9ide. 

5.  Pain  and'  tendemeas  greatest 
in  fibrous  portion  of  muscles. 

6.  Often  a  history  of  malaria. 
.  7.    Usually  no  fever, 

8.  No  shock  or  vomiting. 

9.  History  of  a  sudden  jar  or 
sprain  not.  necessary. 


•  t 


BACK   SPRAIN. 

I.  Not  necessary. 

z.  Usually  the  contrary. 

3.  Not  necessary. 

4.  Usually  both  sides. 

5.  Greatest  at  tendons. 

6.  Not  necessary. 

7.  Fever  usually  present. 

8.  Often  present. 

9.  History  of  a  sudden  jar  always 
present. — The  Medical  Standard, 


Asthma  from  Abscess  of  the  An- 
trum.— Dr.  Charles  W.  Richardson 
(Laryngoscope)  reports  two  interest- 
ing cases  of  asthma,  in  each  of  which 
complete  relief  was  obtained  by  evac- 
uation of  an  antral  abscess.  The  first 
case  was  one  of  several  years'  stand- 
ing, in  which  the  breathing  was  ex- 
tremely  difficult  by  day  as  well  as 
by  night.  When  treatment  was  com- 
menced she  was  in  a  critical  condi- 
tion, presenting  marked  S3rmptoms 
of  sepsis.  Evacuation  of  the  pus 
gave  almost  immediate  relief  in 
breathing,  which  did  not  return  un- 
til the  cavity  commenced  to  refill. 
A  few  weeks'  treatment  effected  a 
complete  cure.  The  second  case 
showed  even  more  marked  physical 
depression,  the  breathing  being  so 
embarrassed  that  Dr.  Richardson 
dreaded  the  operation  of  opening  the 
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antral  cavity.  Within  fifteen  xnfai- 
ntes  the  improvement  hi  bf eathing 
and  evidence  of  relief  was  marvel- 
ons!.  TUi^  P&tieht  has  had  sev^rid 
recnrrences  of  the  asthmatic  attadts, 
which  immediately  disapp^ai'  iGtpcn 
re*o^>entn^'aaid  cleaning:  ont'the  a^^ 
scess  cavity.— TA^  Af^dkhl  Standdfif. 
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A  gay  ^adlkis,  10  galorlrfm  gloxy; 
Oaoe  §  art  al^l  in  a  labeMybory.  t 

The  f^U  took  place,  pa  1^  rx)yQr  glaw, 
Where  vulgar  j^erms  could  not  bariUBS. 
None. but  the  cultured  were  Invited, 
(Forialcfe^elt^ues  arc  well  united)', ' 
And  tiglit^  doMS  Utt  MH-noii  de^rs; 
To.i^)  the  §9nii84xnl#in^g  spQitM. 
Th^^tjwhjrlpCQcd  first  arrival^ 
To  stand  in  grpups  they  all  contrived — 
The  Streptococci  took  great  pains 
To  seat  themselres  in  graceful  Chains'; 
WhilB  sonkewhat  late  and  two  by  two»    ' 
The  Diplococci  came  in  view. 
The  Pneumococci,  stem  and  haughty, 
Declared  the  €k>iioeoeci  naughty, 
And  would  not  care  (o  stay  at  all 
If  they  were  present  at  the  ball. 
The  ball  began,  the  mirth  ran  high, 
With  not  one  thought  of  danger  nigh. 
Each  germ  e^yed  himmlf  that  nighU 
With  never  a  fear  of  the  Phagocyte. 
'T was  getting  late  (and  some  were  "loaded 
When  a  Jar  of  fonnalin  exploded, 
And  drenched  the  happy  dancing  mass 
Who  swarmed  the  fatal  cover  glass. 
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Not  one  survived,  but  perished  all 
At  this  Bacteriologic  ball. 

J.  lioe  Hagadom,  M.  D.,  Los  Angeles,  in 
Boulhem  Caiifomia  Practitioner, 

Cremation  of  Lawson  Tait. — Ac- 
cording to  the  Lancet^  the  remains  of 
Mr.  Lawson  Tait  were  cremated  at 
Anfield,  Lancashire,  and  the  ashes 
removed  in  an  urn  to  be  deposited, 
in  accordance  with  his  testamentaiy 
wishes,  in  Gogarth's  Cave,  an  ancient 
Welsh  burial  ground  at  Llandudno, 
Wales.— A^.  F.  Med.  Jour. 

Hospital's  Responsibility  por  a 
Nurse's  Negligence. — According  to 
the  Dom.  Med,  Moti.,  a  woman  was 
sent  to  St.  Vincent's  Hospital  to  have 
an  6peration  performed.  She  was 
given  ether,  and  after  regaining  con- 
scionsness  after  the  operation,  she 
complained  of  pain  in  one  leg.  It 
was  found  that  a  hot-water  bottle 
was  lying  on  the  leg,  and  it  was 


claimed  that  it  had  caused  injuries 
which'  had  resttltedin  perixhinent  dis- 
ability. The  patient  sued  the  hospi- 
tal f6r'i3b,oob  dd^naglss;  At  the  trial 
the  case  Wdb  ciistntssed,  ihe  judge 
holding  that  the  hospital'  cotUd  not 
be  h^d  responsible.  The^case  was 
icppealed,  'iiid  pow  the  lA.ppfella<e 
Court  ha?  handed*  SoWti  k decikioli 
that  the  rulfu^of  the' trial  judge  was 
b^d,  and 'tllat  'a^  ^'ospit^  cannot  es- 
cape responsibility  in  that' way.  'JSl 
new  trial  has  been  ordered. — Ex,  * 

Dr.  Bulklby's  Lectures  on  Dis- 
eases OP  zn^  BkiN.**«W#«W  iin  receipt 
of  an  announcement  by  the  governors 
of  the  New  York  Skin  and  Cancer 
Hospital,'  that  «  Miteteotod '  course  of 
cfihical '  lectures  oi'  -IHseaaes  6t  the 
Skinwin  be  givto,  by  Di*.  Bnlklfey] 
is  the  ouf -patiedthall  of  the  hospital^ 
corner  of  xpth  St.  and  Second  avenile^ 
6n  Wefdnelsday  afternobns,  at  4:fs 
o'clock^  commencing  November  1st. 

We  were  not  able  to  attend  any  of 
these  lectnr^  last  year/' but  from 
thcMa  who  w^e  there  we  learn  that 
large  numbers  availed  themselves  of 
this  opportunity  of  getting  personally 
acquainted  with  this  difficult  branch 
of  medicine.  As  is  well  known.  Dr. 
Bulkley  for  many  years  gave  similar 
courses  in  the  New  York  Hospital, 
and  many  will  recall  the  simple,  prac- 
tical demonstrations  he  gave,  with 
abundant  therapeutical  suggestions. 
The  same  methods  were  followed  in 
the  course  last  year,  many  cases  were 
presented  at  each  clinic  and  com- 
mented on,  and  each  disease  further 
illustrated  by  his  large  collection  of 
life-sized  casts  from  the  celebrated 
Hospital  St.  Louis  collection  in  Paris, 
together  with  a  very  great  number 
of  colored  plates  and  photographs; 
of  these  he  has,  perhaps  the  largest 
collection  in  existence,  including  all 
the  atlases,  besides  hundreds  of 
photographs,  original  water  color 
drawings,  etc. 

In  calling  attention  to  these  lect- 
ures we  cannot  refrain  from  com- 
mending the  plan  here  employed  of 
utilizing  the  abundant  clinical  mate- 
rial found  in  dispensaries  and  out- 
patient departments  of  hospitals.  It 
has  always  seemed  a  shame  that  this 
vast  mass  of  material  should  not  be 
of  more  benefit  to  the  general  medi- 
cal profession,  instead  of  only  to  the 
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few  who  are  fortunate  enough  to 
secure  the  pnblic  positions.  If  more 
of  those  engaged  in  thns  treating  the 
poor  would  nuUce  their  clinical  mate- 
rial thus  serviceable  to  the  profession, 
there  would  be  less  reason  for  the 
strong  reaction  which  has  arisen 
against  the  abuses  connected  with 
medical  charities.  We  congratulate 
the  governors  of  the  New  York  Skin 
and  Cancer  Hospital  on  their  broad- 
mindedness  In  thus  favoring  the 
cause  of  medical  education. 


ThcntpeuHc  Notes. 


The  Dow  Uritkroscopb. — ^There 
has  been  a  great  demand  for  a  ureth- 
roscope to  which  a  light  could  be 
applied  in  such  a  way  as  not  to  in- 
terfere with  the  use  of  the  instru- 
ment. Many  attempts  have  been 
made  to  apply  the  light  at  the  end  of 


right,  iu  every  sense  of  the  word,  for 
the  work  that  it  Is  intended  to  do. 
The  opening  in  the  side  of  the  tube 
allows  the  free  use  of  mall  instru- 
ments, and  applications  of  caustic  or 
adds  can  be  made  exactly  where 
they  are  needed,  Onr  price  Is  very 
low,  considering  what  other  instru- 
ments of  a  similar  nature  sell  for, 
being  about  one-third  what  the  Eng- 
lish or  French  inatmments  cost, 
landed.  Each  Instrument  is  supplied 
with  two  tubes  and  two  lenses,  one 
for  urethroscope  work  and  the  other 
for  cystosct^  use.  They  are  packed 
In  a  neat  leather  case.  Extra  tubes 
of  special  size  can  be  supplied  np<ni 
order.  The  instrument  can  be  used 
with  any  of  onr  portable  caaes  or  any 
other  case  or  street  current  appliance 
that  will  give  3^  volts  and  thirty- 
five  one  hundredths  amperes  of  cur- 
rent No  physician  or  surgeon  who 
has  work  to  do  in  this  line,  and  who 
is  looking  for  the  best  results  in  his 


the  tube  and  all  have  met  with  fail- 
ure for  various  reasons,  mainly  on 
account  of  the  heat  generated  when 
a  light  is  confined  in  such  a  small 
space.  Our  new  urethroscope  has 
the  light  where  it  belongs,  entirely 
outside  of  the  urethroscope  tube, 
and  placed  in  such  a  way  that  it 
does  not  interfere  with  the  vision  or 
the  working  of  any  instrument  small 
enough  to  insert  into  the  tube  itself. 
The  tubes  are  made  so  that  they  can 
be  attached  or  detached  in  a  moment 
and  can  be  sterilized  the  same  as  an 
ordinary  tube.  This  is  an  important 
feature  and  an  absolute  necessity  in 
an  instrument  of  this  kind.  We  have 
spent  months  of  work  and  a  large 
amount  of  money  in  perfecting  this 
instrument,  being  constantly  in  con- 
sultation with  some  of  the  best  med- 
ical men  in  this  particular  line  in  the 
country. 

The  instrument  we  are  now  offer- 
ing is  an  entirety  new  idea,  and  is 


practice,  can  afford  to  be  without 
this  modem  instrument. 


Exophthalmic  Goitrx  and  Hys- 
teria.— At  a  meeting  of  the  Medical 
Society  of  the  Hospitals,  H.  Debove 
reported  the  case  of  a  patient  suffer^ 
ing  from  exophthalmic  goitre  and 
cured  by  iodine  injections.  The 
speaker  believed  that  the  goitre  was 
of  hysterical  origin  and  that  this'  is 
the  explanation  of  the  remarkable 
success  of  the  treatment.  He  con- 
sidered as  an  error  the  statement  of 
most  nosologists  that  exophthalmic 
goitre  is  a  morbid  entity.  The 
symptome  of  Basedow  may  occur  in 
consequence  of  varioua  lesions.  Cer- 
tain cases,  but  not  all,  may  belong  to 
surgery;  we  should  occupy  ourselves 
with  the  treatment  of  ezopthalmic 
goitres,  and  not  of  exopthalmic 
goitre. — Lt  Progrii  Midieal. 
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Or^final  Communications. 


THE  TREATMENT  OF  CONSTI- 
PATION. 

A  CUnksal  Lecture  Beliyered  at  the  Hospital  College 
of  Mediotne,  Louisville,  Kentncky. 

BY  JOSEPH  M.  MATHEWS^    M.    X>,,    LL.    D., 
LOUISVILLE,    KY., 

Professor  of  Swrgwy  and  Clinioal  Lecturer  on  Dis- 
eases of  the  Reotam;  ex-President  of  the  Amerloan 
Ifedical  Association;  PreeideDt  Kentneky  State 
Board  of  Health,  etc 

GENTLEMEN:    During  the prcs- 
ent  session  of  the  school^  which 
is  now  nearing  its  close,  yon  have 
witnessed  operations  for  nearly  every 
known  disease  of  the  rectum.    I  am 
sure  that  you  are  convinced  now,  if 
never  before,  of  the  absolute  neces- 
sity of  giving  some  special  study  to 
this  class  of  affections.    I  trust,  too, 
that  by  this  clinical  demonstration 
you  will  have  been  profited  sufficient- 
ly to  do  many  of  these  operations, 
thereby  relieving  a  large  class  of  suf- 
ferers, a  class,  too,  which  has  been 
wonderfully  neglected  in  the  past  by 
the  profession.    You  know  how  com- 
mon it  is  for  all  such  affections  to  be 
designated  as  ''piles/'  and  the  patient 
to  be  assured  that  an  ointment  will 
effect  a  cure.    Your  experience  here 
will  prove  to  you  what  an  error  it  is 
to  so  classify  these  troubles.  You  have 
seen  at  these  clinics  men  and  women 
whose  lives  have  been  wrecked  by 
the  want  of  proper  treatment.    Need 
I  mention  such  formidable  diseases 
of  the  rectum  and  colon  as  tubercu- 
losis, syphilis  and  cancer,  or  the  so- 
called  minor  affections,   as  hemor- 
rhoids, fistula,  proctitis,  ulceration, 
stricture,  prolapse,  poljrpoid  growths, 
eczemas,  pruritus,  etc.     Let  me  be- 
seech you,  therefore,  not  to  look  too 
lightly  upon  this  class,  but  at  least 
give  them  the  benefit  of  a  careful 
examination  before  you  dismiss  them. 
As  the  last  clinic  to  be  held  this  ses- 
sion I  have  summoned  a  number  of 
patients  who  are  not  seriously  ill, 
nor  do  they  need  any  surgical  opera- 
tion.     You  see  here  some  aged,  and 
some  middle  aged,  while  here  to  my 


right  is  a  very  youn^  person.  Each 
one  of  these  is  a  subject  of  that  very 
common,  and,  what  is  generally  re- 
garded, very  simple  ailmeatr^consti- 
patum.  Before  I  begin  to  explain 
the  condition  of  these  patients,  or 
this  class  of  patients,  permit  me  to 
say  that  constipation  is  a  relative 
term.  What  is  constipation  to  one 
is  not  constipation  to  another.  Very 
often  you  will  hear  a  person  say,  "If 
my  bowels  do  not  move  every  day  I 
feel  badly,  headache,  languor  and 
tired."  Another  in  apparent  good 
health,  will  inform  you  that  his  or 
her  bowels  move  only  on  every 
second,  third  or  fourth  day.  The 
late  Dr.  D.  W.  Yandell  once  told  me 
that  a  patient,  in  describing  her 
trouble,  said  that  so  far  as  her  bowels 
were  concerned  she  was  all  right,  as 
they  moved  with  perfect  regularity, 
every  two  weeks.  I  have  made  men- 
tion to  you  of  a  case  treated  by  me 
and  which  is  fully  described  in  my 
work  on  "Diseases  of  the  Rectum," 
a  young  lady  whose  bowels  moved 
only  once  every  three  months,  four 
times  a  year. 

I  do  not  wish  you  to  be  impressed 
with  the  idea,  either,  that  constipa- 
tion is  a  simple  thing,  for  to  the  con- 
trary, it  is  often  a  very  serious  affair. 
I  once  heard  an  old  physician  say 
that  "if  his  bowels  moved  in  the 
morning  he  was  sure  that  he  would 
not  die  that  day."  As  he  is  now  dead 
I  have  wondered  "if  his  bowels  mov- 
ed that  day." 

Let  us  for  a  little  time  consider  the 
physiology  of  defecation.  The  f secal 
mass  has  the  csscum  as  its  starting 
point,  and  when  "a  call  of  nature 
takes  place  it  means  that  a  peristaltic 
wave  occurs,  which  moves  this  mass 
rapidly  through  the  colon,  dropping 
it  into  Uie  sigmoid  flexure,  thence 
into  the  rectum.  If  the  "call"  is 
heeded  by  the  individual  an  "action" 
is  the  result.  If,  through  false  mod- 
esty, attention  to  business,  or  general 
laziness,  attention  is  not  paid  to  this 
effort  of  nature,  then  the  watery 
constituent,  which  is  the  greater,  is 
absorbed  and  carried  into  the  circu- 
lation.   In  consequence  we  have  an 
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auto-infection  which  may  prove  of 
eerioQS  import.  You  can  readily 
understand  that  by  the  absorption  of 
the  fsecal  mass,  a  poison,  that  the 
whole  general  system  would  be  de- 
ranged. The  red  corpuscles  of  the 
blood  are  diseased,  altered  in  color 
and  lessened  in  power.  Hence  a 
sallow  complexion,  dark  rings  under 
the  eyes,  cold  extremities  because  of 
less  supply  of  oxygen;  lethargy  due 
to  vitiated  blood  and  enfeebled  cor^ 
pusdes.  The  system  is  not  nourish- 
ed^ hence  the  loss  of  flesh;  the  dis- 
eased blood  circulates  through  the  ^ 
nervous  system,  and  there  is  in  con-  * 
sequence  nervous  depression — we 
might  say  nervous  exhaustion — the 
pulse  is  slow  and  easily  compressed; 
the  organs  of  digestion  and  assimila- 
tion are  lowered;  there  is  loss  of 
memory,  no  concentration  of  thought 
and  a  great  disposition  to  drowsiness. 
Notwithstanding  that  these  patients 
are  generally  "sleepy,"  they  are  not 
relieved  by  sleep.  AH  the  functions 
are  unsatisfactorily  performed.  If 
this  condition  is  not  relieved,  disease 
and  sufEering  must  be  the  result. 
There  is  another  phase  of  constipa- 
tion that  I  would  have  you  consider. 
We  have  stated  that  the  liquid  con- 
tents of  the  faecal  mass  is  absorbed, 
the  solid  portion  remains  in  the  flex- 
ure and  rectum.  Daily  and  weekly 
this  dried  mass  is  added  to,  and  in 
consequence  we  have  the  whole  pel- 
vic circulation  deranged;  external 
piles  are  produced,  internal  piles  are 
made  to  bleed;  atony  of  the  coats  of 
the  bowel  takes  place,  congestion,  in- 
flammation and  ulceration  may  re- 
sult. Truly,  then,  constipation  is  no 
**light"  matter.  What,  then,  shall  we 
do  for  this  condition?  I  once  heard 
a  doctor  say  that  he  would  give  a 
thousand  dollars  for  a  "specific"  for 
constipation.  I  really  believe  the  in- 
vestment would  have  been  a  good 
one,  when  we  consider  how  many 
people  are  thus  affected. 

Before  attempting  to  map  out  any 
line  of  treatment  I  wish  to  impress 
upon  you  that  you  should  diagnosti- 
cate between  what  is  known  as  obsti- 
pation and  constipation.  The  former 
may  arise  from  a  mechanical  cause, 
as  an  irritable  and  contracted  sphinc- 
ter, a  stricture  or  growth  in  the  rec- 
tum, and  some  believe  that  the 
valves  of  the  rectum  play  a  part 
here.  Of  course,  if  either  one  of 
these  conditions  are  detected  you 
should  turn  your  attention  to  their 
removal,  for  the  obstipation  is  only 
secondary  to  them.  I  have  relieved 
many  cases  of  so-called  constipation 
by  dilating  the  sphincter  muscle. 
But  what  should  be  done  in  a  medi- 
cal way  to  eradicate  this  condition? 


Let  me  say  that  you  will  find  as  most 
excellent  adjuvants  in  the  treatments 
of  many  of  these  patients:  electricity, 
massage  of  the  abdomen,  cold  baths 
and  exercise.  Every  physician  seems 
to  have  some  favorite  prescription, 
in  the  form  of  pill  or  solution,  but 
they  are  constantly  informed  that 
"they  have  lost  their  power."  Of 
course  you  have  heard  that  the  *'reg- 
ular  habit"  should  be  indulged  in; 
that  enemas  are  good  under  certain 
conditions,  and  a  pill  is  necessary. 
But  do  such  effect  a  cure?  Very 
rarely.  Each  case  must  be  studied 
as  an  individual  onei  Fat  people  as 
well  as  the  lean  are  affected  in  this 
way — the  young  as  well  as  the  old. 
Women  are  more  given  to  the  habit 
than  men,  and  I  believe  the  reason 
to  be  that  they  are  possessed  of  a 
womb.  You  will  often  find  that  a 
displaced  uterus,  or  an  enlarged  one 
with  adhesions,  is  responsible  for  the 
constipated  condition.  It  is  common 
with  young  school  girls,  who  in  the 
rush  to  get  early  to  school  neglect 
the  very  important  duty  of  having 
their  bowels  move  in  the  early  morn- 
ing. Among  the  serviceable  drugs 
in  the  treatment  of  this  affection  you 
will  find  the  following:  cascara 
sagrada,  sulphur,  belladonna,  nnx 
vomicae,  sulp.  iron,  buckthorn,  ipecac, 
magnesia,  the  mineral  waters,  and 
many  others  either  alone  or  in  com- 
bination. 

But  let  me  impress  upon  you  the 
necessity  of  making  a  more  thorough 
study  of  such  a  case.  If  the  patient 
who  consults  you  is  really  desirous 
of  getting  well  he  should  at  least 
give  you  a  fair  chance  to  cure  him. 
Supposing  then  that  you  have  such 
consent,  I  would  advise  you  to  pro- 
ceed in  the  following  way.  First  try 
and  ascertain  what  is  the  cause  of 
the  constipation.  In  thisconnection, 
I  wish  to  state  that  after  an  exami- 
nation and  observation  of  these  cases 
extending  over  twentv  years,  I  am 
forced  to  believe  that  the  majority  of 
them  have  as  a  basis  a  constitutional 
derangement.  In  trying  to  solve  the 
problem,  it  was  observed  that  many 
of  these  patients  were  of  a  rheumatic 
or  gouty  diathesis.  Acting  upon  this 
hypothesis,  I  have  treated  them  by 
combating  this  special  trouble  and 
have  found  that  in  many  cases  the 
constipation  would  take  care  of  it- 
self. There  are  many  preparations 
that  you  can  use  for  this  purpose, 
but  the  best  is  some  form  of  lithia. 
Waters  containing  this  salt  will  be 
found  of  service  if  taken  in  large 
quantities  and  for  a  long  period  of 
time.  However,  in  my  own  practice 
I  prefer  to  use  the  drug  in  a  more 
concentrated  form.  I  have,  theref ore. 
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been  using  for  some  time  a  prepara- 
tion of  litfiia  known  as  thlalion,  with 
a  marked  degree  of  success.  I  direct 
that  it  be  taken  in  teaspoonfnl  doses 
given  in  a  full  glass  of  hot  water,  be- 
fore each  mead.  My  theory  is  that 
in  the  rheumatic  or  gouty  subject 
the  intestines  are  brought  under  the 
same  conditions  that  the  disease  or 
diseases  are  made  manifest  in  other 
portions  of  the  body.  The  muscular 
coat  of  the  intestines  is  particularly 
affected  by  this  gouty  condition,  and 
in  consequence  loses  its  contractile 
power.  Anyway,  I  have  cured  pa- 
tients  of  the  confirmed  constipation 
habit  by  this  drug  alone.  To  pro- 
-ceed,  I  would  say  to  the  patient  that 
he  must  submit  to  my  directions. 
You  will  find  that  in  lieu  of  the  rec- 
tal enema,  that  if  a  high  enema  is 
given  through  a  Wales  bougie,  say 
of  a  half  to  a  gallon  of  water  two  or 
three  times  a  week  it  will  be  much 
more  satisfactory.  The  object  is  to 
replace  the  amount  of  water  which 
has  been  lost  by  absorption  of  the 
faeces.  A  fruit  diet,  together  with 
the  drinkine  of  large  quantities  of 
water  should  be  enjoined.  Massage 
of  the  abdomen  by  the  patient  him- 
self who  should  be  taught  the  route 
of  the  colons,  should  be  advised. 
The  sweets  should  be  forbidden  and 
only  plain,  nutritious  diet  observed. 
I  consider  the  administration  of 
drastic  purgatives  harmful  rather 
than  beneficial  If  you  will  watch 
this  class  of  patients  as  carefully  as 
you  would  any  other  chronic  one, 
you  will  be  awarded  by  success.  I 
beseech  you  not  to  get  into  the  habit 
of  prescribing  for  them  in  a  routine 
way,  for  if  you  do  they  will  soon 
desert  you  and  go  elsewhere,  besides 
jovL  will  do  them  no  good. 


Diuretic. — 

5     Stiychninae  sulphatis,  ^T,  j. 
Caffeinae  hydrochloratis,  3  j. 
Pulveris  digitalis,  gr.  xxx. 
M.     Disp.  in  caps.   No.  60.    Sig. 
One  capsule    every    three   or  four 
bours. — Ex, 

Laryngeal  Tuberculosis. — 

3     Zinc  chloride  solution,  2-5  per 

cent. 
Sig.    Use  by  the  sclerogenic  meth- 
od of  interstitial  injection. — Castex^ 
Med.  Rec. 

Dry  Pleurisy. — 

B     Tinct.  aconiti,  m  x. 

Spir.  aeth,  nitrosi,  3  ij. 

Liq.  potass,  citratis,  §  iij. 

Syr.  tolutani,  q.  s.  ad  |  iv. 
M.    Sifif.    Two  teaspoonfuls  every 
liour. — Mid.  Rec. 


RECONSTRUCTION    OP    THE 

PELVIC  STRUCTURES  INCI- 

DENT  TO  LESIONS  OP 

THE  PERINEUM. 

BY  henry  O.  MARCY,  A.  M.,  M.  D.,  LL.  D., 
BOSTON,   MASS, 

WHEN  in  London  some  time 
ago,  the  plastic  repair  of  the 
J  pelvic  structures  was  under 
on.  One  of  the  most  distin- 
guished surgeons  said  to  me:  "You 
will  at  least  grant  that  we  have  set- 
tled upon  the  better  methods  for  the 
restoration  of  the  perineum,"  and 

Jet,  on  further  inquiry,  I  found  that 
e  advocated  his  own  peculiar  opera- 
tion as  the  best  and  disagreed  with 
every  other  writer  on  the  subject.  I 
am  quite  sure  that  the  methods  in 

Sractice  by  distinguished  operators 
iflfer  essentially,  both  in  principle 
and  technique,  and  that  which  is  of 
the  most  importance,  the  resultant, 
is  often  defective  and  unsatisfactory. 
I  cannot  help  thinking  that  this  is 
due  primarily  to  an  imperfect  knowl- 
edge of  the  structures  and  functions 
of  the  parts  involved.  Of  the  struc- 
tures, the  anatomy  of  the  pelvic  floor 
in  woman  has  very  generally  been 
imperfectly  described  and  studied. 

I  review  my  own  publications  on 
this  subject  with  more  than  ordinary 
satisfaction,  since  they  may  be  con- 
sidered as  progressive  phases  in  the 
study  of  a  problem  which  has  occu- 
pied more  than  an  ordinary  share  of 
my  attention  for  a  number  of  years, 
and  to  what  I  now  oflfer,  although 
perhaps  not  conclusive  or  final,  I  in- 
vite your  consideration  and  earnest 
criticism. 

All  good  surgery  must  be  based 
on  a  thorough  knowledge  of  anatomy 
and  while  this  is  essentially  true  in 
the  consideration  of  every  operative 
measure,  as  for  example,  the  resec- 
tion of  a  bone,  or  the  ligation  of  a 
vessel,  it  is  especially  to  be  empha- 
sized where  the  avowed  object  ot  the 
operator  is  the  restoration  of  the  in- 
jured parts  to  their  original  normal 
condition. 

The  surgical  anatomy  of  the  male 
perineum  may  be  said  to  have  been 
practically  demonstrated  and  the 
subject  long  since  exhausted.  It  is 
a  sine  qua  non  to  the  graduation  of 
every  medical  student,  and  properly 
so,  because  of  the  importance  ofsuch 
knowledge  in  the  practice  of  every- 
day life;  but  if  this  is  necessary  to 
the  proper  consideration  of  diseases 
of  the  male,  how  much  greater  the 
need  of  a  familiar  and  accurate  un- 
derstanding of  the  pelvic  organs, 
their  relationship  and  supports  in  the 
female! 
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Here,  in  addition  to  the  lower  seg- 
ment of  the  alimentary  canal  and  its 
outlet,  the  position  and  retention  of 
the  bladder  with  its  efferent  passage, 
are  placed  the  complex  organs  of  re- 
production, which  necessitate  a  third 
and  the  largest  of  the  openings 
through  the  pelvic  floor.  Not  alone 
should  this  give  additional  interest 
and  importance  to  the  careful  study 
of  the  ^male  pelvis  and  its  contents 
when  in  the  exercise  of  the  ordinary 
functions  of  life,  but  especially  when 
we  take  into  consideration  the  phy- 
siologic changes  occuring  during: 
pregnancy  and  parturition — condi- 
tions so  important  and  which  occupy 
so  large  a  share  of  the  attention  of 
the  profession  and  often  demand 
from  its  members  the  exercise  of  the 
highest  skill  and  ability.  If,  happily, 
the  recovery  from  parturition  ren- 
ders danger  to  life  no  longer  immi- 
nent, nevertheless,  every  practitioner 
listens  to  the  almost  daily  complaint 
of  suffering  dependent  on  injury  of 
the  parts  involved  and  the  reflex  dis- 
turbances resulting  therefrom. 

The  comparison  of  the  component 
structures  of  the  male  and  female 
pelvis  shows  a  closer  analogy  than 
is  at  first  apparent.  The  levatores 
ani  in  the  male  are  inseparably 
blended  with  the  sphincter  ani.  The 
transversi  perinei  join  in  a  central 
tendinous  line  with  the  levators  and 
sphincter  in  front  of  the  anus;  and 
anteriorly,  between  .this  point  and 
the  accelerator  urinae  and  erector 
penis  there  exists  an  irregular  space, 
floored  by  the  deep  perineal  fascise, 
called  the  triangular  ligament  of  the 
urethra.  This  corresponds  to  the 
vaginal  opening  in  the  female.  *The 
accelerator  urinae,  or  ejaculator 
muscle,  separated  in  the  median 
raph6,  is  not  very  unlike  the  sphinc- 
ter vaginae  muscle.  The  erector 
penis  and  erector  clitoridis  are 
similar  in  position  and  function. 
The  transversi  perinei  are  placed 
more  obliquely  m  the  male  than  in 
the  female  and  are  often  less  well 
developed. 

The  depth  of  the  perineum  is  less 
than  usu^ly  described.  The  axisof 
the  anus,  cutting  that  of  the  vagina 
at  nearlv  right  angles,  leaves,  in  the 
external  angle,  an  irregular  flattened 
portion  of  tissue  rarely,  when  exam- 
ined on  the  living  subject,  more  than 
one-half  an  inch  in  thickness.  In 
the  nuUiparous  woman  this  is  clearly 
defined  as  a  firm  portion  of  the  pelvic 
floor,  and  is  composed  of  skin,  fat, 
elastic  and  connective  tissue,  trans- 
verse muscles,  sustaining  fascia,  and 
the  anterior  portion  of  the  sphincter 
ani. 


The  vaginal  side  is  usually  slightly 
concave,  and  the  rectal  side  convex, 
owing  to  the  interblending  of  the 
sphincter  ani.  If  the  finger  be  car- 
ried just  within  the  perineum  proper 
and  a  little  to  one  side,  there  can  be 
felt  the  firm  encircling  band  of  the 
levator  pubo-coccygeus,  attached  to 
each  ramus  of  the  pubis  above  and 
descending  to  join  with  the  posterior 
fibres  of  the  sphincter  ani  and  coc- 
cyx. In  the  perineum  posteriorly 
this  is  firmly  interblended  on  either 
side  with  the  transversus  perinei 
muscles.  These  are  under  the  con- 
trol of  volition  in  considerable  de- 
gree, and  acting  conjointly,  serve  to 
draw  the  vagina  forward  onto  the 
pubis. 

.  The  parturient  and  fecal  canals 
are  supported  in  the  pelvic  basin  in 
close  apposition,  and  the  functional 
relationship  is  often  such  that  the 
one  maiy  encroach  on  the  other  in 
such  a  way  as  to  occupy  nearly  all 
the  space  accorded  to  both.  This  is 
especially  true  in  parturition,  when 
the  rectal  space  is  reduced  to  a  thin 
folded  tube;  and  often,  in  elderly 
women  who  have  borne  children,  the 
rectum  becomes  saccated,  pushing 
forward  the  posterior  vaginal  wall, 
forming  a  considerable  sized  exter- 
nal tumor.  The  pelvic  floor  is  so 
formed  and  blended  about  these 
openings,  that  it  not  only  properly 
supports  the  vagina  and  rectum,  but 
materially  aids  in  their  physiologic 
function.  In  intimate  relation  to 
both  are  the  bladder  and  uterus  in 
their  ever- varying  functional  activity 
and  each  is  surrounded  by  a  delicate 
plexus  of  nerves  and  vessels. 

The  sacral  prominence  throws  a 
lar^e  proportion  of  the  abdominal 
weight  on  the  symphysis  pubis  and 
the  recti  muscles,  in  the  support  of 
the  body,  and  thus  relieves  the  pelvic 
basin  and  takes  off  undue  strain  on 
the  pelvic  floor.  The  rectum  is 
rarely  entirely  empty,  is  circular  in 
shape,  serves  the  digestive  apparatus 
in  a  measure  as  a  constantly  receiv- 
ing reservoir,  and,  when  not  distend- 
ed,  may  be  felt  from  the  vagina,  as  a 
rule,  curving  posteriorly.  It  is  sus- 
pended and  supported,  slung,  so  to 
speak,  by  the  levator  ani  muscles, 
which  hold  the  vagina  in  their  en- 
circling loop.  On  the  contrary,  the 
vagina,  entirely  unlike  the  earlier 
diagrams,  is  flattened  antero-poster- 
iorly  on  itself,  and  in  health  its  walls 
are,  when  at  rest,  ever  in  close  appo- 
sition. The  vagina  joins  with  the 
vulva  at  right  asgles  to  its  lateral 
opening  at  the  entrance  of  its  pas- 
sage through  the  pelvic  floor.  The 
vulvar    organs    are   all    intimately 
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blended  with,  and  go  to  form  a  part 
of  the  perineum  proper.  On  each 
side  of  the  vaginal  orifice  are  the 
erector  clitorims,  the  bulbo-caver- 
nosuSy  and  the  transversus  perinei 
muscles,  and  these  with  the  levator 
ani  make  up,  in  large  measure,  the 
pelvic  floor.  The  bulbi-vaginse  and 
Bartholinian  glands  are  covered  by 
these  muscles  with  their  erectile 
plexus  of  vessels  and  abundant  dis- 
tribution of  lymphatics  and  nerves. 

The  erector  clitoridis  and  bulbo- 
cavemosus  muscles  with  the  trans- 
versus  perinei  join  on  each  side  to 
constitute  the  ovate  muscular,  vagi- 
nal orifice  and,  in  their  conjoined 
action,  perform  a  very  important 
physiologic  ftmction  in  sexual  con- 
gress, often  underestimated  or  ignor- 
ed. Their  impaired  function  fre- 
quently underlies  certain  reflex 
nervous  conditions,  distinctly  patho- 
logic, which  are  easily  overlooked, 
but  are  the  cause  of  much  suffering 
and  unhappiness. 

The  much  discussed,  so-called 
perineal  body,  has,  in  my  opinion, 
misled  some  of  our  prominent  auth- 
ors into  false  positions  and  caused* 
Seat  confusion  and  misunderstand- 
1  among  physicians.  I  have  been 
criticised,  in  emphasizing  the  muscu- 
lar floor  of  the  pel  vis,that  I  underesti- 
mate the  importance  of  the  variously 
distributed  connective  tissues  and 
fasciae.  This  is  not  by  any  means 
my  intention.  The  superficiid  peri- 
neal fascia,  in  its  deep  layer  in  the 
male,  as  well  as  in  the  female,  covers 
and  encloses  the  transversus  perinei 
muscles,  forming  strong  ligamentous 
transverse  bands,  uniting  in  the 
perineum,  designated  by  Savage  as 
isdiio-perineal  ligaments. 

The  transversi  are  much  more 
developed  and  cross  the  pelvic  open- 
ing nearly  at  a  right  angle  to  a  line 
drawn  from  the  symphysis  to  the 
coccyx.  At  their  central  point  of 
union  they  interdig^tate  or  blend 
with  the  fibres  of  the  levator  loop  in 
the  posterior  vulvar  region  and  go  to 
make  up  the  central  point  of  support 
in  the  floor  of  the  pelvis.  These 
muscles  are  interwoven  and  sur- 
rounded, re-enforced  as  it  were,  by 
very  considerable  bundles  of  connec- 
tive tissue.  The  method  of  the  in- 
terweaving of  these  structures  is 
worthy  of  special  mention,  since  it  is 
only  possible  to  secure  elasticity  of 
this  strongest  component  of  the 
human  body  by  the  interweaving  of 
its  fibres  diagonally.  I  do  not  know 
that  this  fact  has  been  brought  into 
special  emphasis  by  any  one,  but  its 
importance  is  at  once  apparent  and 
has  an  illustrative  example  in  the 
connective  sheath  of  the  intestine, 


where  the  crossing  of  the  connective 
tissue  fibres  diagonally  permits  of 
the  shortening  of  the  intestine,  as  in 
peristalsis,  and  its  very  considerable 
dilatation  entirely  within  normal 
physiologic  function.  If,  on  the 
other  hand,  the  connective  tissue 
fibres  were  arranged  for  strength 
only,  as  in  the  tendons,  elastidty 
would  be  almost  entirely  wanting. 

The  pubo-coccygei,  acting  in  uni- 
son, with  the  other  muscles  of  the 
pelvic  floor,  draw  forward  and  thus 
aid,  not  only  in  closing  the  rectum, 
but  hold  both  it  aiid  the  vagina  in 
the  anterior  curve  so  imi>ortantto  be 
retained  for  the  preservation  of  nor- 
mal function.  A  horizontal  section, 
made  through  the  floor  just  above 
the  sphincter  vagine  and  posterior 
to  the  junction  of  the  transversus 
perinei,  shows  the  deeper  fibres  of 
the  pubo-coccygeus,  united  in  a  loop 
behind  the  lower  border  of  the  rec- 
tum, holding  it  from  the  fixed  point 
at  the  pubes  as  in  a  sling.  This  loop 
is  connected  with  the  transversus 
perinei,  bulbo-cavemosus,  erector 
clitoridis,  sphincter  *  vaginae  and 
sphincter-ani  muscles  by  strong  lay- 
ers of  connective  tissue,  the  impor- 
tance of  which  for  tmion  and  support 
cannot  be  readily  overestimated. 

On  the  posterior  wall  of  the  vagi- 
na, in  its  lower  third,  longitudinal 
muscular  fibres  are  found  external 
to  the  circular  layer,  and  these  inti- 
mately blend  with  the  pubo-coccy- 
geus,  giving  a  firm  support  to  the 
vaginal  outlet,  quite  as  the  outer 
longitudinal  fibres  of  the  rectum 
unite  with  the  deep  layers  of  the 
sphincter  ani.  The  physiologic  ac- 
tion of  the  muscles  thus  grouped 
serve  to  draw  the  rectum  forward 
toward  the  pubic  arch  and  approxi- 
mate it  in  close  relation  to  the  ureth- 
ra, and  this  explains,  in  lar^e  degree, 
why  the  circular  fibres  of  me  vagina 
left  free  to  act  in  other  directions, 
are  intra-folded  laterally,  making 
in  cross-section  an  imperfect  letter 
H,  first  pointed  out  by  Freund. 
This  intra-folding  of  the  vagina  at 
right  angles  to  the  axis  of  the  vulvar 
outlet  is  very  important  in  its  rela- 
tionship of  support  to  the  uterus  and 
its  appendages. 

The  vaginal  axis  is  normally  about 

?arallel  to  the  conjugate  of  the  brim, 
'he  anal  axis  is  nearly  at  right  an- 
gles with  the  vagina  and  on  a  line 
with  that  of  the  uterus.  The  urethra, 
vagina  and  rectum  are  disposed  in 
curves  corresponding  to  the  sacral 
line.  Architecturally  considered, 
these  are  the  lines  and  disposition  of 
supports  adapted  to  give  the  least 
outlay  of  power  to  retain  the  organs 
in  position.     This  is  the  more  to  be 
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emphasized,  since  the  physiologic 
function  demands  mobility  of  the 
organs  in  conjunction,  and  also  each 
independent  of  the  other.  Viewed 
from  this  standpoint,  a  still  further 
analysis  of  the  vagina,  as  a  column 
of  elastic  support  to  the  cervix  uteri 
is  of  interest  and  importance. 

We  have  already  observed  that  the 
circular  loop  of  the  muscular  fibres 
of  the  pubo-coccygeus,  posterior  to 
the  anus,  carries  the  rectum  forward 
on  to  the  vagina  and  changes  the 
vertical  vulvar  outlet  into  an  antero- 
posterior closure'  of  the  vaginal 
canal,  and  that  this  is  again  thrown 
into  two  lateral  folds.  The  longi- 
tudinal muscular  fibres  external  to 
the  vaginal  muscle  and  which  extend, 
both  in  front  and  behind  the  vagina, 
along  the  distal  third,  are  the  chief 
causes  in  producing  this  intra- fold- 
ing, constituting  in  large  degree  the 
so-called  columnar  rugarum.  The 
letter  H-shape  thus  given  to  the 
vaginal  column  in  section  is  well 
known  in  the  arts  as  the  form  adapt- 
ed to  the  resistance  of  vertical  weight. 
This  elastic  column,  retained  in  its 
shape  and  position  by  its  basic  vul- 
var and  perineal  support,  is  blended 
in  its  upper  border  with  the  cervical 
tissues.  The  union  thus  made  with 
the  uterus  is  at  nearly  right  angles 
to  the  vagina  and  serves  to  hold  the 
lower  segment  of  the  uterus  back- 
ward, retaining  that  organ,  like  a 
ship  at  anchor,  swung  on  its  lateral 
supports,  with  freedom  of  mobility 
at  its  moorings.  This  vaginal  sup- 
port to  the  uterus  is  so  eflfective  m 
the  normal  condition  that  the  cervix 
uteri  is  rarely  displaced  without  there 
first  ensues  a  change  in  the  vagina. 
Although  there  are  exceptions,  of 
which  the  scope  of  this  article  will 
not  permit  the  discussion,  tJie  gen- 
eral consensus  of  medical  opinion  is 
that  the  changes  which  occur  in  the 
vagina  usually  commence  with  those 
lesions  of  the  outlet  and  contiguous 
tissues  dependent  on  parturition. 

A  weakness  in  the  base  of  sup- 
port, the  changes  of  muscular  action 
which  causes  a  drawing  upward  and 
backward  of  the  posterior  vaginal 
wall,  with  an  eversion  of  the  vulvar 
outlet,  produce  a  change  in  the  axis 
of  the  vagina,  bringing  it  and  the 
uterus  toward  a  common  plane,  and 
then  the  cervix,  instead  of  being  held 
at  right  angles,  becomes  a  wedge  in 
line  with  the  vaginal'  outlet,  separ- 
ating its  walls. 

This  change  in  the  position  of  the 
uterus  causes  the  weight  of  the  ab- 
dominal contents,  deflected  towards 
the  pubis,  no  longer  to  fall  on  the 
organ  posteriorly,  but  vertically,  and 
little  by  little,  following  the  sacral 


curve  im  its  descent,  prolapsus  with 
varying  degrees  of  retroversion  en- 
sues. 

Another  anatomic  fact,  not  usually 
taken  into  consideration,  is  the  struc- 
ture of  the  vaginal  tissues  and  the 
relation  of  the  vagina  to  the  pelvic 
floor.  The  va^nal  muscle  is  at- 
tached to  the  perineal  structures  nor- 
mally only  by  a  very  loose  interlac- 
ing of  connective  tissue  fibres,  and 
at  its  vulvar  junction  is  posteriorly 
folded  in  on  itself  not  unlike  the 
sleeve  of  a  coat,  except  that  it  is  fitted 
to  an  elastic  opening.  A  little  fold 
of  this  tissue  posteriorly  constitutes 
the  more  or  less  pronounced  hymen. 

I  have  deemed  it  necessary  to  em- 
phasize thus  much  the  anatomy  and 
physiologic  function  of  the  pelvic 
structures  in  woman,  in  oroer  to 
make  clear  the  anatomic  type  which 
the  surgeon  must  aim  to  secure  in 
the  reconstruction  of  these  tissues, 
more  or  less  damaged  in  parturition 
Even  in  an  article  of  the  present 
brevity,  we  must  take  into  consider- 
ation the  pathologic  conditions  which 
demand  restoration.  An  elastic  open- 
ing, which  is  too  small  normally  to 
permit  the  passage  of  a  body,  must 
}rield  by  lesion.  Many  of  the  minor 
tears,  however  of  the  perineum,  are 
undoubtedly  produced  by  the  still 
prevalent  custom  of  '^supporting  the 
perineum,"  which  generally  means 
a  pressure  from  below  upward,  pre- 
venting the  downward  descent  of 
the  fetal  head,  in  order  to  permit  the 
escape  of  the  occiput  beneath  the 
pubic  bone.  Naturally  the  tissues 
will  yield  where  the  tension  is  great- 
est, and  this  may  be  central  or  later- 
al, and  may  extend  through  the 
sphincter  muscle  into  the  bowel. 

Generally  the  first  important  struc- 
ture to  yield  is  some  point  near  the 
central  union  of  the  transversi  mus- 
cles, and  then  the  vaginal  and  vulvar 
structures  rarely  escape  injury.  The 
resultant  is  an  injury  and  widening 
of  the  levator  loop,  and  the  drawing 
to  either  side  by  the  transversi  to- 
ward their  respective  origins.  If  the 
sphincter  ani  has  not  been  injured^ 
by  a  slow  process,  a  rectocele  al- 
most necessarily  follows.  If  the 
sphincter  is  torn  through,  as  might 
easily  be  inferred,  the  pouching  of 
the  bowel  cannot  occur,  and,  as  a 
consequence,  the  uterus  is  less  likely 
to  be  misplaced. 

Intelligently  conducted  operative 
measures  are  undertaken  to  restore 
the  structures  as  far  as  possible  to 
their  normal  standard.  With  this 
problem  before  the  operator  it  would 
not  seem  difiScalt  to  make  the  pro- 
cedure definite  and  comparatively 
simple.    In  a  paper  read  before  this 
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Section  some  years  ago,  on  this  sub- 
ject, I  threw  on  the  screen  about 
fifty  photographic  illustrations,  in 
order  to  enable  my  audience  to  fol- 
low intelligently  with  me  the  different 
methods  devised  for  the  surgical  re- 
pair of  these  lesions,  and  yet  I  am 
sure  I  did  not  include  all,  while  many 
have  been  added  to  the  list  during 
the  intervening  years. 

The  first  great  point  of  difference 
lies  in  the  selection  of  the  operative 
field;  shall  it  be  on,  through  or  be- 
hind the  vagina?  This  opportunity 
does  not  permit  a  differential  dis- 
cussion of  the  question,  but  since  the 
vaginal  structures  do  not  enter  into 
the  formation  of  the  pelvic  floor,  it 
would  seem  wise  to  eUminate  them 
as  far  as  possible  from  the  problem. 
To  dissect  them  entirely  away  with 
a  portion  of  the  injured  vulvar  struc- 
tures, as  is  the  more  common  cus- 
tom, is  unwise,  since  they  should  be 
preserved  for  important  physiologic 
purposes.  To  preserve  them  intact 
seems  rational,  since  they  are  thus 
less  injured  and  serve  the  subsequent 
important  purpose  of  protecting  the 
wound  from  infection.  In  order 
best  to  do  this  the  dissection  is  car- 
ried through  the  cicatricial  tissue 
laterally  to  the  point  on  either  side 
which  marks  its  former  attachment, 
and  upward  through  the  loose  con- 
nective tissue,  post-vaginal  attach- 
ment, quite  to  the  crest  of  the  recto- 
cele. 

This  vaginal  flap  is  lifted  forward 
by  an  assistant^  and  on  examination 
the  fibres  of  the  levator  loop  are 
easily  demonstrated.  A  careful  in- 
spection of  the  vagina  before  opera- 
tion will  enable  one  to  detect  a  de- 
pression on  either  side,  which  marks 
the  site  of  the  separated,  contracted 
transversi. 

It  is  generally  wise  to  extend  the 
incision  posteriorly  on  each  side  be- 
yond the  level  of  the  anterior  bor- 
der of  the  anal  opening,  and  later- 
ally on  either  side  by  reflecting  a 
small  portion  of  tissue.  The  limit 
of  this  dissection  is  determined  by 
the  depth  of  the  sulcus  or  depression, 
which  is  usually  found  posterior  to 
the  vulvar  organs.  This  makes  a 
wide,  open  wound  which  permits  of 
the  careful  re-adjustment  and  re- 
union of  the  injured  parts. 

In  this  way  only  can  the  surgeon 
intelligently  restore  these  structures 
to  their  former  normal  relationship. 
If  this  has  been  aseptically  perform- 
ed, and  the  aseptic  condition  main- 
tained, primary  union  will  superevne 
with  complete  restoration  of  func- 
tion. 

Thus  briefly  have  I  outlined  what 
consider  to  be  the  essentials  of  the 


operation.  Technique  may  and  should 
vary  with  different  operators,  since 
a  man  does  his  work  best  in  the  way 
most  familiar  to  himself.  This  per- 
mits a  somewhat  wide  digression  a& 
to  variety  of  method.  As  ordinari- 
ly attempted,  the  dissection  is  not 
easy  and  is  greatly  facilitated  in  the 
following  manner: 

An  assistant  on  either  side  separ- 
ates the  vulvar  opening,  while  the 
operator  introduces  two  fingers  of 
his  left  hand  quite  into  the  rectum. 
Anterior  to  the  anus  a  slight  open- 
ing is  made  through  the  structures 
thus  held  tense,  into  which  a  knife 
with  a  small  rounded  end,  obliqued 
to  an  angle  of  about  40  decrees  on  a 
firm  handle,  is  introduced.  Force 
applied  in  the  line  of  the  handle 
brings  the  cutting  edge  to  an  angle 
with  the  structures  to  be  divided^ 
and  they  are  thus  separated  with 
ease  and  accuracy.  After  the  cica- 
tricial structures  are  divided  the 
right  and  left  angled  Emmett  curved 
scissors  are  introduced  to  complete 
the  external  incision.  Then  the  di- 
vision of  a  few  bands  with  the  scis* 
sors  will  permit  of  the  anterior  lift- 
ing of  the  vaginal  muscle,  and  the 
operator  for  the  first  time  is  sur- 
prised at  the  ease  vnth  which  the 
further  separation  to  the  crest  of  the 
rectocele  is  effected,  often  by  the 
thumb  and  finger  alone.  By  the  aid 
of  the  fingers  retained  in  the  rectum^ 
the  bowel  is  protected  from  injury^ 
and,  once  inserted,  the  surgeon  re- 
tains them  there  until  the  operation 
is  completed. 

To  me  the  sine  qua  non  of  the  oper- 
ation is  the  buried  suture,and  only  by 
its  use  can  a  readjustment  of  the 
parts  be  accurately  effected.  Many 
surgeons  prefer  a  curved  needle  and 
continuous  suture.  By  means  of  this 
a  lacing  stitch  can  be  applied  from 
side  to  side  for  coaptation. 

However,  I  still  greatly  prefer  the 
needle  fixed  in  a  handle  with  large 
curve  and  eye  near  the  point.  The 
introduction  of  the  first  stitch  is  the 
most  important.  It  must  include 
the  retracted  end  of  the  transversus 
in  its  association  with  the  displaced 
levator  loop.  This  being  effected  on 
one  side,  the  suture  is  made  to  pene- 
trate the  junction  of  the  vagina  and 
rectum  at  the  crest  of  the  rectocele,. 
and  is  carried  across  to  include  the 
transversus  on  the  opposite  side. 
The  loop  of  the  suture  held  by  an 
assistant,  the  operator  easily  ap- 
proximates the  parts  with  it,  and 
three  or  four  continuous  double 
stitches  taken  in  this  way — Marcy's 
stitch — reunite  the  most  important 
structures.  A  fine  continuous  sut- 
ure,   introduced    by    a   full- curved 
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Hagedorn  needle,  renders' it  easy  to 
make  complete  deep  coaptation  of 
the  surfaces  laterally,  while  every 
stitch  is  buried  in  healthy  structures. 
Even  here  we  find  the  collodion  seal 
is  of  value  and  makes  an  impervious 
dressing  for  one  or  more  days.  As 
soon  as  it  is  loosened  it  should  be 
removed.  A  light  dusting  with  iodo- 
form is  the  only  subsequent  dress- 
ing needed.  In  this  way  it  is  easy 
"to  build  out"  the  structures  so  that 
the  depression  posterior  to  the  vulva 
disappears. 

The  folding  of  the  vagina  anter- 
ior to  the  wound  frequently  results 
in  a  thin  membraform  wall  closely 
resembling,  months  later,  a  slightly 
ruptured  hymen.  It  would  indeed 
be  difficult,  oftentimes,  for  an  expert 
to  determine  that  the  woman  was 
not  a  nullipara. 

When  the  rupture,  is  complete, 
that  is  involving  the  bowel,  the  es- 
sentials of  the  above  operation  still 
pertain.  The  dissection,  anteriorly, 
differs  only  in  that  there  is  a  central 
rent  through  the  separated  vaginal 
sheath;  posteriorly,  in  that  the  rent 
includes  the  sphincter  ani  muscle 
and  extends  in  a  greater  or  less  de- 
gree up  the  rectum.  The  dissection 
here  must  be  continued  further  down 
on  the  sides  of  the  anal  opening  in 
order  to  reach  the  retracted  ends  of 
the  sphincter  muscle.  The  vaginal 
rent  is  united  by  a  buried  continuous 
tendon  suture,  introduced  from  side 
to  side  on  its  posterior  dissected  sur- 
face, the  end  of  which  is  for  a  time 
left  long  and  given  over  to  the  care 
of  an  assistant.  In  the  same  way 
the  edges  of  the  injured  bowel  are 
restor^  and  thus  we  reduce  the 
conditions  to  those  pertaining  to  an 
incomplete  rupture  of  the  perineum. 

The  remainmg  steps  in  the  opera- 
tion are  the  same  as  already  de- 
scribed, with  the  exception  that  care 
must  be  taken  to  reunite  the  sphinc- 
ter ani  muscles. 

The  proper  rejoining  of  the  sphinc- 
ter ani  muscle  is  of  the  first  import- 
ance, since  otherwise  the  function  of 
the  lower  bowel  will  be  seriously 
impaired.  Dr.  Emmett  emphasized 
this,  years  ago,  and  yet  it  is  not  sel- 
dom that  cases  are  met  with  where 
the  operative  result  is  perfect  except 
for  a  defective  use  of  this  muscle, 
and  this  from  the  service  of  good 
operators.  The  retraction  of  the 
circular  fibres  is  much  greater  than 
usuallv  supposed.  The  dissection 
must  be  sufficient  to  expose  the  re- 
tracted ends  of  the  muscle  and  then 
the  rejoining  of  these  fibres  must  be 
made  with  accurate  precision. 

Vagino-rectal  fistula  is  fortunate- 
ly much  less  often  seen  now  than 


formerly,  and  yet  when  it  does  oc- 
cur, even  in  the  hands  of  our  best  op* 
erators,  it  proves  one  of  the  most 
troublesome  conditions  for  cure.  For 
many  years  I  have  treated  it  by  the 
lateral  separation  of  the  structures 
&s  above  described,  closing  the  vagi- 
nal and  rectal  openings  separately. 
Oftentimes,  when  a  comparatively 
little  tissue  is  left,  it  is  easier  to  di- 
vide the  sphincter  and  intervening 
parts  to  the  fistula. 

Following  the  description  of  this 
operation,  one  might  at  first  infer 
that  it  was  difficult  and  tedious.  As 
a  matter  of  fact  it  is  simple  and 
rapid,  often  completed  within  fifteen 
minutes.  The  convalescence  is  easy 
and  rapid  with  very  little  suilFering.  I 
prefer  that  the  urine  should  be  drawn 
with  a  catheter  during  the  first  three 
or  four  days,  and  that  hardened  fecal 
masses  shall  not  be  permitted  to  ac- 
cumulate in  the  lower  bowel.  Much 
depends,  in  securing  primary  union, 
on  the  subsequent  care  of  such  a  pa- 
tient by  the  nurse. 

The  operation  is  also  a  test  of  the 
surgeon's  ability  to  make  and  main- 
tain an  aseptic  wound  in  this,  one  of 
the  most  difficult  parts  of  the  body. 
Failure  to  secure  good  results  under 
proper  care  is  uie  exception  and 
rare.  I  have  operated  several  hun- 
dred times  by  this  method.  Recent- 
ly I  inquired  of  the  head  nurse  in  my 
hospital,  "How  many  failures  to  se- 
cure a  good  perineum  have  occurred 
since  you  have  been  with  me?" 
With  seeming  surprise  at  the  ques- 
tion she  replied,  "Not  one,"  and  she 
has  had  supervision  of  my  work  un- 
interruptedly for  the  last  thirteen 
years. 

In  a  paper*  published  ten  years 
ago,  on  the  repair  of  the  perineum,  I 
closed  with  the  following  as  the  es- 
sentials of  my  method: 

I.  The  dissection  of  the  posterior 
third  of  the  vagina,  not  its  mucous 
membrane^  from  its  vulvar  attach- 
ment, carried  as  deemed  necessary 
into  the  recto -vaginal  space,  and  the 
retention  of  this  flap. 

3.  In  lifting  forward  the  vagina 
from  its  vulvar  attachment,  the  re- 
tracted transverse  perinei  muscles 
with  their  connections  are  reached 
and  reunited  by  deep  buried  sutures, 
making  in  this  way  a  true  restoration 
of  the  pelvic  floor. 

3.  In  rectocele  with  prolapse,  the 
closure  of  the  deep  layers  of  the 
post-vaginal  fascia  by  a  continuous 
buried  animal  suture,  taken  either 
in  single  or  double  line  stitches. 

*''The  Perineum;  its  Anatomy,  Phjrslolonr  vA 
MethodB  of  Restoration  After  Injory/*  (Beivrint  from 
Trans.  Am.  Assn.  of  Obstet.  and  Qyn.,  September. 
1096.) 
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4.  The  coaptation  of  all  mperfi- 
cial  surfaces  by  a  burled  animal  sut- 
ure, applied  as  a  continuous  stitch, 
taken  irom  side  to  side,  covering  the 
wound,  when  dry,  with  iodoform 
collodion. 

5.  In  rupture  involving  the  sphinc- 
ter, the  lateral  dissection,  the  joining 
of  the  rectal  and  vaginal  edges  with 
buried  sutures,  and  then  finishing 
the  operation  as  in  incomplete  rup- 
ture. 

I  consider  the  closure  of  wotmds 
aseptically  by  the  buried  animal  sut- 
ure, preferably  tendon,  my  best  con- 
tribution to  surgery,  and  its  applica- 
tion to  the  plastic  repair  of  the  pelvic 
structures  is  second  in  importance  to 
few  other  operations. 


SOME  REMARKS  ON  THE 
CHOICE  OF  A  RECONSTRUC- 
TIVE AGENT  AFTER  SEVERE 
HEMORRHAGE. 

BY  E.  B.  HUTCHIN8,  M.  D., 
BOSTON,  MASS. 

THOUGH  the  effects  of  a  hemor- 
rhage are  of  course  proportion- 
ate to  its  degree,  nevertheless 
it  is  a  fact  well  established  by  phys- 
iologists that  even  after  severe  loss, 
the  watery,  albuminoid  and  saline 
elements  of  the  blood  are  almost  im- 
mediately restored  by  resorption 
from  the  surrounding  tissues,  partic- 
ularly from  the  alimentary  tract  and 
lymphatic  system.  The  red  corpus* 
cles,  on  the  other  hand  are  regener- 
ated very  slowly,  and  weeks  may  be 
required  to  restore  them  to  their 
proper  number,  color  and  normal 
specific  gravity;  for,  while  other 
mineral  substances  are  loosely  dis- 
solved in  the  fluid  of  the  blood,  the 
iron  of  the  hemoglobin  is  closely  in- 
corporated as  one  of  its  elemental 
and  vital  constituents,  without  which 
the  blood  becomes  practically  func- 
tionless.  Iron,  therefore,  has  long 
been  universally  recognized  as  the 
hemapoietic  remedy  par  excellence 
after  any  considerable  loss  of  blood. 
In  regard  to  the  systemic  effects 
produced  by  severe  hemorrhage,  it 
will  be  remembered  that  normally 
the  amount  of  blood  in  the  body  is 
only  of  such  quantity  that  when  one 
apparatus  is  in  a  state  of  functional 
activity,  blood  has  to  be  withdrawn 
from  other  parts  of  the  body.  This 
is  indicated  by  our  daily  experience 
of  disinclination  for  active  mental  or 
physical  exercise,  when,  after  a  full 
meal,  there  is  a  determination  of 
blood  to  the  alimentary  canal  and 
away  from  the  nerve  centers  and 
muscles;  and,  contrariwise,  of  inabil- 


ity to  perform  digestion  well  if  severe 
muscle-  or  brain-work  be  persisted 
in  nevertheless.  ^Consequently," 
says  Dr.  Mendelsohn,  '*we  see  after 
hemorrhage,  bodily  and  mental  lassi- 
tude, inability  to  perform  well  the 
acts  of  digestumy  an  enfeebled  action 
of  the  heart  and  general  relaxation 
of  all  the  tissues." 

It  will  be  observed  that  our  re- 
constituting agent  in  tiiis  instance 
must  be  one  Siat  demands  little  or 
no  action  on  the  part  of  the  stomach 
to  render  its  digestion  certain. 
Though  beef  tea  and  meat  extracts 
of  all  sorts  are  usually  easily  digest- 
ed, their  toxic  character  is  now  well 
tmderstood,  and  such  preparations 
are  tabooed  by  the  majority  of  phy- 
sicians in  cases  where  a  hemoglobin- 
making  agent  is  indicated.  An  emi- 
nent Aench  surgeon  not  long  since 
made  the  remark  that  '*Beef  tea  is  a 
veritable  solution  of  ptomains." 
Analyses  show  that  it  contains  urea, 
uric  acid,  creatinin,  and  a  variety  of 
other  toxic  substances;  and  Grijins 
has  demonstrated  that  solutions  of 
urea  have  a  most  destructive  effect 
upon  red  blood  corpuscles:  that  the 
latter  swell  up  and  burst  as  they  do 
when  exi>08ea  to  the  action  of  diistill- 
ed  water.  Common  sense  itself  would 
seem  to  teach  us,  that  an  extract 
from  the  tissues  of  a  dead  and  de- 
composing animal  is  about  the  last 
thing  that  ought  to  be  given  to  a 
patient  suffering  from  general  de- 
bility, or  when  already  struggling 
afi^ainst  the  toxic  influences  of  a  flood 
of  systemic  poison.  The  conclusion 
is  reached  that  beef  tea  is  simply  a 
solution  of  products  whose  energy 
has  already  been  exhausted,  and  acts 
merely  as  an  excitant  without  really 
augmenting  the  bodily  energy  to  any 
appreciable  extent. 

The  particular  ferric  preparation 
to  be  selected,  therefore,  as  a  recon- 
structive after  hemorrhage,  is  a 
question  of  considerable  interest  and 
importance;  but  there  i^  absolute 
unanimity  of  opinion  to-day  among 
leading  clinicians  concerning  the  su- 
periority of  organic  iron  over  the 
various  inorganic  salts.  Kunkel's 
experiments  upon  dogs  (Cf .  Pfluger's^ 
Arch.,  Lxi,  S9S)  have  demonstrated' 
the  fact  that  albuminate  of  iron  is 
freely  absorbed  and  readily  assimi- 
lated into  the  veiy  tissues  of  the 
body.  It  is  well-known,  however, 
that  the  albuminates  when  taken 
into  the  stomach,  must,  in  order  to 
be  absorbed,  first  undergo  the  pro- 
cess of  digestion  before  they  are  in 
the  form  of  peptones,  which  latter 
are  the  only  forms  of  albumen  ready 
for  immediate  absorption.  Hence, 
in  all  debilitated  conditions  of  the 
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system  when  the  digestive  functions 
are  weak  and  comparatively  inactive, 
the  administration  of  the  peptonized 
albuminate  of  iron  assures  the  im- 
mediate absorption  of  its  ingredients 
without  eflEort  on  the  part  of  the 
stomach;  consequently  therapeutic 
results  are  more  prompt  and  lasting. 
This  is  a  fact  that  will,  perhaps,  be 
made  more  manifest  as  studied  in 
the  subjoined  clinical  cases,  in  which 
a  preparation  of  the  peptonized  al- 
buminate has  been  used  with  excep- 
tionally gratifying  results: 

Case  i. — Mrs.  H.,  American,  set.  45, 
mother  of  six  children,  was  delivered 
by  a  midwife  of  a  healthy  male  child 
April  3.  Her  last  previous  delivery 
had  occurred  seventeen  years  be- 
fore. On  both  occasions  she  had 
suffered  from  profuse  uterine  hem- 
orrhage immediately  following  the 
expulsion  of  the  placenta — being  in 
the  last  instance  almost  exsanguin- 
ated. Twelve  hours  after  delivery, 
when  the  writer  saw  the  case  and 
the  hemorrhage  was  practically 
checked,  the  pallor  of  skin  and  mu- 
cosae was  remarkable  in  its  sugges- 
tiveness  of  the  great  depletion  of 
blood  the  body  had  sustained.  For 
three  weeks  the  patient  lay  in  a  state 
of  extreme  exhaustion,  during  which 
time  the  bodily  functions  were  al- 
most totally  suspended.  She  was 
<imte  unable  to  nurse  the  child,  only 
a  minute  quantity  of  milk  being 
formed.  None  but  the  most  deli- 
cately prepared  liquid  foods  could 
be  supported  by  tne  stomach,  and 
even  such  were  sometimes  rejected, 
when  it  became  necessary  to  afford 
nourishment  by  the  rectum.  Iron 
poverty  was  plainly  apparent,  de- 
manding relief;  and  it  was  likewise 
equally  necessary  to  stimulate  in 
some  way  the  process  of  nutrition. 

Blaud's  mass,  as  well  as  liquid 
preparations  of  neutral  iron  and  man- 
ganese was  tried  with  this  two-fold 
end  in  view,  but  results  were  totally 
unsatisfactory — the  stomach  remain- 
ed refractory,  and  at  the  end  of  a 
month  there  was  manifestly  no  im- 
provement. 

It  was  evident  that,  to  be  useful 
in  this  case,  the  iron  remedy  should 
oe  predigested,  and  in  the  form  of 
peptones  in  order  to  be  quickly  ab- 
sorbed from  the  stomach;  and,  fur- 
thermore, should  be  given  in  small 
doses  to  be  entirely  absorbed,  leav- 
ing no  portion  behind  to  irritate 
either  stomach  or  intestines.  For- 
tunately such  a  preparation  was  sug- 
gested m  feralboid,  a  peptonized  al- 
buminate of  iron  in  tablet  form  which 
could  be  kept  indefinitely.  Four 
(>4  gr.)  tablets  of  this  preparation 
were  administered  daily  from  this 


time,  at  intervals  of  four  hours  each, 
and  were  not  only  readily  retained 
by  the  stomach,  but  caused  the  pa- 
tient to  improve  rapidly  from  the 
outset.  The  pulse  became  stronger, 
the  breathing  fuller,  and  a  tinge  of 
color  gradually  appeared  through- 
out the  skin  and  mucous  membrane 
over  the  entire  surface  of  the  body. 
The  most  marked  effect,  however, 
was  upon  the  digestive  apparatus: 
thehypersensitiveness  of  the  stomach 
quickly  disappearing,  and  a  desire 
for  more  substantial  food  frequently 
being  expressed  by  the  patient. 

The  treatment  was  continued  in 
this  manner  for  a  month,  during 
which  time  the  patient  not  only  re- 
gained health  and  strength,  but  be- 
came more  vigorous  than  usual. 
Though  the  number  of  corpuscles 
or  percentage  of  hemoglobin,  was 
not  estimated  in  this  case,  there  can 
be  no  doubt  as  to  their  marked  in- 
crease after  the  administration  of  the 
tablets,  as  indicated  by  an  almost 
immediate  change  in  the  color  of  the 
skin  from  a  decided  pallor  to  an  ap- 
proximately healthy  glow.  The 
cause  of  so  severe  a  hemorrhage  in 
this  case  may  evidently  be  traced  to 
the  sedentary  life  of  the  patient  and 
a  general  relaxation  of  the  svstem. 

Case  11.— Michael  F.,  Irish-Ameri- 
can, brakeman,  set.  19,  in  perfect 
health,  fell  between  two  cars  from 
the  top  of  a  moving  freight  train,  the 
last 'car  passing  quite  over  his  foot 
below  the  ankle,  crushing  it  badly 
and  causing  a  very  profuse  hemor- 
rhage. Though  the  foot  was  eventu- 
ally saved,  many  hours  elapsed  after 
the  accident  before  surgical  aid  could 
be  secured,  during  which  time  so 
great  an  amount  of  blood  had  been 
lost  that  the  patient's  life  was  at  first 
despaired  of.  A  careful  estimate 
with  the  English  instrument  of  Gow- 
er  showed  the  hemoglobin  to  be  but 
52  per  cent,  of  the  normal,  and  the 
red  corpuscles  2,800,000  per  cubic 
millim  etre.  The  patient  was  at  once 
put  upon  one-third  grain  feralboid 
tablets,  four  daily  for  thirty  days,  at 
the  end  of  which  time  he  had  gained 
noticeably  in  muscular  vigor,  ate  well 
and  began  to  take  on  his  usually  rud- 
dy complexion.  The  corpuscular 
count  was  now  again  taken  and 
registered  4,200,000  per  cu.  mm.,  the 
hemoglobin  having  increased  to  80 
per  cent.  The  tablets  were  reduced  to 
two  per  day,  and  after  a  fortnight's 
further  treatment  the  patient  was  con- 
sidered fairly  convalescent;  and,  with 
the  exception  of  his  need  of  a  crutch 
to  get  about,  had  practically  recovered 
from  the  effects  of  his  accident. 

Case  hi.— John  R.,  American,  car- 
penter, aet.  50,  was  taken  on  May  10, 
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with  an  tinttsttally  severe  attack  of 
epistaxis,  from  which  he  had  been  A 
frequent  snflEerer  for  .  many  years. 
The  flow  of  blood  on  this  last  occa- 
sion was  profuse  and  continued  many 
hours,  requiring  a  thorough  plug- 
ging of  the  posterior  nares  with  cot- 
ton tampons  before  it  could  be  suc- 
cessfully checked.  The  patient  was 
left  so  weak  and  exhausted  that  he 
was  obliged,  much  against  his  will, 
to  take  to  his  bed  and  submit  to 
medical  treatment.  The  first  count 
showed  2,900,000  red  corpuscles  to 
the  cu.  mm.  He  was  immediately 
put  upon  the  same  tablets,  prescribed 
m  the  same  manner  as  in  the  preced- 
ing case.  At  the  end  of  twenty  days, 
treatment  was  stopped.  The  diges- 
tion had  become  perfect,  a  more 
amiable  disposition  appeared,  and 
there  was  plenty  of  color  in  cheeks 
and  lips,  the  patient's  normal  healthy 
glow  being  entirely  regained.  Ex- 
amination of  the  blood  at  this  time 
showed  90  per  cent,  of  hemoglobin 
and  5,000,000  red  corpuscles  to  the 
cubic  millimeter.  This  rapid  in- 
crease in  the  number  of  corpuscles 
in  so  brief  a  period  is  somewnat  re- 
markable, and  is  a  sufficient  com- 
mentary on  the  value  of  the  pepton- 
ized albuminate  of  iron  as  a  restora- 
tive agent  in  cases  of  acute  anaemia, 
when  accompanied  with  absolute 
loss  of  both  the  hemoglobin  and  the 
red  blood  cells. 


WHO  SHALL  OPERATE  ?  WHAT 
SHALL  THE  PATIENT  PAY? 

BY  ROBERT  T.  MORRIS,  M.  D., 
NEW   YORK  CITY. 

4^pOST-GRADUATE  medical  in- 
1  struction  is  more  harmful  than 
useful.  It  fills  the  country 
with  amateur  surgeons,  half  equip- 
ped ophthalmologists,  and  all  sorts 
of  men  who  have  just  enough  knowl- 
edge to  make  them  dangerous."  That 
is  what  a  pretty  well  informed  phy- 
sician saia  to  me  the  other  day  in  the 
smoking  compartment  of  a  parlor 
car  as  we  were  whirling  along  to- 
ward a  western  city. 

"No,"  said  I.  "Society  is  respon- 
sible. Not  any  corporation  or  indi- 
vidual." If  the  legislators  of  cer- 
tain states  allow  men  with  defective 
education  to  practice  medicine  these 
men  will  mingle  with  highly  trained 
men  in  the  post-graduate  arena, 
where  the  best  and  latest  classified 
knowledge  is  taught.  Shall  we  not 
speak  in  terms  of  science  to  the  whole 
class?  One  might  as  well  contend 
that  legal  principles  are  not  to  be 
taught  the  whole  class  at  law  school 


because  so  many  members  of  the 
class  will  shortly  proceed  to  get 
clients  into  trouble.  Our  conversa- 
tion turned  to  the  questions  "Who 
shall  do  major  operations,  and  what 
fees  should  be  paid  for  competent 
surgical  services — who  shall  oper- 
ate?" That  depends  upon  the  en- 
vironment of  the  surgeon  and  of  the 
patient.  A  certain  general  practi- 
tioner in  a  small  town  may  be  qual- 
ified to  do  a  great  deal  of  good  work, 
but  not  a  good  deal  of  great  work. 
His  multifarious  duties  place  a  time 
limit  upon  the  exercise  of  his  capa- 
bilities. He  may  be  endowed  with 
all  of  the  natural  talents  required  by 
the  surgeon,  and  yet  be  lacking  in 
acquired  opportunities.  Neverthe- 
less, as  a  general  practitioner  in  a 
small  town,  he  is  often  called  upon 
to  do  emergency  operations,  and  he 
must  play  the  part  of  a  hero  or  of  a 
coward,  according  to  the  character 
that  was  born  in  him,  and  according 
to  the  degree  of  self  culture  that  he 
has  been  inspired  to  appl^  to  that 
character.  The  physician  is  a  hero 
or  a  coward  almost  every  day  of  his 
life  anyway,  and  he  knows  it,  and  he 
is  the  only  one  who  knows  it  He 
has  a  case  of  strangulated  hernia,  a 
bullet  wound  of  the  brain,  or  an  ap- 
pendicitis with  beginning  periton- 
itis, and  he  must  act  or  dcKlge.  He 
has  patients  so  poor  that  they  cannot 
afEord  even  the  carfare  to  take  them 
to  the  consultant  whom  the  physi- 
cian would  choose,  and  he  often 
puts  his  hand  into  his  own  pocket  to 
nelp   some   poor  fellow — unworthy 

Sirhaps,  but  suffering  nevertheless, 
e  will  not  do  the  best  operative 
work,  for  that  would  assume  that 
opportunity  and  experience  are  of 
little  value.  The  world  knows  all 
about  that,  so  let  the  question  drop. 
Does  the  physician  try  to  reduce  the 
strangulated  hernia  by  prolonged 
taxis?  It  is  not  the  way  to  do  it.  He 
may  reduce  the  hernia  safely,  but  he 
is  more  likely  to  injure  the  bowel  or 
to  make  an  en  masse  reduction,  and 
in  any  event  the  patient  is  left  vul- 
nerable for  continuance  or  recui;- 
rence  of  the  hernia.  The  physician's 
duty  is  to  operate.  If  he  dodges  the 
duty  he  will  still  be  in  line  with  the 
ideas  of  some  members  of  the  fami- 
ly, and  that  will  allow  him  to  argue 
with  his  conscience,  and  the  only 
judge  will  be  his  horse. 

Does  he  treat  the  bullet  wound  of 
the  brain  without  making  the  wound 
aseptic,  and  without  trephining  for 
drainage?  Then  he  is  rendering  in- 
competent service.  Does  he  treat 
the  appendicitis  case  by  medical 
means,  and  claim  that  he  knows  of 
some  authority  who   advocates  it? 
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Then  he  is  backing  away  from  duty, 
for  there  is  no  such  authority  to-day. 
His  operative  death  rate  may  be 
large  in  such  cases,  because  it  re- 

Siires  much  experience  to  reduce 
e  death  rate  to  small  proportions, 
but  the  combination  of  natural  tal- 
ents and  of  willing  hands  will  win 
without  Ions;  trainmg  in  many  a  fight 
against  the  bacillus  coli  communis. 

All  honor,  then,  to  the  general 
practitioner  in  the  small  town  who 
does  his  best  for  emergency  oper* 
ative  cases,  and  for  the  poor  patients 
who  must  find  help  close  at  hand. 
He  is  true  to  his  profession  who  is 
true  to  himself. 

If,  on  the  other  hand,  his  motives 
are  not  altruistic,  and  he  is  ambitious 
for  the  prestige  and  the  fees  of  skill- 
ed surreal  work,  a  question  of  moral 
rights  immediately  enters.  Will  he 
operate  upon  patients  who  can  have 
competent  surgical  services?  Will 
he  withhold  from  patients  a  knowl- 
edge of  the  fact  that  they  can  have 
such  service?  Then  he  becomes  a 
dangerous  man  or  a  public  benefac- 
tor, according  to  the  method  that  he 
chooses  for  the  architecture  of  his 
life  work.  He  need  not  be  a  very 
good  man,  or  even  a  public  spirited 
man,  and  vet  he  may  become  a  most 
pot^t  puSlic  benefactor  as  a  skilled 
surgeon,  provided  that  he  acquires 
the  moral  right  to  do  major  surgical 
operative  work.  How  does  he  ac- 
quire that  right?  By  a  direct  ex- 
penditure of  large  sums  of  money, 
and  years  of  time  in  giving  himself 
opportunity.  By  direct  curtailment 
ot  general  practice  work,  in  which 
he  has  already  become  proficient.  Is 
he  unwilling  to  do  this?  Then  he 
cannot  ,become  a  trustworthy  sur- 
geon, for  he  is  working  under  time 
limitations.  One  cannot  drift  into 
surgery  to-day.  It  is  definite,  ac? 
curate  work,  almost  mathematical  in 
the  precise  application  of  principles, 
and  demanding  concentrated  meth- 
od for  the  acquirement  of  even  a  fair 
de^ee  of  the  knowledge  that  is  re- 
quired by  the  surgeon  who  is  to  do 
the  best  work.  If  one  does  not  do 
the  best  work — a  few  unnecessary 
deaths.  The  sum  total  of  knowledge 
in  separate  fields  of  surgery  to-day 
is  so  large  that  no  man  devoting 
himself  closely  to  a  special  field  c^ 
feel  that  he  is  comfortably  master 
of  the  subject.  If  he  tries  to  con- 
trol the  knowledge  of  a  small  part  of 
a  special  field,  take  the  matter  of 
gall  stones  for  instance,  he  can  ex- 
pend weeks  of  time  in  library  work 
upon  that  one  subject,  and  unless  he 
does  so  his  death  rate  will  be  just  a 
little  larger  than  the  death  rate  of 
the  man  who  makes  better  use  of  his 


opportunities.  What  does  "pust  a 
little  larger  death  rate  mean  m  sur- 
gery?" It  means  just  a  few  more 
dead  people.*  Who  are  these  few 
more  aead  people?  Honored  fathers, 
blessed  mothers,  darling  sons  and 
daufi^hters.  These  are  tne  few  more 
dead  people  of  the  man  whose  death 
rate  is  ''just  a  little  larger."  No  man 
can  control  any  important  field  of 
surgery  to-dav  if  he  is  engaged  in 
other  kinds  of  work.  Not  long  ago  a 
physician  said  to  me  that  he  was  a 
general  practitioner,  including  sur- 
gical work.  I  am  sure  that  he  would 
not  treat  a  perforation  of  the  duo- 
denum in  the  safest  way.  I  am  sure 
that  he  would  not  do  the  right  tiling 
for  a  case  of  wryneck  dependent  upon 
heterophoria.  I  doubt  if  he  would 
cure  a  coccygeal  fistula  at  the  first 
attempt.  I  doubt  if  he  knows  the 
way  to  cure  nocturnal  enuresis  in 
most  of  the  little  girl  sufferers  from 
this  trouble.  I  know  personally  that 
he  cannot  do  neat,  pretty,  conserva- 
tive work  in  saving  priceless  ovaries 
and  tubes  that  have  been  disabled 
by  disease.  Yet  all  of  these  things 
be  would  do  readily  if  he  were  to 
give  up  general  practice  work,  for  he 
IS  a  man  of  large  capacity. 

A  physician  has  the  moral  right  to 
operate  for  the  sake  of  getting  ex- 
perience long  before  he  has  become 
proficient,  provided  that  he  is  at 
work  with  definite  plans  for  exclud- 
ing all  otiier  kinds  of  work  eventual- 
ly. That  is  the  principle  involved. 
If  he  has  no  such  definite  plans,  if  he 
hopes  to  drift  into  surgery,  if  he  has 
the  intention  of  remaining  an  ''oc- 
casional operator,"  then  he  is  in- 
deed a  dangerous  element  in  the 
community.  The  occasional  oper- 
ator is  a  man  at  work  outside  of  his 
moral  rights  if  he  lives  in  a  town 
where  skilled  surgical  services  are 
obtainable.  Otherwise  he  is  a  hero 
and  his  self  sacrifice  in  risking  his 
reputation  for  the  sake  of  suffering 
patients  is  commendable. 

In  some  parts  of  the  country  there 
are  surgeons  who  give  and  take  com- 
missions for  referred  cases.  Should 
these  men  operate?  I  think  not.  The 
keenest  and  most  delicate  sense  of 
responsibility  is  required  by  the  sur- 
geon for  he  is  dealing  directly  with 
human  life  and  human  happiness. 
His  motives  must  be  as  free  and  un- 
trammeled  as  the  motives  of  the 
jurist.  A  large  part  of  his  function 
must  consist  in  determining^  that 
many  a  case  referred  to  him  for 
operation  is  not  a  case  for  operation. 
Cases  that  he  refers  to  other  author- 
ities are  to  be  referred  to  the  best 
men  irrespective  of  any  personal  in- 
terest whatsoever.    The  commission 
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teredo,  therefore,  must  necessarily 
attack  tbe  human  nature  substruct- 
ure of  the  surgeon  in  such  a  way  as 
to  undermine  the  very  pillars  and 
foundations  of  trustworthy  surgical 
services.  Any  short  cut  to  practice 
in  a  profession  of  high  ideals  must 
result  in  one's  simply  going  around 
the  hill  and  contorting  with  men  who 
like  himself  are  incapable  of  advanc- 
ing by  straightforward  elevation. 
"  j2«/  se  ressembUnt  s*assemblent,** 

It  seems  to  me  that  the  doctor  who 
gives  or  takes  commissions  for  work, 
gives  an  index  to  his  whole  charac- 
ter, and  he  is  to  be  classed  with  the 
jurist  who  makes  payment  to  a  polit- 
ical party  for  the  distinct  purpose  of 
obtaining  preferment  on  the  bench. 
Some  of  us  may  be  old  fashioned  in 
our  ideas,  but  the  philosophy  of  Plato 
has  not  as  yet  become  old  fashioned 
and  I  believe  that  there  is  a  perennial 
fountain  of  honor  in  the  medical  pro- 
fession as  enduring  as  the  philosophy 
of  Plato.  The  sun  is  sometimes  ob- 
scured by  the  clouds  of  an  area  of 
low  pressure,  but  it  soon  reappears 
as  the  same  old  fashioned  stm. 

Before  leaving  the  question  as  to 
who  should  operate,  we  discussed 
another  sort  of  operator.  The  man 
who  is  ''almost  ready"  to  operate, 
and  whose  patients  fall  through  the 
weak  structural  plans  of  his  inde- 
cision. A  single  case  in  point,  to  be 
brief.  Two  years  ago  a  most  esti- 
mable woman  was  found  to  have  an 
incipient  cancer  of  the  breast.  It 
was  undoubtedly  curable  by  proper 
operation  at  the  time  when  it  was 
discovered.  Her  physician  was  "go- 
ing to  operate  upon  it  soon."  Six 
months  later  the  disease  had  pro- 
gressed and  her  physician  was  still 
going  to  operate  soon.  The  patient 
died  of  cancer  of  the  breast  a  month 
ago.  Whv?  She  was  the  mother  of 
a  delightnil  young  family.  She  was 
needed  at  home.  She  put  trust  in  a 
physician  who  was  "almost  ready  to 
operate."  She  could  have  gone  to 
the  city  of  BuflEalo  in  about  an  hours 
ride,  where  skilled  surgeons  were  ob- 
tainable, but  she  was  neither  cared 
for  by  her  own  physician  nor  referred 
to  competent  authority.  Now  her 
voung  daughters  will  not  have  the 
loving  guidance  of  a  mother.  Her 
sons  will  not  find  home  the  most  at- 
tractive place  in  the  world.  A  beau- 
tiful personality  has  faded  out  of  the 
community  because  of  feminine  trust- 
fulness misplaced. 

Wkat  Shall  we  Charge  the  Patient 
far  a  Surgical  Operation? — Most  of 
the  surgeons  who  are  entitled  to 
large  fees  are  the  ver^  ones  whose 
interest  in  their  work  is  so  great  that 
the  fee  seems  an  affair  of  minor  im- 


portance. It  is  after  all  a  rather 
simple  matter  about  the  fee.  It  de- 
pends chiefly  upon  the  environment 
of  the  patient  and  upon  the  known 
skill  of  the  surgeon.  If  a  man  of 
large  financial  resources  happens  to 
sustain  a  compound  fracture  of  the 
leg,  and  if  he  is  in  an  out-of-the-way 
place  where  he  cannot  choose  his 
surgeon — the  surgeon  whom  he  calls 
in  his  emergency  and  distress  is  to 
charge  a  very  ordinary  fee.  A  dig- 
nified fee,  if  you  please,  and  one 
commensurate  with  the  actual  skill 
employed  in  making  the  wound  asep- 
tic, in  properly  suturing  the  bones, 
in  correctly  adjusting  the  muscle 
balance  to  avoid  muscular  spasm — 
in  judiciously  arranging  a  dietary 
and  hyc^ene  system  for  a  robust  man 
suddenly  confined  to  bed.  Let  us 
sa;)r  that  the  bill  shall  be  $500  for  the 
primary  work,  and  customary  visit 
rates  for  subsequent  visits.  It  is  the 
patient's  privilege  to  make  a  choice 
of  surgeons,  and  if  he  is  not  in  a 
position  to  make  a  choice,  the  sur- 
geon called  in  an  emergency  has  no 
right  to  force  upon  the  patient  a 
charge  that  has  not  been  anticipated. 
We  cannot  take  advantage  of  distress 
under  these  circumstances. 

If,  on  the  other  hand,  the  man  of 
sufiScient  wealth  to  pay  for  skilled 
surgical  services  has  a  chronic  appen- 
dicitis subsequent  to  an  acute  attack, 
there  is  no  hurry  or  emergency  about 
making  the  choice  of  a  surgeon.  The 
patient  is  at  liberty  to  make  careful 
investigation  of  the  work  of  various 
surgeons.  He  can  learn  of  the  com- 
parative death  rate  and  of  the  post- 
operative hernia  rate  of  different 
methods  of  operation,  and  he  -can 
choose  a  surgeon  whose  proven  suc- 
cess is  an  index  to  what  the  patient 
may  expect.  He  avails  himself  de- 
liberately of  the  best  skilled  services 
obtainable.  He  is  making  use  of 
skill  acquired  at  such  labor  and  ex- 
pense that  the  majority  of  the  pro- 
fession have  been  unwilling  or  una- 
ble to  acquire  it,  and  the  surgeon 
under  such  circumstances  may  right- 
fully ask  the  patient  to  pay  not  five 
hundred  dollars,  not  five  thousand 
dollars,  but  ten  times  the  latter  fig- 
ure if  the  patient  is  prepared  to  pay  it 
without  serious  deprivation.  Sur- 
geons habitually  undercharge  for 
services.  One  of  my  personal  friends, 
a  lawyer  who  had  just  collected  one 
hundred  and  twenty-five  thousand 
dollars  as  his  fee  in  a  legal  contest, 
told  me  that  he  never  knew  a  doc- 
tor's bill  to  hurt  any  one.  But  I  had. 
I  had  known  conscientious  and  grate- 
ful patients  to  seriously  deprive 
themselves  in  order  to  pay  small 
bills,  and  a  patient  of  mine  once  stole 
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some  chickens  in  order  to  pay  the 
bill  of  myself  and  Dr.  K.  At  least 
that  was  the  patient's  explanation  of 
the  matter.  It  was  very  pathetic. 
It  is  this  feeling  that  one  may  make 
a  grateful  patient  sufEer  in  order  to 
pay  a  bill,  that  appeals  to  members 
of  a  humane  profession,  and  this  fear 
is  recognized  and  taken  advantage 
of  by  men  who  have  been  shrewd 
enough  to  amass  means  from  which 
they  can  pay  for  skilled  life  saving 
services.  Let  us  say  that  fifty  thous- 
and dollars  is  to  be  the  fee  for  any 
appendicitis  operation  in  which  the 
surgeon's  methods  cause  less  discom- 
fort than  would  result  from  any 
method  of  medical  treatment.  I 
would  pay  it  myself  in  behalf  of  any 
member  of  my  family  if  it  could  be 
paid  without  serious  deprivation,  be- 
cause I  know  just  what  that  sort  of 
an  operation  means.  There  are  not 
many  patients  who  can  pay  such  a 
fee,  consequently  we  do  the  work  for 
them  and  accept  less  than  the  ser- 
vices are  worth.  That  is  the  princi- 
ple. There  is  no  greater  demand  in 
the  profession  to-day  than  the  de- 
mand for  physicians  and  surgeons 
who  shall  charge  large  fees  for  their 
services  and  make  their  services 
worth  all  that  they  cost. 
49  West  39TH  Street. 


CHRONIC      DYSPEPSIA      SUC- 
CESSFULLY  TREATED 
WITH  H2O2. 

BY  GEO.  A.  GILBERT,  M.  D., 
DANBURY.  CONN. 

THE  CASE  herewith  subjoined 
is  one  of  interest  on  account  of 
its  typical  character,  its  long- 
standing, and  its  speedy  recovery  on 
the  adoption  of  a  rational  treatment. 

Peter  H.,  set.  40,  Hungarian,  farm 
laborer,  applied  for  treatment  at  my 
office  on  July  i,  1899.  He  was  a 
strapping  fellow,  mostly  skin  and 
bones,  of  about  170  pounds  weight, 
and  would  not  have  been  thought  ill 
except  for  the  prominent  dark  rings 
under  his  eyes,  his  injected  conjunc- 
tivae, and  a  drawn,  hunted  expression 
on  his  countenance,  indicative  of  past 
trouble  or  imminent  danger.  The 
history  he  gave  was  somewhat  as 
follows: 

Six  years  previously,  on  his  voy- 
age to  this  country,  he  suffered  from 
an  attack  of  acute  gastritis,  attend- 
ed with  retchings  of  the  most  violent 
character.  Soon  after  landing  he 
recovered  sufficiently  to  attend  to 
his  work;  but  he  says  that  he  has 
'Hxever  been  the  same  man  since." 
In  iJl  this  long  period  he  has  not 


eaten  ''a  good  square  meal,"  nor  en- 
joyed what  he  has  eaten,  the  burn- 
ing pain  in  the  epigastrium,  after 
meals,  becoming  so  great  occasionally 
that  for  fear  of  its  repetition  he  has 

fone  without  food  for  two  or  three 
ays  at  a  time.  Belching  of  enor- 
mous quantities  of  gas,  too,  is  com- 
mon with  him  soon  after  eating,  thns 
evidencing  the  presence  of  undigest- 
ed food  with  its  resultant  fermenta- 
tion. The  patient  states,  that  in  or- 
der to  get  relief  he  has  spent  all  of 
his  wages  upon  various  doctors,  spe- 
cialists, quacks,  nostrums,  etc.,  and 
swears  that  he  is  worse  to-day  than 
on  the  day  he  first  landed  in  this 
country. 

On  examination  it  was  found  that 
he  was  slightly  feverish,  pulse  rapid, 
tongue  flabby  and  heavily  coated, 
while  the  teeth  and  entire  cavity  of 
the  mouth  were  covered  with  a  foul- 
smelling  sticky  mucus.  That  the 
stomach  received,  in  the  process  of 
starch  digestion,  little  or  no  assist- 
ance from  the  salivary  glands  of  the 
mouth  was  plainly  apparent.  In  de- 
ciding on  the  mode  of  treatment  it 
was  obvious  that  lack  of  the  usual 
amount  of  gastric  secretion  must  be 
met  by  restoring  the  physiological 
conditions  upon  which  the  secretion 
depends.  In  other  words,  in  order 
to  relieve  the  inflammatory  condi- 
tion of  thegastric  mucous  membrane 
and  restore  the  function  of  the  pep- 
tic glands,  antiseptics  were  required. 
The  patient,  therefore,  was  furnish- 
ed with  a  flask  of  Ozonized  water, 
made  of  one  part  Hydrozone  to  four 
of  water,  and  directed  to  wash  out 
his  mouth  every  night  and  mornings 
thoroughly  cleansing  the  tongue, 
teeth  and  gums  of  the  unhesJthy 
mucus  and  any  pathogenic  germs  it 
might  contain.  To  destroy  the  mi- 
crobic  elements  of  fermentation  in 
the  stomach  and  dissolve  the  tenaci- 
ous mucus  there,  a  mixture  of  one 
ounce  of  Hydrozone  with  two  quarts 
of  sterilized  water  was  made,  and 
half  a  tumblerful  directed  to  be 
taken  half  an  hour  before  meals. 
Having  thus  procured  a  clean  surface 
in  the  stomach,  the  patient  was  ad-  • 
vised  to  take  immediately  after  meals, 
a  drachm  of  Glycozone,  diluted  in  a 
wineglassful  of  water,  for  the  pur- 
pose of  enhancing  cellular  action  and 
stimulating  healthy  granulations* 
Of  course  he  was  ordered  to  select 
his  food  with  care  and  eat  regularly. 
The  result  of  this  simple  procedure 
was  almost  magical.  Although  for 
the  first  two  or  three  days  there  was 
some  discomfort  after  eating,  this 
soon  disappeared,  and  at  the  end  of  a 
fortnight  the  patient  reported  that 
for  the  first  time  in  six  years  he  was 
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enabled  to  eat  his  meals  without 
dread  of  subsequent  distress^  and 
eructations  of  gas.  (In  the  opinion 
of  the  writer  the  fermentation  was 
thus  quickly  subdued  by  the  active 
oxidation  resulting  from  the  libera- 
tion of  nascent  oxygen.)  The  treat- 
ment was  continued  in  this  manner 
for  another  month  and  then  gradual- 
ly abandoned.  On  September  ist, 
the  patient  came  to  the  oflSce,  ex- 
pressed his  eternal  gratefulness,  said 
that  he  weighed  185  pounds  and  be- 
lieved himself  to  be  completely  cured. 


SOME   NOTES   ON   URIC  ACID 

AS  A  CAUSE  OF  GASTRIC 

DISORDERS. 

BY  WILLIAM  H.  MURRAY,  M.  D., 
DANBURY,  CONN. 

IT  IS  FAST  becoming  the  opinion 
of  careful  investigators  that  the 
majority  of  functional  disturb- 
ances of  the  stomach,  together  with 
certain  organic  diseases  of  the  same, 
maybe  traced  directly  or  indirectljr 
to  the  uric  acid  toxin  as  the  prina- 
pal  etiological  factor,  and  that  the 
innumerable  cases  of  indigestion, 
dyspepsia,  biliousness,  etc.,  may 
very  properly,  as  a  rule,  be  consid- 
ered local  manifestations  of  a  general 
uricacidsemia.  Of  course,  organs 
which  are  associated  physiologically 
are  apt  to  become  associated  in  mor- 
bid action  as  well,  and  thus  we  see 
in  disorders  of  the  stomach,  disturb- 
ances likewise  of  those  important 
organs  directly  associated  with  it  in 
the  digestive  process,  and  for  ostensi- 
ble reasons  the  liver  is  the  organ 
usually  primarily  affected. 

The  trite  old  saying  of  Feuerbach, 
the  philosopher,  that  ^*Man  is  what 
he  eats,"  was  never  truer  than  it  is 
to-day,  and  certainly  never  more  sig- 
nificant in  its  application.  We  have 
lone  had  the  reputation  of  being  ''a 
nation  of  dyspeptics,"  as  well  as  a 
"gouty  people,"  and  we  are  now  just 
beginning  to  realize  that  the  fault, 
in  both  instances,  lies  in  ''error  and 
excess  at  the  table."  Had  we,  as  a 
people,  a  more  thorough  knowledge 
of  the  chemical  composition  of  food 
stuffs,  and  understood  better  the 
mode  of  their  introduction  into  and 
acceptance  or  rejection  b^  the  ani- 
mal economy,  many  egregious  errors 
might  be  avoided.  Few,  outside  of 
the  medical  profession,  appreciate 
the  distinction  that  carbohydrates 
(starch,  sugars  and  fats)  are  simply 
energy  producers,  while  proteids  are 
the  actual  tissue  builders  from  which 
is  derived  tissue  waste.  We  cannot 
overestimate  the  importance  of  an 


exact  physiological  knowledge  of  the 
digestion  and  metabolism  of  the  pro- 
teids, inasmuch  as  from  them  as  a 
class  most  of  the  damaging  toxina 
of  food  arise— especially  uric  add. 

As  a  minute  study  of  the  secre- 
tions and  excretions  of  the  body  ha& 
received  greater  attention  during^ 
the  past  jear  than  almost  any  other 
subject.  It  will  be  quite  unnecessary 
here  to  enter  into  any  explanatory 
statement  regardin^^  the  mode  of 
formation  of  uric  acid  as  a  product 
of  faulty  nitrogenous  metabolism — 
which  is  the  generally  accepted  faith; 
but  it  may  be  well  to  refer  to  the 
fact  that  Dr.  Taylor,  in  his  ex- 
periments upon  himself,  has  recent- 
ly demonstrated  (Cf.  Jour,  Atpur. 
Med,  Sciences^  Sept.,  1899.)  that  only 
about  one-third  of  the  uric  acid  found 
in  the  urine  is  formed  in  this  way.. 
The  other  two-thirds  is  clearly  the 
result  of  a  long  continued  excessive 
ingesta  of  albuminous  food  stuff,  and 
the  consequent  final  inability  of  the 
liver  and  its  associate  digestive  or- 
gans to  perform  thoroughly  the  act 
of  luxus  consumption.  It  should  be 
understood  that  although  nature  has 
provided  a  way  for  disposing  of  the 
surplus  in  over- eating,  yet,  as  it  ia 
necessarily  an  exceedingly  delicate 
and  highly  specialized  process,  a  too 
frequent  occasion  for  its  use  is  bound 
to  result  mischievously.'  Normally,, 
one-third  of  the  proteids  is  changed 
in  the  stomach  by  the  gastric  juice 
into  peptone,  which  with  the  remain- 
ing portion  enters  the  duodenum  and. 
is  there  further  disintegrated  by  the 

? pancreatic  secretion  and  proteolytic 
erments  of  the  bile  into  hemi-pep- 
tones  and  albumoses,  which  are  read- 
ily absorbed  by  the  intestinal  villi^ 
and  thus  taken  up  into  the  general 
circulation.  In  case  of  the  ingestion 
of  a  too  heavy  meal — as  in  many  so- 
called  ''game  supers" — the  excesa 
of  proteids  remaining  partially  un- 
digested and  not  needea  by  the  sys- 
tem, instead  of  passing  off  as  waste 
with  the  faeces,  is  mosUy  changed  by 
the  trypsin  of  the  pancreatic  juice 
(assisted  by  the  ferments  of  the  in- 
testinal secretions)  into  the  welL 
known  crystalline  substances,  leucia 
and  tyrosin,  which  are  carried  by 
the  portal  vein  to  the  liver  and  there 
transformed  into  the  soluble  urea^ 
which  is  then  excreted  as  waste  mat- 
ter by  the  kidneys. 

Such  is  the  normal  process  of  luxus 
consumption,  but  it  will  be  readily 
seen  that,  if  the  over-taxed  liver 
should  be  too  frequently  called  upon^ 
this  work  will  eventually  be  less 
thoroughly  performed,  and,  instead 
of  the  end-product  urea,  the  less  ox- 
idized uric  acid  will  result    In  soma 
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instances,  of  course,  as  in  atrophy  of 
the  liver,  the  process  is  even  more 
imperfect  than  this,  and  leucin  and 
tyrosin  themselves  are  found  in  the 
urine.  These  various  nitrogenous 
substances,  however,  differ  only  in 
degree  of  oxidation,  all  being  mem- 
bers of  the  cyanide  of  ammonia 
group;  and,  with  the  exception  of 
urea,  all  are  difficult  of  excretion  by 
the  mammalian  kidney,  which,  like 
the  liver,  finally  becomes  injured  in 
these  unusual  efforts. 

The  uric  acid  toxin  being  thus  left 
to  accumulate  in  the  system,  certain 
morbid  results  invariably  follow. 
Urate  salts  are  formed  from  the  so- 
dium carbonate  in  the  blood,  and  are 
sooner  or  later  deposited  in  those  tis- 
sues for  which  there  is  a  predilec- 
tion, especially  the  connective  tis- 
sues— probablv  because  less  alkaline 
than  the  blood.  The  slow,  but  cer- 
tain atheromate  is  formed  owing  to 
the  gradual  deposition  of  uric  acid 
tophi,  not  onlj  in  the  fibrous  tissue 
of  joints,  but  m  the  fibrous  tissue  of 
the  muscular  coat  of  arteries  and 
capillaries  throughout  the  body,  thus 
destroying  their  important  proper- 
ties of  contractility  and  expansibili- 
ty. In  this  way  has  the  high  liver 
exposed  himself,  not  only  to  gout 
and  apoplexy,  but  to  the  various 
phases  of  in^gestion  and  dyspepsia. 

Hepatic  and  renal  diseases,  especi- 
ally those  interstitial  in  character, 
start  originally  with  these  same  dead- 
ly atheromatous  chan^^es  from  the 
urate  deposits,  which  invariably  in- 
terfere with  the  function  of  the  or- 
gan affected.  Indeed  the  entire 
principle  of  excretion  and  nutrition, 
including  digestion  and  absorption, 
depends  for  its  normal  working  on 
the  uniformity  of  arterial  tension  and 
free  and  unobstructed  capillary  cir- 
culation. It  is  well  known  that  the 
gastric  secretion  is  normally  asso- 
ciated with  vascular  dilatation,  and, 
that,  if  the  latter  be  interfered  with, 
the  former  will  be  suspended  or  di- 
minished; but,  even  as  disease  of  the 
cerebral  arteries  is  not  often  sur- 
mised until  we  have  apoplexy,  so 
with  the  gastric  arteries;  atheromat- 
ous degeneration  may  not  be  sus- 
pected until  too  late,  unless  we  early 
recognize  in  the  dyspepsia  a  history 
of  uric  acid  poisoning  and  treat  the 
case  accordingly.  The  entire  muscu- 
lar system  of  the  body,  including  the 
fibrous  coat  of  the  stomach,  some- 
times becomes  affected,  and  thus  the 
mechanism  of  digestion  is  interfered 
with  through  disturbance  of  its  mus- 
cular movements,  as  well  as  by  sus- 
pension or  perversion  of  the  gastric 
solvents. 


Of  all  the  predisposing  causes  of 
dyspepsia,  it  is  generally  recognized 
that  deficient  gastric  secretion  with 
resulting  fermentation  of  food  is  the 
most  prevalent,  and  as  normal  se- 
cretion depends  upon  the  most  im- 
portant properties  of  contractilitv 
and  expansibility  of  the  gastric  blood- 
vessels, it  will  at  once  be  seen  that  the 
beginning  of  atheromatous  changes 
caused  by  the  deposition  of  uric  acid 
salts,  is  a  question  of  supreme  im- 
portance in  these  cases.  The  glands 
are  of  course  affected,  and  when  they 
fail  to  properly  secrete  t\it\T  fro  rata 
of  digestive  fluid  to  complete  the 
process  of  gastric  digestion,  a  patho- 
logical conaition  confronts  us  which 
cannot  be  met  hj  makeshifts.  The 
hydrochloric  acid  and  pepsin  both 
being  diminished  in  quantity,  much 
of  the  proteid  food  will  be  left  undi- 
gested and  become  to  the  stomach 
an  irritant  foreign  body,  causing  fer- 
mentation and  ultimately  catarrh  of 
the  gastric  mucous  membrane  with 
all  its  attendant  evils.  The  svmp- 
toms  which  result  are  legion  ana  cer- 
tainly very  distressing  in  character, 
life  being  rendered  so  disagreeable 
that  it  is  essential  that  the  same  care- 
ful study  should  be  devoted  to  the 
etiology  of  the  dyspepsias  as  to  any 
of  the  most  serious  organic  diseases. 

In  regard  to  the  treatment  of  any 
case  whose  history  is  similar  to  tiiat 
we  have  attempted  to  outline  above, 
it  is  evident  that  advice  should  first 
be  given  on  the  subject  of  over-eat- 
ing, while  albuminous  foods  should 
be  largely  interdicted.  As  this  latter 
procedure  will  necessarily  result  in 
the  loss  of  a  certain  amount  of  iron 
to  the  system,  which  is  usually  tsJcen 
in.  with  the  proteids,  it  becomes  our 
duty  to  supply  this  important  ele- 
ment in  about  the  same  quantity  and 
in  a  similar  form  as  that  found  in 
the  food.  For  this  purpose  small 
doses  of  an  organic  preparation  is 
indicated;  and,  furthermore,  it  should 
be  predigested  on  account  of  the 
delicate  condition  of  the  stomach. 
One  of  the  best  preparations  known 
to  the  writer,  answering  to  this  de- 
scription, is  the  peptonized  albumi- 
nate of  iron,  called  f  eralboid,  manu- 
factured in  tablet  form,  one-third 
grain  each,  plain  or  combined  with 
strychnia  or  other  alkaloids.  The 
advantage  of  such  a  preparation  in 
these  cases,  lies  in  the  fact  that  the 
iron  is  readily  and  entirely  absorbed. 
No  portion  is  left  behind  to  blacken 
the  stools  and  irritate  the  intestinal 
mucous  membrane,  causing  consti- 
pation with  all  its  attendant  evils. 

In  deciding  on  the  next  step  in  the 
treatment,  it  is  obvious  that  lack  of 
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the  asual  amount  of  gastric  secretion 
must  be  met  hj  restoring  the  phy- 
aiolc^cal  conditions  ut>on  which  the 
secretion  depends.  INepsins  cannot 
do  this.  They  are  simply  artificial 
solvents  of  albuminous  foods  and 
can  by  no  means  cure  the  indigestion; 
I.  e.^  cannot  remove  the  cause  and 
thus  restore  normal  digestive  powers. 
It  is  clear  that  before  we  can  restore 
elasticity  to  the  gastric  arteries  and 
obtain  norm^  vascular  supply,  the 
deposits  of  uric  acid  already  formed 
and  being  formed  must  be  removed, 
and  the  overburdened  liver  assisted 
in  the  performance  of  its  duty  in  or- 
der  to  p*event  the  formation  of  any 
more.  The  uric  acid  solvent  is  there- 
fore required,  as  well  as  an  hepatic 
stimulant  For  the  former  purpose 
lithia  has  proven  itself  the  most  e£B- 
dent  agent,  inasmuch  as  tirate  of 
lithia  is  formed  which  is  the  most 
soluble  of  all  the  uric  add  salts,  and 
is  consequently  the  most  easily  ex- 
creted by  the  kidneys.  For  the 
second  purpose  a  laxative  saline  is 
indicated,  one  distinctlv  cholagogue 
in  effect  in  order  to  enhance  cellular 
action,  exdte  the  flow  of  bile  and 
initiate  intestinal  peristalsis.  A 
therapeutic  agent  which  combines 
within  itself  both  of  these  essential 
qualities  must  be  the  remedy ^tfr  ix^ 
celUnci  in  the  treatment  oz  these 
cases.  Fortunately  we  have  such  a 
remedy  in  the  laxative  salt  of  lithia, 
thialion,  a  drug  whidi  has  been  re- 
cently added  to  our  list  of  standard 
therapeutic  agents,  and  has  already 
provM  itself  most  effident  in  the 
treatment  of  the  various  phasies  of 
uricaddsemia. 

The  following  two  cases,  in  which 
this  drug  was  used  with  exceptional- 
ly grati^ng  results^  were  reported 
to  me  by  a  distinguished  horother 
practitioner  and  are  dted  here  in 
illustration  of  the  fact  that  some  of 
the  most  distressing  cases  of  stomach 
disorders  may  be  treated  successfully 
by  removing  the-  uric  add  toxin,  at 
the  same  time  stimulating  the  action 
of  both  liver  and  bowels. 

''Mrs.  M.,  wklow,  American,  mother 
of  four  children,  hdght  5  ft  7  in., 
weight  190  pounds,  consulted  me  in 
regard  to  trouble  of  the  stomach, 
which  she  said  had  existed  for  nearl v 
two  and  one-half  years,  and  which 
had  become  so  alarming  and  distres- 
sing that  it  had  begun  to  affect  her 
general  health.  It  started,  so  she 
said,  during  a  spell  of  very  warm 
weather,  vmen  one  extremely  hot 
day,  after  walking  for  a  considerable 
distance,8he  partook  of  some  icecream 
— after  which  she  cooled  off  quickly. 
Subsequent  to  this,  acute  gastritis  de- 
veloped with  which  she  was  confined 


to  her  bed  for  two  weeks.  Since  her 
recoverv  from  this  sickness,  she  has 
sufferea  frequent  attacks  of  indiges- 
tion, accompanied  by  the  eructations 
of  large  quantities  of  gas.  Through- 
out her  life  she  had  been  an  extreme- 
ly heavy  eater,  taking  no  choice  of 
what  she  ate;  but  now  she  had  to  be 
particularly  careful  in  regard  to  the 
quality  and  quantity  of  her  food. 

At  Uie  time  of  my  first  visit  to  her, 
she  informed  me  that  for  an  hour 
after  meals,  as  a  rule,  gulpings  of 
gas  and  wind  were  so  great,  as  not 
only  to  cause  herself  much  annoy- 
ance, but  to  annoy  everybody  else 
within  hearing,  but  the  worst  was 
at  night  On  retiring,  she  would  go 
to  sleep  and  after  about  an  hour 
would  awake  with  a  distended  stom- 
ach— and  gulping  wind.  This  would 
continue  for  an  hour  and  sometimes 
longer,  until  she  would  become  quite 
exluiusted.  These  gases,  as  they 
came  up,  scorched  and  burned  her 
throat  from  their  excessive  acidity. 
The  bowels  were  not  regular— some- 
times beine  loose  and  at  other  times 
constipatea  The  tongue  had  a  white 
coating,  and  there  was  a  good  deal 
o£  frontal  headache.  On  certain  days, 
there  would  be  no  desire  for  food 
whatever.  She  said  that  she  felt  as 
if  the  whole  digestive  tract  had  been 
'^pickled  in  vinegar." 

In  this  case  it  was  evident  that  the 
gastric  solvents  were  much  diminish- 
ed and  that  the  greater  portion  of 
the  food,  being  undigested,  remained 
in  the  stomach  as  a  foreign  body, 
settiufip  up  excessive  fermentation 
with  ue  lormation  of  gases.  Desir- 
ing first  of  all  to  relieve  the  torpid 
condition  of  the  liver  and  move  the 
bowels  thoroughly,  believing  also 
that  there  might  posdbly  be  an  ex- 
cess ofuric  add  in  the  blood,  owing 
to  her  full  habits,  I  directed  her  to 
take  a  teaspoonful  of  thialion,  dis- 
solved in  a  cupful  of  hot  water, 
(drunk  as  hot  as  it  could  be,  all  taken 
down  at  once)  three  times  daily  until 
she  had  obtained  a  free  movement 
of  the  bowels.  The  first  movement 
occurred  after  the  third  dose  and  a 
freer  one  after  the  fourth  dose.  To 
her  surprise  and  delight,  after  the 
first  dose  the  eructations  of  gas  be- 
came less  frequent  and  at  the  end  of 
the  fifth  dose  ceased  entirely.  I  then 
directed  her  to  continue  taking  a 
teaspoonful  on  rising  in  the  morning, 
three  times  a  week.  Prom  this  time 
on  improvement  was  rapid;  appetite 
returned;  and,  at  the  end  ot  four 
weeks,  there  was  no  further  trouble 
of  any  kind.  She  discontinued  the 
remedy  entirely  at  this  date.  It  is 
now  several  months  since  I  treated 
her  and  she  has  remained  perfectly 
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weUy ;  sliQWiBg  not  the  slightest  re*- 
twni  of  the  former  troubles.'' 

The  lesson  to  be  learned  from  this 
case,  |9,  th,at  oftentimes  an  excess  of 
nric  apid  in  the  blood  plays  an  im- 
port^t  part  in  the  digestive  tract  as 
well  as  in  complicatmg  diseases  of 
other  organs  and  there  can  be  no 
question  as  to  the  salutary  effept  of 
diialion  in  this  class  of  cases. 

Case  No.  two  was  in  many  respects 
entirely  different  from  No.  one,  yet 
the  treatment  was  the  same  and  the 
results  eaually  gratifying;  to  wit: 

*'Mrs.  C.,  a  sallow,  ansemic  woman, 
consulted  me  for  extreme  debility, 
belchings  of  wind  and  burning  in  the 
throat  •when  it  came  up;'  together 
with  much  distress  after  eating.  The 
bowels  were  exceedingly  constipat- 
ed, a  movement  being  procured  only 
about  twice  a  week,  and  then  only 
by  the  aid  of  active  cathartics.  The 
appetite  was  poor,  skin  sallow  and 

Ieflow,  and  conjunctiva  injected. 
#iver  marks  were  on  the  cheeks.  In 
fact,  she  showed  a  marked  derange- 
ment of  the  liver,  not  an  organic 
disease,  but  simply  torpidity,  with 
an  excessive  fermentation  of  food  In 
the  stomach. 

She  was  directed  to  take  a  tea- 
spoonful  of  thialioh,  in  hot  water  as 
given  in  the  above  case,  and  to  report 
on  the  third  day,  which  she  did. 
The  acidity  was  much  relieved ;  she 
had  had  fairly  good  movements  of 
the  bowels;  and  the  general  condi- 
tion seemed  much  improved.  Being 
an»mic,  I  ordered  her  to  take  a 
tablet  of  f  eralboid,  quinia  and  strych- 
nia as  a  tonic,  before  each  meal,*  and 
to  c6ntinue  taking  the  dose  of  thialion 
every  morning  as  before.  She  re- 
turned the  second  week  after  this, 
when  she  said  she  had  had  several 
large  stools,  one  of  which  was  very 
black  and  foul  smelling.  Her  gen- 
eral health  wsus  much  improved^ 
appetite  ^iac&  better;  the  pale,  anaemic 
appearance  had  disappeared ;  the  eyes 
had  brightened,  and  the  change  was 
marked  in  every  way.  The  dose  of 
thialion  was  now  reduced  to  three 
tim^^  a  Week,  then  to  twice  a  week^ 
and,  finally,  at  the  end  of  five  weeks, 
to  once  a  week. 

It  is  now  four  months,  and  she  only 
takes  thialion  occasionally.  I  saw 
her  yesterday  and  found  that'she  was 
verjr^  much  improved  in  every  way, 
Thd  aippetite  was  excellent;  no  eruc- 
tations of  gas  whatsoever;  the  bowels 
were  x^ormal,  a  movement  being  had 
every  day — a  large  mushy  stool;  a^d 
stth0  patient  Was: full  of- gratitude;''  --^ 
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IMPLANTATION  OP  A  GLASS- 
BALL  INTO  THE  ORBITAL 
CAVITY. 

BY  L.  WEBSTER  FOX,  A.  M.,  M.  D., 
PHILADELPHIA,  PA. 

Prof easor  of  Opbthalmolofry  in  the  Medloo-Clilnfgl- 
oal  Collefe,  PhUadelpUa. 

I  AGAIN  wish  to  call  the  attention 
of  the  medical  profession  to  im- 
plantation of  a  glass  ball  in  the 
orbit  where  the  eyeball  has  been 
previously  removed  and  where  the 
tissues  of  the  orbit,  as  well  as  the 
lids,  have  contracted  and  where  it  is 
impossible  to  wear  an  artificial  eye. 
Such  cases  come  to  the  notice  of  all 
ophthalmic  surgeons  sooner  or  later 
— either  a  small  shell  is  worn  for  a 
few  hours  daily  or  the  patient  must 
suffer  the  annoyance  of^  going  with- 
out an  artificial  eye. 

It  has  been  four  and  a  half  years 
since  I  first  performed  this  operation 
for  the  relief  of  a  patient  who  had 
her  eyeball  removed  when  ten  years 
of  age.  The.  history  of  one  case  is 
the  history  of  manv — I  shall  repeat 
the  history  of  my  first  case  and  give 
the  description  of  the  operation. 

Twelve  years  prior  to  this  opera- 
tion I  removed  the  patient's  eyeball 
at  the  Germantcwn  Hospital,  but  the 
tissues  had  contracted  to  such  an 
extent  that  no  eye  could  be  worn 
with  comfort  My  method  is  as  fol-  ' 
lows: — ^An  incision  is  made  throu|^h  ' 
the  conjunctiva  and  tissues  of  the 
orbit  in  the  horizontal  direction,  cor- 
responding to  scant  the  diameter  of 

the  glass  ball  to  be  inserted — ^for  in- 
stance, if  the  glass  ball  is  one  centi- 
metre in  diameter,  the  cut  would  be 
two  millimetres  less,  .The  upper  lip 
of  the  conjunctiva  is  raised  and  with 
sharp  pointed  curved  scissors  the  ' 
conjunctiva  and  such  connective  tis- 
sue which  lies  close'  to  it  is  dissected 
off  in  all  directions  arotmd  the  ihcis- 
ion,  making  a  pouch  into  which  the 
glass  ball  will  fit.  On  account  of  the  "^ 
vascularity  of  the  parts,  considerable 
bleeding  follows  this  dissection,  but  ' 
it  is  easily  contirolled  by  pressure; 
after  the  bleeding  "-stops,  the  glass 
ball  is  inserted  into  the  cul-de-sac 
with  the  injector.  The  edges  of  the 
conjunctiva  are  brought  together  by 
five  or  six  stitches  and  the  after 
dressing  is  the  same  as  I  follow  in 
the  evisceration  cases. 

Immediately  after  the  operation 
the  artificial  stump  does  not  show 
very  markedly;  but  after  all  swelling   • 
disappears  we  have  a-  beautiful  stump 


J\f£1V  ENGLAND  MEDICAL  MONTHLY. 


aH 


for  the  adjustment  of  an  artificial 
eye.  '  It  would  be  almost  impossible 
to  note  the  difference  between  im- 
plantation and  evisceration,  for  the 
movement  is  almost  the  same. 

I  have  repeatedly  performed  this 
operation  and  in  every  case  the  ap- 
pearance of  the  patient  has  been  im- 
{ proved  also  ebtaining  ^reat  relief 
rom  the  retained  secretions  in  the 
orbital  sac,  even  the  contraction  of 
the  upper  eyelid  has  been  changed. 
I  have  not  improved  my  original 
operation,  excepting  where  the  upper 
eyelids  are  too  short,  I  perform  a 
Burow's  operation,  which  is  that  of 
splitting  the  cartilage  from  outer  to 
inner  danthus,  thus  elongating  the 
upper  eyelid  —  this  operation  does 
not  interfere  with  the  adjustment  of 
an  artificial  eve  afterwards. 

I  have  not  been  uniformly  success- 
ful in  performing  this  operation;  on 
account  of  the  cicatricial  condition 
of  tissues  the  stitches  would  give 
way  and  the  glass  ball  woula  be 
forced  out  of  the  orbital  sac  In  one 
individual  I  performed  this  operation 
three  times,  the  first  and  second  were 
failures,  the  third  time  the  glass  ball 
was  retained  and  I  was  enabled  to 
adjust  an  artificial  eye  or  shell  later 
on.  On.  several  occasions  I  have 
used  silver  balls,  but.  owing  to  the 
argyria  staining,  disfiguring  the  tis- 
sues and  coloring  it  a  dark  blue,  it  is 
rather  an  objectionable  feature  and 
annoying  to  some;  yet  one  patient, 
where  I  performed  a  Mules,  rather 
liked  this  condition,  cl&iming  that 
when  she  took  out  the  shell  the  orbit 
more  nearly  approached  the  appear- 
ance of  the  natural  eye. 

This  operation  must  not  be  con-* 
founded  with  that  of  Frost- Lang, 
which  is  the  insertion  of  a  glass  b£Ml 
immediately  after  enucleation — ^it  is, 
however,  the  same  principle.  I  have 
performed  the  Frost-Lang's  inethod 
several  times  with  excellent  results. 
I  do  not  stitch  the  muscles/  as  I  be- 
lieve that  it  is  unnecessary — it  would 
have  a  tendency  to  keep  fhe. glass 
ball  too  far  down  in  the  orbit 
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9     Acidiiialicylict,  3  j. 
Ol.  olivae,  J  viij. 

M.  Sig.  Apply  to  the  bum,  cov- 
ering with  lint. — Bartholow^  Med.' 
Rec. 

Quinsy. — 

3     Salicylate  of  soda, 
Syr.  of  act^cia,  aa  |  ss. 
Cinnamon  aq.,  |  iv. 
M.    Sig.    A  dessertspoonful  every 
two  or  three  hours. — Columbus  Medi- 
cal Journal, 


MEDICAL  EXPERT  TESTI- 
MONY. 

BY  GKO.  L.  PORTER,  M.  D., 
BRIDGEPORT,  CONN. 

THE  question  of  the  medical  ex- 
pert is  a  '^precious  boon"  to 
reformers  ot  at  least  two  pro- 
fessions. Individuals,  committees, 
societies,  conventions  have  discussed, 
deliberated,  resolved;  papers,  lec- 
tures, editorials,  denunciatory,  hu- 
morous, despairing,  have  been  print- 
ed; clever  lawyers,  experienced 
judges,  venerable  physicians  have 
investigated,  consulted  and  recom- 
mended, yet  the  old  condition  con- 
fronts us,  and  all  these  efforts  have 
resulted  in  emphasizing  the  inadvis- 
ability  of  attempting  any  revolution- 
ary diange,  lest,  like  the  house-clean- 
ing mentioned  in  the  Scriptures,  the 
latter  state  of  affairs  might  be  worse 
than  the  first 

So-called  reforms  have  been  su^^ 
gested,  each  of  seme  special  merit 
and  with  occasional  endorsement, 
but  each  hampered  with  many  im- 
perfections and  disapproved  by  the 
consensus  of  medical  and  legal  opin* 
ion.  The  ill-repute  of  exp^  testi- 
mony is  more  academic  than  actual; 
the  personality  and  evidence  of  the 
medical  witness  have  equal  weight 
with  those  of  other  experts  in  differ- 
ent employments,  requiring  special 
training. 

Opposing  testimony,  if  effective,  is 
naturally  undesirable  and  unsatis- 
factory to  either  prosecution  or  de- 
fense and  the  practice  of  the  courts 
allows  counsel  to  weaken  its  influ- 
ence' by  fair  means  if  they  can,  by 
others,  if  necessary.  Medical  men 
generally  are  an  easy  target  for  the 
shafts  of  innuendo  and  sarcasm. 
The  differences  of  opinion  regarding 
apparently  similar  medical  and  sur- 
gical conditions  stagger  the  mind  of 
the  inconsiderate  with  the  belief  that 
such  differences  can  not  be  honestly 
entertained;  they  forget  that  such  ' 
differences  are  the  basis  of  all  ad- 
vancement; that  counsel  are  paid 
and  expected  to  hold  different  opin- 
ions and  to  controvert  the  argu- 
ments of  opposing  counsel,  that  dif- 
ferent interpretations  of  the  consti- 
tution are  the  foundation  of  political 
parties,  that  different  beliefs  regard- 
ing transubstantiation  and  Calvinism 
divide  the  Christian  world.  Early  in 
the  century.  Dr.  Hurlburt  when  ral- 
lied, upon  the  disagreement  of  phy- 
sicians, by  a  legal  friend  immediately 
quoted  these  lines  of  Milton: 

"Devil  with  Devil  damned 

Firm  concord  holds.    Men,  only^  disagree 

Of  creatures  rational." 
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The  inaptitude  of  many  people,  be- 
fore pablic  assemblies,  to  concentrate 
their  thought  and  express  intelligent- 
ly their  opinions  upon  inconsequen- 
tial and  perplexing  questions,  such  as 
those  often  propOMd  by  shrewd  cross- 
ezaminerSyObscures  the  truth  and  neu- 
tralizes the  importance  of  the  testi- 
mony of  some  practitioners,  entitled 
fay  their  learning  and  experience  to 
rank  as  experts.  An  undue  assert- 
iveness,  arising  from  a  natural  cham- 
pionship of  his  opinion;  a  sensitive- 
ness to  slurs — ^implied  or  expressed — 
upon  his  abilities  or  experience;  an 
jmtabilily  at  personalities;  an  at- 
tempt to  bandy  epithets  with  the  at- 
torney; a  heedless  or  hasty  answer, 
afardless  of  its  import nnce;  a  con- 
encious  hesitancy  in  giving  a  cata- 
gorical  ''yes"  or  ''no"  to  a  question 
not  entitled  to  such  an  answer;  a 
statement  of  professional  belief  in  a 
dictatorial  manner  with  an  inability 
to  support  it  by  authorities,  or  suffi- 
cient proof;  tnese  and  many  other 
reasons  explain  why  medical  testi- 
:mony  is  often  unsatisfactory  and 
sometimes  humiliating.  But  it  might 
be  fairly  asked  are  medical  witnesses 
the  only  ones  who  thus  offend. 

A  tAaX  is  the  api>lication  of  the  law 
to  its  alleged  intringement.  "The 
Trial  by  Combat,"  amonepeople  suffi- 
ciently devout,  was  idesu,  because  it 
was  inexpensive,  furnished  great  en- 
tertainment for  the  spectators,  killed 
and  so  permanently  removed  the  guil- 
t7  and  "whitewashed"  the  survivor.  In 
time  this  was  found  inconvenient  for 
the  less  war-like,  and  unsatisfactory 
to  the  sceptic,  so  by  many  evolutions 
in  harmony  with  the  progress  of  civil- 
isation our  present  system  of  court 
procedure  has  been  developed.  The 
theory  of  the  court  designs  the  best 
possible  acquaintance  with  the  par- 
ticular circumstances  of  each  case  and 
the  appropriate  administration  of  the 
law.  In  cases  involving  mechanics, 
navigation,  architecture  or  any  other 
technical  questions,  individuals,  with 
a  reputation  for  wisdom,  in  such  mat- 
ters are  summoned  bv  counsel  to  fur- 
nish information  derived  from  their 
knowledge  and  experience.  Where 
cases  involve  medical  subjects,  re- 
garding which,  at  present,  educated 
and  escperienced  doctors  are  gener- 
ally believed  to  have  special  Imowl- 
edge— counsel  summon  medical  wit- 
nesses to  support  their  own  theories 
or  to  controvert  those  of  the  opposite 
side.  Of  course  the  medical  expert 
is  on  the  same  footing  before  the 
court  as  any  other  technical  expert. 
his  testimony  is  of  the  same  general 
character,  he  is  exposed  to  similar 
irtcissitudes  upon  the  witness  stand 
and  is  entitied  to  no  particular  priv- 


ileges. His  testimony,  however 
commands  more  nneral  attention 
because  it  generally  concerns  per- 
sonal incidents  or  sensational  crimes. 
Latterly  in  these  relations  the  medi- 
cal expert  has  been  much  in  evi- 
dence. 

In  the  experience  of  the  courts  it 
is  found  that  the  opinions  of  med- 
ical witnesses  differ  regarding  the 
importance  and  significance  of  symp- 
toms, the  extent  and  continuing  ef- 
fects of  injuries,  the  diagnosis  of  dis- 
eases and  mental  conditions,  and 
that  medical  testimony  upon  one 
side  is  neutralized  or  overtnrown  by 
that  upon  the  other  side. 

To  remedy  this  it  is  proposed  that: 
I.  Medical  (questions  should  be  re- 
ferred to  a  single  doctor,  selected  by 
counsel  and  approved  bv  the  judge. 
This  presupposes  a  phy^cian  of  pre- 
eminent fairness,  judgement  and 
ability,  and  universally  recognised 
as  such  a  person,  which  is  an  exceed- 
ingly rare  combmation.  This  would 
be  so  direct,  economical  and  decisive 
a  procedure,  and  might  centralize  so 
much  importance  upon  the  testimony 
of  a  single  individual,  that  the  plan 
does  not  commend  itself  to  lawyers 
except  to  a  limited  extent 

II.  The  appointment  of  a  medical 
board  to  whom  such  professional 
matters  should  be  referred,  their  re- 
port to  be  findl. 

The  selection  of  its  membership 
would  provoke  jealousies  and  arouse 
antagonisms;  its  decisions  would  be 
questioned;  should  such  a  board 
make  a  single  erroneous  or  unjust 
decision,  its  authority  and  influence 
would  be  thereafter  impaired;  the 
legal  right  of  the  unsatisfied  to  prove 
his  claims  by  other  witnesses  would 
be  asserted;  these  and  other  import- 
ant objections  have  been  made  to 
this  plan. 

III.  The  establishment  of  a  medi- 
cal jury  before  whom  all  questions 
of  a  medical  character  should  be 
presented.  The  cumbersomeness  and 
expense  of  suoh  a  metiiod  would  con- 
demn it,  even  if  it  were  not  for  the 
more  serious  objections  arising  from 
the  composition  of  such  a  court,  and 
from  the  absurdity  of  settling  scien- 
tific or  professional  beliefs  and  truths 
by  a  majority  vote. 

IV.  To  have  a  number  of  physi- 
cians qualify  as  experts,  and  the  se- 
lection of  medical  witnesses  to  be 
restricted  to  this  number.  This 
might  secure  a  higher  standard  of 
professional  attainments  but  would 
probably  develop  in  such  gli^diatorial 
professionals  more  pronounced  dif- 
ferences of  opinion  and  a  more  pic- 
tures(|ue  exhibition  of  medical  pyro- 
technics, than  now  obtains. 
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V.  To  permit  the  doctor  to  state 
bis  opinion  from  what  he  knows  of 
the  case,  to  give  the  reasons  for  this 
opinion,  but  not  to  subject  him  to 
any  cross-examination;  the  objections 
to  this  so-called  reform  are  so  ob- 
vious and  elementary  that  they  need 
not  be  mentioned. 

VI.  To  have  the  rectification  of 
the  misdeeds  of  medical  experts  ac- 
complished through  the  discipline  of 
the  code  of  medical  ethics.  This 
was  recentlv  proposed  by  a  promi- 
nent and  widely  respected  juage,  in 
an  authoritative  address  before  astate 
convention.  It  is  the  standpohit  of 
the  lawyer  rather  than  that  of  the 
physician.  A  code  of  ethics  is  a  rope 
of  sand  for  purposes  of  disciplhie. 
Had  the  judge  been  as  familiar  with 
the  disciplinary  impotence  of  our 
medical  code,  as  are  many  of  the 
prominent  doctors  of  New  York  and 
elsewhere,  the  suggestion  would  have 
added  to  his  reputation  of  being  an 
upright  judge,  the  fame  of  possess- 
ing a  humor  as  genial  as  that  of 
Sterne,  a  sarcasm  as  drastic  as  that 
of  Juvenal. 

For  the  present  condition  of  medi- 
cal expert  testimony  both  doctors 
and  lawvers  are  responsible;  the 
doctors,  because  some,  who  pose  as 
experts,  are  not  prepared  by  educa- 
tion or  experience  to  properly  testify, 
are  not  able  to  restrain  the  exhibi- 
tion of  partisanship,  are  not  self -disci- 
plined enough  to  ignore  provocation; 
the  lawyers,  because  in  addition  to  a 
responsive  cross-examination,  always 
disquieting  and  often  harrowing, 
they  frequently  resort  in  the  interests 
of  tiieir  client  to  humiliatin£  and  of- 
fensive insinuations,  with  the  result 
that  some  medical  men  of  the  his^h- 
est  attainments  and  authority  dedme 
to  appear  in  court  as  expert  witnesses 
and  give  counsel  the  opportunity  to 

{>lace  them,  in  what  they  consider,  a 
alse  position. 

There  is  no  radical  nor  immediate 
remedy. 

The  courts  are  the  best  means 
thus  far  attained  by  the  experience 
of  civilized  communities  for  the  ad- 
ministration of  justice.  The  law- 
yers are  the  professional  champions 
of  the.  legal  ring,  the  witnesses  are 
the  figures,  lay  or  otherwise,  upon 
whom  they  practice  their  intellec- 
tual passes,  and  blows  and  rushes — 
they  strike  below  or  above  the  belt, 
as  they  are  of  low  or  high  degree; 
in  occasional  set-tos  with  the  other 
champion,  they  command  their  tem- 
per and  their  smiles  broaden  as 
their  repartee  grows  more  venomous 
and  exasperating  —  they  are  good 
friends  and  powexfhl  protectors;  in 


most  of  troubles  we  want  the  best 
of  them  on  our  side  of  the  ring. 

Medical  witnesses  must  take  their 
chance  with  the  others.  If  they  re- 
fuse to  appear  in  support  of  what 
they  do  not  believe,  if  when  they 
testify  they  do  so  clearly,  fairly,  sin- 
cerely, logically,  for  their  opinions 
giving  reasons  easily  tmderstood  and 
convincing,  enforcing  their  beliefs 
by  authorities  and  personal  experi- 
ence, and,  upon  cross-examination^ 
retain  their  mental  equilibrium,  they 
will  be  ''good  witnesses,"  obtain  the 
confidence  of  the  court  and  gain 
credit  for  the  profession.  Such  men 
deserve,  and  generally  receive,  atten- 
tion ana  manly  treatment.  The  ex- 
pert whose  cnaracteristics  are  the 
opposite  of  these,  quickly  becomes 
notorious  in  both  profession^  and 
arouses  suspicion  and  prejudice 
against  every  theory  that  ne  advo- 
cates and  injures  every  ciase  for  which 
he  appears.  Many  phvsicians  and  most 
lawyers  recognize  this  tendency  to- 
wards the  improvement  of  medical 
testimony,  and,  while  regretting  that 
the  differentiation  between  the  desir- 
able and  imdesirable  may  not  be  rap- 
id, realize  that  when  it  is  secured, 
the  administration  of  justice  will  be 
more  intelligently  and  satisfactorily 
assisted. 


ALOPECIA. 

BY  L.  DUNCAN  BULKLXY,  A.  M.,  M.  D., 
NEW  YORK  CITY. 

Fbysioiaii  to  tlie  New  Toik  Skin  and  Cancer  Hoepltol; 

CoDsiiltiDff  Phyiiolan  to  the  New  York 

Hoapltal,  eta 

PREMATURE  baldness  is  a  sub- 
lect  which  seems  to  interest  the 
laity  far  more  than  the  general 
profession,  and  its  relief  has  been 
largely  relegated  to  the  tmeducated: 
it  has  therefore  beenJftq  fertile  field 
for  the  Charlataft.  The  number  and 
variety  of  useless  or  harmful  quack 
preparations,  and  the  ridiculous 
meuiods  and  procedures  which  have 
from  time  to  time  been  vaunted 
would  astonish  one,  could  they  be 
brought  together;  and  yet  the  ever 
increasing  army  of  heads  more  or 
less  bald,  both  among  males  and 
females,  shows  that  the  panacea  has 
not  yet  been  disco verea;  nor  is  it 
likely  to  be,  along  the  lines  tiius  far 
pursued.  A  sad,  thoueh  amusing; 
illustration  of  the  subject  recentqr 
occurred  to  the  writer.  A  patient 
who  had  eca^ina,  wasa  manufacttjirer 
ef  certain  advertised  preparations^ 
and  his  ''infallible"  hair  restorer  was 
always  seeii  in  barber  shopis.  .On 
00^  o0cadon  he  asked  the  writer  for 
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Beasley's  drugrist  receipt  book,  as 
he  explained  that  his  present  hair 
tonic  had  about  ran  out  and  he  must 
look  up  a  new  formula.  One  was 
probably  found,  for  shortly  his  new 
preparation  ''famous"  and  "warrant- 
ed" to  restore  lost  hair  appeared, 
and  undoubtedly  had  a  large  sale, 
effected  by  his  advertisements  and 
f<»warranted  claims. 

The  subject  of  the  causes  of  pre- 
mature loss  of  hair  is  too  great  a  one 
to  consider  fully  in  this  brief  article, 
but  attention  may  be  called  to  some 
of  the  salient  points  bearing  on 
treatment. 

All  are  familiar  with  the  falling  of 
the  hair  after  syphilis  and  febrile 
diseases;  many  have  also  probably 
observed  that  accompanjang  or  fol- 
lowing attacks  of  dyspepsia,  where 
with  each  recurrence  of  digestive 
trouble  there  will  be  shortly  an  in- 
creased fall  of  hair;  many  have  also 
likewise  seen  a  loss  of  hair  conse- 
quent upon  great  general  debility. 
To  the  thoughtful  mind  all  these 
illustrations  of  the  effect  of  general 
condition^  upon  the  condition  of  the 
hair  should  be  instructive  and  should 
help  in  understanding  the  pathologi- 
cal relations  of  the  subject  of  the  ordi- 
nary loss  of  hair.  As  further  aid, 
the  nervous  relations  of  the  hair 
should  also  be  borne  in  mind.  Cer- 
tain forms  of  alopecia  areata  are 
surely  neurotic,  the  bald  areas  ap- 
pearing suddenly  in  response  to 
nerve  disturbance;  it  is  also  con- 
stantly observed  that  there  may  be 
a  more  or  less  rapid  general  fall  of 
the  hair  after  nerve  strain,  while  the 
sudden  turning  of  the  hair  white 
from  nerve  shock  is  a  well  attested 
fact;  finally  the  blanching  of  the  hair 
along  special  nerve  tracts  involved 
in  neuralgia  is  also  well  known. 

It  is  therefore  abundantly  shown 
that  the  vitality  and  nutrition  of  the 
hair  depends  ultimately  upon  physi- 
cal conditions  of  the  system;  which 
is,  of  course,  only  what  every  physi- 
cian tacitly  acknowledges  in  theory, 
but  does  not  often  enough  put  in 
practice. 

But,  it  may  be  asked,  are  there  not 
local  causes  also  for  loss  of  hair? 
Most  assuredly  there  are,  but  in  the 
ordinary  run  of  cases  of  baldness, 
they  play  a  very  insignificant  part. 
The  loss  of  hair  occasioned  by  the 
vegetable  parasitic  diseases  may  be 
at  once  excluded,  as  also  the  rare 
instances  of  trouble  resulting  from 
erythematous  lupus,  and  also  such 
ulcerative  diseases  as  destroy  the 
hair  follicles  in  localized  patches. 

A  considerable  claim  has  been 
made  for  seborrhoeic  eczema,  as  a 
fertile  source  of  baldness  and,  un- 


doubtedly  this   is    operative   in    a 
certain  proportion  of  cases;  but  its 
importance  as  a  cause  in  the  ordinary 
run  of  cases  has  been  f^reatly  over- 
estimated by  some.    It  is  manifestly 
unfair,just  because  a  certain  amount 
of  scaling  or  dandruff  is  found  to 
class  the  case  as  one  of  seborrhoeic 
eczema,  and  to  regard  this  as  a  eause 
of  the  loss  of  hair— it  is  a  confusing 
of  cause  and  effect    While  a  parasite 
has  been  claimed  to  have  been  found 
in  seborrhoeic  eczema,  it  is  by  no 
means  proven  that  this  is  the  patho- 
genetic cause,  either  of  the  scaling, 
or  of  the  accompanying  or  succeeding 
baldness.    Undoubtedly  well  marked 
seborrhoeic  eczema  on  the  scalp  is 
constantly  seen  to  be  associated  with 
baldness,  but  on  the  contrary  multi- 
tudes of  cases  of  steady  or  rapid  loss 
of  hair  are  found  where  there  is  or 
has  been  little  or  no  dandruff,  and 
certainly  no  well  marked  develop- 
ment of  the  disease.    In  many  in- 
stances   where    there    is    more    or 
less  scaly  condition    this   is   to  be 
looked  upon  rather  as  a  result  of  the 
conditions  which  have  induced  the 
baldness,  namely  the  poor  nutrition 
of  the  tissues  of  the  scalp;  and  the 
exfoliation  of  the  external   coat  of 
the  skin  is  only  another  manifesta- 
tion of  the  shedding  process  of  the 
hairs,  which  rest  in  a  follicle  lined 
by  this  same  epithelial  structure. 

For,  in  order  to  understand  the 
growth  and  fall  of  the  hair,  it  is 
necessary  to  bear  in  mind  the  ana- 
tomical relations  of  this  portion  of 
the  body. 

The  hairs  begin  to  be  developed 
during  the  third  month  of  fcetal  life, 
by  the  formation  of  a  little  epithelial 
prolongation  into  the  corium,  which 
later  develops  into  the  hair  follicle; 
the  papilla  at  the  bottom  forms 
later.  It  is  to  be  remembered  that 
the  hair  follicle  represents  a  pouch 
in  the  true  skin,  which  is  lined  by 
the  epithelial  layers,  as  though  a 
blunt  instrument  had  pushed  them 
before  it,  into  a  soft  substance  be- 
neath. The  earlier  hairs  are  formed 
from  this  epithelial  plug,  and  are 
known  as  bed  hairs,  which  are  shed 
at  or  soon  after  birth,  a  new  hair 
growing  from  the  papilla  and  lower 
portions  of  the  follicle. 

4  East  37TH  Strekt. 

{To  be  Continued.) 
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Acute  Pharyngitis. — 
9     Codeine,  gr.  5. 

Ext  catechu,  gr.  30. 

Bxt  glycjrrrhiza,  gr.  150. 
Divide  into  thirty  troches.    One 
every  two  hours. — Merck* s  Arch. 
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MEDICAL  PRACTICE  LAWS. 

WHILE  the  spirit  is  moving  upon 
the  face  of  the  waters  and  ef- 
forts are  being  made  to  protect  the 
regular  practitioner,  a  reference  to 
at  least  some  of  the  shortcomings  of 
the  medical  bills  may  be  fitting  and 
timely. 

No  one  fully  realizes  the  strength 
of  the  opposition  and  the  amount  of 
money  and  influence  which  is  pledged 
to  uphold  the  cause  of  quackery,  un- 
til he  attempts  to  introduce  into 
the  legislature  a  bill  for  the  limita- 
tion or  suppression  of  this  evil.  If  it 
happens  to  be  of  a  strictly  prohibi- 
tory character,  it  of  course  fails  to 
pass.  The  state  archives  are  full  of 
these  productions  of  honest  but  aw- 
fully unsophisticated  legislators. 

Still  we  do  have  medical  practice 
laws,  such  as  they  are,  and  for  even 
these  we  are  more  or  less  thankful. 
Yet  as  we  look  them  over  we  realize 
that  they  exist  only  with  the  gracious 
permission  of  some  of  those  whom 
they  seek  to  exclude — ^such  permis- 
sion being  obtained  by  truly  politi- 
cal methods  and  by  the  giving  away 
of  many  of  our  just  rights  and  privi- 
leges. 

For  example,  quacks  practicing  in 
a  state  prior  to  the  passage  of  such 
laws  are  exempt  and  may  receive 
licenses  with  the  rest  upon  due  ap- 
plication. We  note  alse  that  hotel 
proprietors  and  others  may  import 
any  species  of  doctor  to  take  charge 
of  their  special  work.  Provisions 
such  as  these,  which,  for  instance, 
New  Hampshire  is  the  proud  pos- 
Mssor  of,  are  not  only  an  injury  to 
the  prof  essi^  but  an  endorsement 
of  dlsrctputable  men,  inasmuch  as  it 


legalizes  their  practice  and,  in  the 
eyes  ef  the  world,  places  them  in  the 
same  category  with  honest  practi- 
tioners. The  Maine  code,  on  the 
other  hand,  lets  in  anyone  who  is 
willing  to  forego  the  title  of  "Dr.," 
whether  he  be  black,  white  or  spec- 
kled, while  some  of  its  other  provi- 
sions are  equally  absurd. 

So,  in  most  of  the  state  codes,  one 
may  find  similar  provisions,  evident- 
ly not  in  the  original  drafts,  but 
without  doubt  incorporated  therein 
as  an  afterthought — under  the  stress 
of  strong  "moral  suasion."  How- 
ever they  form  interesting  reading, 
and  go  to  show  that  in  the  conflict 
with  the  malign  forces  prevailing, 
the  children  of  light  are  not  in  it,  and 
that  in  the  chief  transformation 
scenes  the  phenomenon  of  the  "itch- 
ing palm"  plays  quite  an  important 
r61e. 


THE   BOSTON    EMERGENCY 
HOSPITAL. 

CONSIDERABLE  note  and  com- 
ment has  recently  been  accord- 
ed this  institution,  which  for  some 
time  past  has  led  a  precarious  exist- 
ence, and  which,  at  the  present  writ- 
ing, remains  closed  from  lack  of 
funds. 

We  know  little  of  the  internal  ad- 
ministration of  this  hospital,  but  it 
may  be  stated  that  it  has  not  received 
general  endorsement  and  commen- 
dation at  the  hands  of  the  profession, 
and  this  is  possibly  one  of  the  chief 
factors  contributing  to  its  downfall. 
We  understand  that  a  movement  is 
on  foot  to  pay  ofiE  the  indebtedness 
and  arrange  for,  or  rather  guarantee, 
its  future  existence. 

This  plan  is  no  other  than  the  col- 
lection of  an  annual  assessment  from 
the  members  of  various  labor  unions 
by  which  each  one,  on  payment  of  a 
dollar  or  so  per  year  is  entitled  to  un- 
limited gratuitous  treatment.  If  this 
be  the  case,  some  light  is  thereby 
shed  upon  the  past  history  of  that 
institution,  and  the  profession  will 
see  in  the  fact  a  confirmation  of  pre- 
vious suspicions.  Any  enterprise 
which  countenances  such  commer- 
cial methods  of  acquiring  medical 
and  surgical  material  should  be  se- 
verely handled  by  regular,  physi- 
cians  and   condemneid  in  unmeas- 
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nred  tenns  by  the  local  associations. 
There  are  already  enough  schemes 
afloat  having  in  view  the  evasion  of 
rightful  bills  and  the  defrauding  of 
the  private  practitioner,  but  such  a 
method  as  this  is  peculiarly  aggra- 
vating by  reason  of  its  claims  and 
the  publicity  accorded  it  We  trust 
that  prevailing  rumors  in  support  of 
these  facts  are  incorrect  and  that  no 
such  infliction  will  be  placed  upon 
the  profession  of  Boston,  which  has 
done  nothing  to  deserve  such  as  this. 


URIC  ACID. 

AUTOINPECTION  from  the  va- 
rious  toxins  manufactured  and 
retained  within  the  human  organism 
has  in  recent  years  become  to  scien- 
tific investigators  a  study  of  the  most 
absorbing  interest,  and  has  already 
resulted  in  many  important  discov- 
eries relative  to  diseases,  the  nature 
and  causation  of  which  had  hitherto 
remained  enshrouded  in  impenetra- 
ble mystery.  Physiological  chemistry 
has  demonstrated  that  among  these 
pestiferous  products  uric  acid  is 
doubtless  the  most  prolific  of  evil 
consequences;  and,  tmder  the  gen- 
eral head  of  uricacidaemia,  are  now 
classified  as  local  manifestations 
many  diseases  which  were  always 
considered  separate  and  distinct, 
each  designated  under  its  own  spe- 
cific name. 

There  is  already  a  plethora  of  lit- 
erature on  this  subject  and  many  in- 
genious theories  advanced  to  explain 
in  detail  the  manner  in  which  this 
toxin  is  formed  and  retained  in  the 
circulation.  It  is  commonly  admit- 
ted, however, '  that  its  presence  may 
be  brought  about  in  two  difiEerent 
general  ways  —  from  nitrogenous 
metabolism,  or  from  excessive  in- 
gesta  of  proteid  food  stufiE — ^in  both 
of  which  cases  it  is  a  sine  qua  nan 
that  the  liver  should  be  overtaxed 
and  unable  to  perform  thoroughly  a 
certain  specialized  process — that  of 
changing  the  ammonium  carbamates 
into  urea. 

It  should  be  understood  that  uric 
add  is  the  end  product  of  tissue  met- 
abolism in  birds,  reptiles  and  fishes, 
and  is  excreted  as  such  with  all  other 
waste  material  from  the  anus  in  the 
form  of  solid  urates.  As  we  proceed 
one  step  higher  in  the  animal  scale, 


to  the  mammals,  we  find  instead  of 
uric  acid,  the  more  highly  oxidised 
urea  as  the  ultimate  product  of  tissue 
metamorphosis.  This  difiEerenoe  can 
be  explained  only  on  teleological 
grounds;  i,  ^.,  that  in  the  process  of 
evolution,  in  addition  to  the  ordin- 
ary intestinal  outlet  for  solid  waste 
matter,  a  set  of  emunctories  has  been 
evolved,  the  genito-urinary  organs, 
for  the  purpose  of  providing  a  spe- 
cial outlet  for  waste  tissue  products 
in  solution — thus  the  soluble  urea. 

It  is  now  well  established  that  this 
latter  substance  is  finally  formed  in 
the  liver,  to  be  excreted  by  the  kid- 
neys;  but  in  case  of  long-continued 
over-eating,  when  albuminoid  mat- 
ters are  ingested  in  excess  of  the 
power  of  the  liver  to  convert  them— 
i.  e.^  to  convert  the  products  of  pan- 
creatic digestion,  leudn,  tyrosin,  etc., 
into  urea — ^uric  add  results,  whidi, 
being  difiScult  of  excretion  by  the 
kidneys,  is  finally  accumulated  in 
the  blood  in  excess.  It  has  lately 
been  determined,  too,  {Cf.  Jour,  of 
Med.  and  Science y  Oct.,  1899,)  that 
''ammonium  carbamate  is  formed  to 
a  greater  or  less  extent  in  all  the 
tissues  and  organs  of  the  body  while 
In  a  state  of  activity;  that  so  long  as 
the  liver  is  capable  of  performing  its 
function  the  carbamates  are  convert- 
ed into  urea  and  excreted  as  such  in 
the  urine,  but  that  if  from  any  cause, 
(as  that  above  mentioned)  the  func- 
tion of  the  liver  becomes  disturbed, 
the  carbamate  of  ammonium  accumu- 
lates in  the  body  and  causes  auto- 
intoxication." Furthermore,  it  is 
thought  by  some  that  leucomains, 
the  waste  products  resulting  from 
the  disintegration  of  the  nuclei  of 
the  worn  out  tissue  cells,  are,  under 
certain  disturbed  conditions  of  the 
liver,  converted  by  that  organ  into 
the  less  oxidized  alloxans,  or  allox- 
anic  bases,  instead  of  into  normal 
urea.  These  so-called  alloxans — xan- 
thin,  hypoxanthin,  paraxanthin, 
guanin,  adenin,  sarkin,  creatinine 
creatin,  etc. — are  closely  allied  to 
uric  add,  and  classified  by  chemists 
as  "the  uric  acid  group." 

It  is  now  recognized  that  excessive 
alimentation  is  one  of  the  growing 
evils  of  advanced  civili2Uition,  and 
that  the  people  who  suffer  from  uric 
add  poisoning  are  uisnally  those  who 
indulge  in  the  pleasures  of  the  table 
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and  habitually  consume  much  meat, 
pastry,  and  highly  seasoned  and  rich 
food  of  all  kinds.  The  idle,  luzuri  - 
ons  and  indolent,  men  of  sedentary 
habits,  men  who  have  led  active 
lives,  but  on  retiring  from  business 
have  continued  to  indulge  in  a  full 
diet,  are  the  inevitable  victims  of  the 
protean  mass  of  symptoms  grouped 
under  the  name  "uric  acid  diathe- 


sis. 


ft 


In  regard  to  the  pathological  ef- 
fects of  this  autoinfection,  we  know 
that  at  first,  while  the  toxin  is  still 
confined  to  the  circulation,  we  have 
various  functional  disturbances,  or 
^'masked  symptoms,"  such  as  head- 
ache, vertigo,  sleeplessness,  nervous- 
ness, etc^  but  that  sooner  or  later 
the  urates  are  deposited  as  tophi  in 
those  tissues  of  the  body  for  which 
there  is  a  predilection-respecially 
the  connective  tissues,  probably  be- 
cause slightly  less  alkaline  than  the 
blood.  We  are  indebted  to  Minkof- 
ski  for  the  knowledge  that  when 
adenin  (one  of  the  '*uricacid  group'') 
is  injected  into  the  veins  of  a  dog,  it 
causes  vomiting,  malaise,  and  after 
a  few  days  death.  The  autopsies 
showed  intense  inflammation  of  the 
stomach  and  intestines,  and  evidence 
of  acute  nephritis;  deposited  through- 
out the  renal  tubules  were  peculiar 
spherical  bodies  of  a  crystalline  ap- 
pearance, and  the  interstitial  tissue 
was  greatly  increased.  These  spher- 
olitha  were  found  on  examination  to 
be  made  up  largely  of  uric  acid. " 

It  is  this  property  of  causing  pro- 
liferation of  connective  tissue  cells 
and  arterial  tension,  that  renders 
autointoxication  from  urie  acid  so 
dangerous.  Thus  in  Bright's  disease 
we  find  the  interstitial  tissue  of  the 
kidney  infiltrated  with  urate  deposits, 
and  an  abnormal  growth  instituted 
which  interferes  seriously  with  the 
function  of  the  organ  afiEected — cer- 
tain hepatic  disorders,  too,  are 
brought  about  in  precisely  the  same 
manner.  In  apoplexy  we  have  the 
minute  tophi  deposited  in  theintima, 
or  fibrous  coat  of  the  arteries^  caus- 
ing atheromatous  degeneration.  We 
find  the  same  thing  in  the  capillaries 
and  blood-vessels  elsewhere  in  the 
body,  especially  in  the  stomach,  thus 
preventing  and  diminishing  the  gas- 
tric secretion  and  causing  ,  the  vari- 
ous phases  of  indigestion  and  dys- 


pepsia, with  all  their  attendant  evils 
Grout  has  long  been  recognized  as 
due  to  urate  deposits  in  the  fibrous 
tissues  of  the  joints — frequently  set- 
ting up  inflammation  as  in  articular 
rheumatism,  or  if  deposited  in  the 
muscles,  causing  muscular  rheuma- 
tism. Irritation  of  the  vagus  by  the 
points  of  the  biurate  crystals  is  now 
considered  a  frequent  cause  of  asth- 
ma, while  various  neuralgias  and 
manifestations  of  neurasthenia  are 
due  to  irritation  of  other  nerves 
throughout  the  body. 

Even  epileptiform  seizures  are  be- 
lieved by  many  to  occur  at  the  time 
of  a  uric  acid  storm.  Various  afiEec- 
tions  of  the  genito-urinary  system, 
as  cystitis,  gravel,  calculi  and  pros- 
tatitis are  also  easily  traced  to  this 
same  causative  factor,  while  Dr.  J. 
Lindsay  Porteous  is  of  the  opinion 
that  nocturnal  urination  of  children, 
especially  if  they  have  had  their  fill 
of  sweetmeats,  is  frequently  due  to 
the  presence  of  this  same  toxin.  As 
to  our  own  opinion  on  this  entire 
subject,  though  we  may  not  go  so 
far  as  the  celebrated  Haig,  of  Lon- 
don, in  attributing  nearly  every  dis- 
ease which  flesh  is  heir  to,  to  this 
one  source  of  infection — we  do  be- 
lieve that  very  much  well-defined, 
as  well  as  ill-defined,  invalidism  is 
due  to  the  retention  of  this  waste 
organic  material  in  the  organism, 
and  that  it  behooves  us,  as  scientific 
physicians,  to  give  the  subject  hon- 
est and  careful  consideration. 


THE  BURIED  ANIMAL  SUTURE 

THE  RECENT  discussion  upon 
the  better  methods  for  the  cure 
of  hernia  at  the  Columbus  meeting 
of  the  American  Medical  Association, 
developed  a  variety  of  opinions  from 
a  considerable  number  of  our  best 
surgeons,  representing  all  parts  of 
the  country,  upon  the  advantages  to 
be  derived  from  the  use  of  the  buried 
animal  suture  in  wounds  in  general, 
as  well  as  in  hernia.  The  earlier 
criticism  that  suppuration  followed 
their  use  and  was  attributed  to  the 
defective  character  of  the  suture 
material  was  acknowledged  by  a 
number  of  operators.  These  men 
naturally  preferred  silk,  usually  in- 
troducing as  a. through  and.  through 
suture,  so  that  it  might  be.  easily  re- 
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moved.  A  very  considerable  num- 
ber of  the  more  noted  operators 
stated  that  by  their  improved  technic 
the  use  of  ru1i»ber  gloves,  etc.,  sup- 
purating wounds  were  so  minimized 
as  to  be  almost  excluded  from  their 
practice.  These  men  placed  more 
and  more  importance  upon  the  ad- 
vantages to  be  derived  from  suturing 
wounds  in  layers  without  drainage, 
using  some  kind  of  aseptic,  imper- 
meable dressing. 

Many  of  our  leading  surgical 
authorities  now  consider  the  treat- 
ment of  all  aseptic  wounds  incom- 
plete, unless  the  sundered  tissues 
are  closed  in  layers,  like  structures 
joined  to  like,  by  buried  animal 
sutures,  and  the  wound  sealed  with- 
out drainage  before  the  patient  leaves 
the  surgery;  and  this  as  the  highest 
fruitage  of  modem  aseptic  surgery. 

The  aseptic  closure  of  well  vitaliz- 
ed tissues,  held  in  even  coaptation 
without  undue  constriction,  by  asep- 
tic animal  sutures,  aseptically  applied 
and  sealed  without  drainage  will  be 
followed  by  primary  union.  This 
may  now  be  accepted  as  an  axioma- 
tic law  in  surgery.  The  choice  of 
suture  material  is  important.  It 
should  not  be  so  large  as  to  overtax 
the  reparative  processes.  It  must 
not  be  treated  in  a  way  to  prevent  its 
ultimate  absorption.  It  must  be 
prepared  so  that  this  process  shall 
not  ensue  in  too  short  a  period. 
Catgut  can  be  prepared  in  a  variety 
of  ways  to  make  a  satisfactory  suture. 
Tendon  for  many  reasons  is  prefer- 
able, and  many  surgeons  of  both 
continents  have  adopted  the  fine, 
well-selected  tendons  from  the  tail 
of  the  kangaroo  as  preferable  to  that 
of  any  other.  Unfortunately,  many 
surgeons  and  most  dealers  are  igno- 
rant as  to  its  quality.  At  the  best  it 
is  expensive,  and  the  dealers  are  far 
less  careful  in  its  selection  than  for- 
merly. The  quality  of  tendon  varies 
as  greatly  as  the  quality  of  leather. 
The  fine  whole  tendons  from  the  tail 
of  the  smaller  varieties  of  kangaroo 
are  greatly  to  be  preferred.  Proper- 
ly preserved  from  freshly  killed  ani- 
mals they  are  easily  sterilized  and 
when  carefully  prepared  are  entirely 
trustworthy.  It  now  appears  safe  to 
predict  that  the  time  is  not  far  dis- 
tant, when  many  of  the  clumsy  and 
cumbersome  details  of  wotmd  treat- 


ment, which  still  prevail,  will  be 
relegated  to  the  past,  that  the  safety 
of  the  patient  will  be  less  and  less 
endangered  during  the  post-operative 
period  and  that  good  surgery  will 
not  be  considered  well  done,  when 
the  special  attention  of  the  dresser 
and  nurse  is  required  to  supplement 
that  of  the  operator. 


■:o:- 
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VIII. 


TP  THERE  was  anything  that  Bud- 
^  weiser  liked  better  than  Rudes- 
heimer  it  was  books.  According  to 
his  opinion,  mankind  was  composed 
of  two  classes — those  who  read  and 
those  who  didn't.  Those  who  lived 
a  purely  intellectual  life  and  those 
who  were  so  much  occupied  in  mak- 
ing a  living  that  they  read  nothing 
but  the  market  quotations.  The  lat- 
ter were  really  too  contemptible  and 
too  low  in  the  intellectual  scale  to 
deserve  any  consideration  whatever. 

And  he  didn't  care  much  about  pre- 
scribing for  them  either,  but  if  ac- 
cidentally forced  to  do  so,  these  pa- 
tients always  went  away  with  the 
impression  that  the  doctor  didn't 
care  whether  the  medicine  relieved 
them  or  not,  and  perhaps  even  hoped 
that  it  wouldn't.  But  as  to  the  mi- 
nority— they  enjoyed  the  preroga- 
tive of  kings  and  could  do  no  wrong. 
And  when  I  sometimes  spoke  of  some 
one  of  a  past  generation  who  was  a 
sad  reprobate,  the  doctor  would  say: 
"Well,  I  don'tknow  about  that,  buthe 
was  a  great  student.  Why,  he  owned 
that  first  edition  of  Sterne  I  was  tell- 
ing you  about  the  other  day!"  That, 
of  course,  settled  it. 

Our  philosopher  really  couldn't  af- 
ford to  indulge  in  such  expensive  fads 
as  these,  for  his  income  barely  suf- 
ficed for  daily  needs,  but,  as  I  say 
with  him,  books  came  before  bread 
and  more  than  once  have  I  known 
him  to  spend  his  last  cent  for  some 
dilapidated  literary  relic — to  the  un- 
utterable disgust  of  the  strictly  prac- 
tical Mathilde,  who  denounced  all 
such  purchases,  as  "Dummes  2^ug," 
and  this  with  an  accompanjring  pan- 
tomime worth  going  far  to  see. 

So  when  the  doctor  made  a  cap- 
ture  of   this    kind,    it    meant   no 
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more  medical  visits  that  day.  He 
simply  shut  the  door  and  was  alone 
with  his  treasure,  and  if  anyone  ever 
succeeded  in  getting  in,  he  forthwith 
and  precipitantly  got  out  again,  to 
be  taken  in  hand  by  the  guardian 
angel,  who  explained  that  the,  Herr 
Doktor,  was  very  much  upset  by 
news  from  Shermanny,  but  that  he 
would  come  to  see  the  sick  lady 
**r-r-right  avay" — and  he  had  to  go. 

Now  it  came  to  pass  that  he  start- 
ed down  the  Avenue  that  morning  to 
pay  a  bill,  but,  unfortunately,  was 
inveigled  into  a  second-hand  book 
store,  where  he  found,  accidentally, 
one  of  the  "Peur  Books"  of  Confu- 
cius, which,  of  course,  he  had  to 
have.  So,  instead  of  completing  the 
errand,  he  turned  his  face  home- 
ward,  while  the  aforesaid  account 
kept  right  on  running  in  its  usual 
way. 

"I  suppose  every  age  and  every 
nation  has  had  its  own  peculiar  su- 
perstitions," said  the  doctor,  settling 
the  large  pipe-stem  firmly  between 
the  first  two  bicuspids,  and  noting 
that  a  source  of  inspiration  was  with- 
in easy  reach.  "Even  away  oflE  be- 
hind the  great  wall  of  China,  we  find 
Confucius  lamenting  these  frailties 
of  mankind.  I  saw  something  here 
just  a  few  moments  ago  on  this  very 
thing" — and  reverently  turning  over 
the  leaves  of  the  "Third  Book,"  he 
read  the  113th  maxim:  "The  wise 
physician  giveth  medicine  to  those 
of  weak  understanding,  but  the  minds 
of  the  thoughtful  incline  rather  to 
words  of  counsel."  "And  here's  an- 
other: 'He  who  deals  in  mysteries' 
for  the  edification  of  the  vulgar  acts 
with  wisdom,  but  he  who  swears  by 
his  ancestors  plays  the  part  of  a 
fool.' »' 

"Now,  you  would  naturally  think 
that  the  laws  of  survival  and  natural 
selection  would  kill  off  these  fools 
after  awhile,  wouldn't  you?  But  there 
seems  to  exist  a  hitch  somewhere,  for 
here  is  this  old  chronic  philosopher 
speaking  to  us  out  of  the  darkness  of 
the  Bast,  and  lamenting  that  out  his 
way  the  idiots  are  existing  in  undue 
proportion  and  are  taking  up  most 
of  the  sidewalk.  But  I  think  it  is 
just  as  well  we  do  not  have  to  deal 
with  cold,  clammy  facts  all  the  time, 
but  with  our  patients  to  help  us,  we 
can  take  a  little  mental  outing  once 


in  awhile.  Sickness,  therefore,, 
isn't  such  an  unpleasant  affair — for 
us,  for  the  doctor  who  is  not  a  hope^ 
less  cynic  can  often  get  in  this  way 
an  intellectual /^tfr  boire^  even  if  the 
more  material  recompense  is  not 
forthcoming.  I  am  amazed  some- 
times at  the  endless  assortment  of 
superstitions  and  perverted  notions 
and  dislocated  ideas  which  poor, 
worthless  humanity  acquires  and 
treasures  up  for  its  own  satisfaction 
and  our  edification.  Station  and  en- 
vironment have  a  modifying  influ- 
ence, of  course,  but  wherever  we  go 
some  phases  of  these  old  mediaeval 
vagaries  will  bob  up  at  unexpected 
times  and  threaten  to  disturb  our 
mental  equilibrium. 

I  suppose  that  mysterious  process 
known  as 'teething' is  a  greater  source 
of  comfort  to  the  maternal  economy 
than  any  other  affair  of  social  life. 
Not  only  is  the  first  incisor  a  wonder- 
ful work  of  nature  in  itself,  but  is  a 
most  reliable  index  of  the  baby's  men- 
tal capacity,  which  he  deliberately 
shows  to  the  world  at  large  that  it  may 
know  what  to  expect  in  the  fullness 
of  time.  When  two  appear  at  once — 
well,  then  the  parents  feel  justified 
in  calling  in  the  neighbors;  and  old 
Mrs.  Billings,  herself  the  mother  of 
eight  children,produces  the  rough  and 
time-worn  thimble,  and  while  in- 
dustriously rubbing  the  tender  little 
gums,  sadly  remarks  that' such  a  pre- 
cocious child  will  certainly  'never 
live  to  grow  up.'  But  with  complete 
disregard  of  all  established  rules,  i€ 
continues  well  and  happy  as  circum- 
stances will  permit;  until  one  day  in 
August  it  goes  to  spend  the  day  with 
its  grandmother,  who  has  been  heard 
to  remark  that 'children  ain't  brought 
up  now  as  they  was  in  my  day,'  and 
that  her  babies  always  sat  at  the  ta- 
ble and  ate  what  the  rest  did.  So 
she  brings  out  the  family  Bible  and, 
with  a  total  disregard  of  its  unpro- 
tected binding,  places  baby  thereon 
and  proceeds  to  introduce  him  to 
currant  jelly  and  a  few  slices  of  cu- 
cumber, which  she  raised  fresh  in 
her  own  garden,  and  hence  'wouldn't 
hurt  nobody.' 

It  was  singular  that  the  little  one 
should  be  taken  sick  that  very  even- 
ing, tho'  little  attention  would  have 

been  given  the  matter,  had  not  the 
mother  reflected  that  it  was  Friday, 
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and  that  one  jof  the  neighbor's  chil- 
dren^  who  was  very  sick,  had  been 
seized  at  the  very  same  hour  of  the 
day.  So  she  considerately  waits 
tintil  the  doctor  has  retired,  and  then 
sends  in  a  hurry  call,  requesting  that 
he  get  there  just  as  soon  as  possible. 

But  as  the  medical  adviser  knows 
the  family,  he  doesn't  exactly  fly, 
but  he  does  arrive  after  awhile,  and 
with  his  castor  oil  and  bismuth  pro- 
ceeds to  cross  swords  with  the  ap- 
proaching enteritis.  The  mother, 
however,  immediately  discovers  an 
unpardonable  incompleteness  in  the 
doctor's  interrogatories  and  reproach- 
fully calls  his  attention  to  the  alarm- 
ing fact  that  baby  is  cutting  his 
'stomach  teeth,'  and  insists  upon 
showing  him  one  that  is  'most 
through.'  Now,  this  was  a  most 
grave  oversight  on  the  doctor's  part, 
and  he  can  make  up  his  mind  never 
again  to  enjoy  the  full  confidence 
and  respect  of  that  mother.  So  thus 
it  goes,  and  we  are  forced  to  the  con- 
clusion that  a  knowledge  of  local 
folklore  is  almost^  as  valuable  as 
medical  skill." 

^*But  what  becomes  of  that  baby 
in  the  meanwhile?"  I  asked. 

''Oh,  if  he  is  foreordained  to  grow 
up,  hygiene  and  a  few  simple  reme- 
dies will  be  sufficient,  but  once  let 
Mm  escape  from  the  guiding  hand 
of  Providence  and  get  into  those  of 
the  neighbors,  or  into  the  weirs  of 
the  specialist,  and  I  wouldn't  give 
much  for  him  at  the  end  of  the  sea- 
son. Let  them  wash  out  his  tittle 
^stomach  and  give  high  enemata  and 
static  electricity,  and  perhaps  a 
course  of  mercury  simply  because  its 
maiden  aunt  once  had  a  sore  on  her 
lip  which  she  was  not  willing  to  ac- 
count for,  and  if  that  baby  don't  die, 
just  out  of  consideration  for  its 
father's  bank  account,  I  shall  be  very 
much  mistaken.  I  really  don't  know 
where  the  refinements  of  these  lat- 
ter days  will  lead  us  anyway.  Why, 
this  pediatric  cuss  down  below  here, 
said  the  other  day  that  every  breast 
baby  with  strabismus  should  wear 
glasses." 

"Does  he  advise  an  extra  pair  to 
wear  while  nursing?"  I  inquired. 

^'Shouldn't  be  surprised,"  said  the 
doctor.    "He's  just  such  a  d ." 

"But,  you  were  speaking  of  super- 
stition," I  suggested. 


"Oh,  yes!  Well  as  I  was  saying 
there  are  people  of  ill-defined  relig- 
ious scruples  and  some  self  respect, 
who  will  deny  ever  having  held  a 
political  office,  but  no  one,  however 
reticent,  ever  has  diphtheria  or  the 
grippe  three  times  and  fails  to  tell  of 
it — ^unless  he  happens  to  want  some 
life  insurance.  He  takes  a  certain 
amount  of  pride  in  the  fact  that  he 
was  very,  very  ill,  and  he  dearly 
loves  to  compare  notes  with  his 
neighbor  across  the  street  who  was 
once  so  sick  that  he  had  three  doc- 
tors— in  succession,  and  whose  life 
was  finally  saved  by  his  wife's  sister, 
who  happened  in,  purely  by  accident 
and  who  drew  out  the  inflammation 
by  a  series  of  onion  poultices  applied 
to  his  stomach  at  half  hour  intervals. 

And  haven't  you  heard  Mrs.  Per- 
kins tell  of  the  sad  case  of  old  Mrs. 
PetersoUi  who  was  so  tied  up  with 
pain  that  she  finally  reached  that 
useless  as  well  as  embarrasing  con- 
dition in  which  'she  couldn't  neither 
set  or  lay,'  and  how  she  was  prompt- 
ly relieved  by  a  more  or  less  general 
application  of  'mustard  drafts?'  " 

"But  you  were  referring  now  to 
the  ignorant  classes,"  I  said. 

"No,  I'm  not  either.  This  queer 
condition  of  mind  isn't  confined  to 
the  ^ai  polUn'  The  educated  are 
afflicted  likewise.  Why  does  the 
lawyer  who  believes  that  everybody 
else  is  a  liar  and  who  habitually  sifts 
and  classifies  heaps  of  evidence  bear- 
ing upon  a  claim  or  a  title,  run  off 
and  buy  Esau's  Kidney  Cure,  simply 
because  the  advertisement  sajrs  it  is 
a  good  thing?  Why  does  the  solid 
man  of  a  community  pass  by  his 
family  physician  and  call  upon  a 
notorious  quacks  or  go  and  buy  a 
bottle  of  Sampson's  Nerve  Tonic, 
just  because  it  has  been  marked  down 
to  98  cents?  I  don't  think  you  can 
even  tell  me  why  the  best  read  people 
of  your  town  believe  that  a  fracture 
can  be  cured  by  prayer  or  mental 
concentration.  I  could  go  on  ad  in- 
finitum with  these  examples,  but  the 
subject  is  a  painful  one,  and  as  I 
think  of  it,  I  feel  more  and  more 
ashamed  of  my  fellowmen  and  dis- 
gusted over  the  relationship.  With 
people  of  this  ilk,  almost  any  method 
seems  justifiable — ^what  was  it  Con- 
fucius said  about  them?  Oh,  yes!— 
maxim  416:    'Speak  not  the  truth  to 
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tlie  tiTedulous,  lest  being  a  wise  man, 
he  esteem  you  a  babbler,  or  lest,  be- 
ing a  fool,  he  claim  yon  for  an 
equal.' " 

"But,  speaking  of  brains,"  I  said, 
♦•don't  you  think  the  type  has  chang- 
ed during  the  past  few  centuries?" 

"  Most  certainly,"  said  he.      "Why 
shouldn't  the  present  condition  of 
civilization  modify  the  type  mentally 
as  well  as  physically?  And  is  not  the 
admittedly  typical,  high  strung,  over- 
stimulated  make-up  of  to-day,  more 
susceptible  to  certain  influences  than 
ever  before?    We  all  know  it  is,  but 
we  wont  prove  it,  for  the  facts  might 
not  look  well  in  print.     Now,  it  is  a 
scientific   principle    that  the  more 
complex  a  mechanism  the  more  sub- 
ject it  is  to  disarrangement    The 
19th  century  mental  adjustment  is 
particularly  delicate,  and  peculiarly 
sensitive  to  physical    disturbances. 
The  early  pilgrim  had    about   the 
same  nervous  make-up  as  the  New 
England  clam — ^^and  he   behaved  in 
very  much  the  same  way.      But  we 
have  since  become  more  complex, 
and  so  the  theologian  has  been  oblig- 
ed to  modify  his  creed  to  meet  the  re- 
quirements, and  the  doctor  has  had  to 
discover  some  artistic  preparations 
of  mercury  suited  to  the  high  and 
cultured  classes,  and  likewise  double 
up  on  his  nervines  and  sedatives." 

"But  you  do  not  mean  to  say  that 
immorality  is  being  encouraged?"  I 
asked« 

"Well,  it  looks  very  much  like  it. 
This  is  an  age  of  refinements,  both 
in  morals  and  medicine — new  delin- 
quencies are  being  discovered  every 
day  and  criminal  offences  are  being 
committed  in  a  more  polite  and  artis- 
tic way  than  ever  before.  Now, 
when  the  sinner  gets  sick,  everything 
possible  is  done  for  his  comfort  and 
diversion.  He  has  silvered  pills  and 
tempting  capsules.  He  has  special 
wines  and  delicatessen,  and  even 
Sanitaria  and  Hot  Springs,  and  easy- 
going specialists.  Facilis  descensus 
avemi.  And  the  luxuries  of  present 
transportation  will  make  his  trip  to 
perdition  an  entertaining  and  dielight- 

ful  one. 

And  as  for  the  saints — alas,  there  are 
few  of  us  now  left,  and  as  we  stand 
shivering  outside  in  the  cold,  bleak 
night  and,  flattening  our  noses  against 
the  window  pane,  look  in  upon  the  fes- 


tivities and  all  the  good  things  which 
the  world  provides  for  the  high- 
steppers,  there  comes  to  us  the  solemn 
and  impressive  thought  that  we  have 
done  nothing  to  entitle  us  to  any  of 
this,  and  that,  our  set,  has  not  yet 
commenced  to  inherit  the  earth." 


.:o:- 


Book  Notkes. 


A  Laboratory  Manual  or  Physio- 
logical  Chemistry.  By  Elbert  W. 
Rockwood,  B.  S..  M.  D.,  Professor 
of  Chemistry  and  Toxicology  in  the 
University  of  Iowa.  Illustrated 
with  One  Colored  Plate  and  Three 
Plates  of  Microscopic  Preparations. 
^xi^i  inches.  Pages  viii-204. 
Extra  Cloth,  $1.00  net.  The  F.  A. 
Davis  Co.,  Publishers,  19 14-16 
Cherry  St,  Philadelphia. 

This  admirable  little  work  has  been 
prepared  with  the  aim  of  imparting 
accurate  knowledge  through  the  stu- 
dent's own  observation,  the  author 
believing  that  it  is  only  by  practical 
work  that  the  student  can  become  fa- 
miliar with  the  physiological  changes 
in  progress  in  the  animal  body  and 
their  products.  It  is  becoming  the 
general  opinion  that  the  laboratory 
method  of  instruction  is  far  superior 
to  the  didactic,  and  this  book  cannot 
but  prove  a  real  help  to  the  student 
in  such  investigations. 

The  Abdominal  Brain  and  Auto- 
matic  Visceral  Ganglia.  By  Byron 
Robinson,  B.  S.,  M.  D.,  Author  of 
"Practical  Intestinal  Surgery," 
"Landmarks  in  Gynecology,'^  etc., 
Professor  in  Chicago  Post-Gradu- 
ate  School  of  Gynecology  and  Ab- 
dominal Surgery.  Price  $3.00.  In 
Clubs  of  12,  to  Students,  a  Dis- 
count of  30  per  cent,  is  Offered. 
Published  by  the  Clinic  Publishing 
Co.,  Chicago,  Illinois. 

This  volume  is  unique  in  covering 
a  special  field  but  little  touched  in 
other  literature,  containing  views 
concerning  the  anatomy,  physiology 
and  pathology  of  the  abdominfd 
brain.  By  the  "abdominal  brain"  is 
meant  the  solar  plexus  of  older  au- 
thors. In  the  present  work  the  au- 
thor has  attempted  to  show  the  ex- 
tensive utility  and  dominating  influ- 
ence of  the  abdominal  sympathetic 
nerves  upon  the  animal  economy. 
The  argument  is  partly  based  upon 
the  so-called  reflexes,  as  they  are  ob- 
served both  in  health  and  disease. 
The  author  does  not  claim  that  deep- 
seated,  grave  diseases  are  caused  by 
reflex  irritation,  nor  that  these  dis- 
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eases  are  done  away  with  by  remov- 
al of  the  reflex  or  peripheral  irrita- 
tion, but  he  does  state  that,  the  chief 
suffering  is  not  due  to  deep-seated 
disease,  but  rather  to  superficial,  re- 
flex irritation,  which  brings  in  its 
train  innumerable  disturbances  capa- 
ble of  unbalancing  the  complex  ab- 
dominal visceral  system.  The  au- 
thor is  aware  that  the  present  vol- 
ume does  not  belong  to  the  stereo- 
typed, systematized  text-books;  yet 
he  is  confident  that  the  thinking 
reader  will  find  in  its  pages  ample 
reward  for  its  perusal. 

International  Clinics.  AQuarter- 
ly  of  Clinical  Lectures  on  Medicine, 
Neurology,  Surgery,  Gynecology, 
Obstetrics,  Ophthalmology,  Lar- 
yngology, Pharyngology,  Rhinol- 
ogy.  Otology  and  Dermatology, 
and  Specially  Prepared  Articles  on 
Treatment  and  Drugs.  By  Pro- 
fessors and  Lecturers  in  the  Lead- 
ing Medical  College  of  the  United 
States,  Germany,  Austria,  Prance, 
Great  Britain,  and  Canada.  Edited 
by  Judson  Daland,  M.  D.,  Instruct- 
or in  Clinical  Medicine  and  Lec- 
turer on  Physical  Diagnosis  in  the 
University  of  Pennsylvania.  Vol. 
Ill,  Ninth  Series.  Published  by  J. 
B.  Lippincott  Company,  Philadel- 
phia, Pa. 

This  is  a  volume  of  good  size,  con- 
taining 300  pages,  and  is  filled  with 
matter  of  the  greatest  practical  im- 
portance to  the  general  practitioner. 
It  is  illustrated  with  photographic 
plates  of  certain  skin  diseases  and 
contains  a  few  figures  and  diagrams. 
The  chapter  on  "Treatment"  is  es- 
pedally  good,  comprising  about  one- 
third  of  the  work. 

Yellow  Fever:    Its  Nature,  Diag- 
nosis,  Treatment  and  Prophylaxis, 
and  Quarantine  Regulations  Re- 
lating Thereto.    By  Officers  of  the 
U.  S.  Marine  Service.     Together 
with  an  Abstract  of  the  Report  of 
the  Medical  Officers,  Detailed  as  a 
Commission   to    Investigate     the 
Cause  of  Yellow  Fever.    Prepared 
under  Direction  of  the  Supervising 
Surgeon-General.     Published   by 
the  Government  Printing  Office. 
Washington,  D.  C. 
This  is  a  paper-covered  volume  of 
about  160  pages,  comprising  a  very 
comprehensive  review  of  the  subject 
of  yellow  fever,  and  should  be  in  the 
hands  of  every  practicing  physician. 
The  treasury  department  has  also 
issued  a  separate  volume,  containing 
the  report  of  the  commission  of  med- 
ical officers,  detailed  bv  authority  of 
the  president  to  investigate  the  cause 
of  yellow  fever.    This  report  covers 
96page& 


Current  Literature* 


"Neurasthenia,"  by  John  Punton, 
M.  D.  Read  before  the  Kansas  Med- 
ical Society,  Topeka,  Kansas,  May  5, 
1899. 

"Shipment  of  Merchandise  from  a 
Town  Infected  With  Yellow  Fever," 
by  Surgeon  H.  R.  Carter,  U.  S.  M. 
XI.  S. 

"Constipation— Its  Treatment  by 
the  Mechanical  Measures,''  by  H.  II- 
loway,  M.  D.  Reprinted  from  the 
Medual  Record. 

"Acute  Gastro-Intestinal  Affec- 
tions in  Children,"  by  Greorge  M. 
Wells,  M.  D.  Reprinted  from  the 
Medical  SentineL 

"The  Failure  of  Antitoxin  in  the 
Treatment  of  Diphtheria,"  by  J.  Ed- 
ward Herman,  M.  D.  Reprinted 
from  the  Medical  Record, 

"Train  Inspection  in  Yellow  Fever 
Epidemics,"  by  Surgeon  H.  R.  Car- 
ter, M.  H.  S.  Repnnted  from  An- 
nual Report  Marine-Hospital  Ser- 
vice, 1898. 

"Mortali^  Statistics  in  the  United 
States  for  the  Year  Ending  Decem- 
ber 31,  1897."  Reprinted  from  An- 
nual Report  Marine-Hospital  Ser- 
vice, 1898. 

The  Rev.  William  Barry's  paper 
"The  Keepers  of  Literature"  in  The 
Living  Age  for  Nov.  4,  is  a  defence 
of  that  much-abused  class,  the  liter- 
ary critics. 

"Contribution  to  Our  Knowledge 
of  Tuberculosis  Antitoxin,"  by  C. 
Pisch,  Ph.  D.,  M.  D,  Reprinted  from 
The  Journal  of  the  American  Medi' 
cal  Association, 

A  Famous  Woman's  New  Position. 
Mrs.  Margaret  B.  Sangster,  who  for 
over  ten  years  has  been  the  editor  of 
Harper's  Bazar,  has  resigned  that 
position  and  joined  the  editorial 
corps  of  the  Ladies'  Home  Journal, 
in  which  magazine  she  will  hereafter 
conduct  a  prominent  department 

The  Living  Age,  which  recently 
reprinted  from  the  Nineteenth  On- 
tury  a  caustic  criticism  of  the  Wom- 
en's Congress,  written  by  a  woman, 
presents  the  other  side  in  Its  issue 
,for  Nov.  4,  in  an  article  written  for 
the  Nineteenth  Century  by  Fannie  H. 
Gaffney,  president  of  the  American 
Woman's  Council 
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HYDROZONE 


(30  volumes  preserved 
aqueous  solution  of  HsOa) 


IS  THE  MOST  POWERFUL  ANTISEPTIC  AND  PUS  DESTROYER. 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 


GIvYCOZONE 


(C.  p.  Glycerine 
combined  with  Ozone) 

THE  MOST  POWERFUL  HEALING  AGENT  KNOWN. 

Thksk  Rbmkdiks  curb  all  Diseases  caused  by  Germs. 

Successftilly  used  in  the  treatment  of  Chronic  and  Acute  Ulcers  (Specific  or  not), 

SKIN   DISEASES,  ECZEMA,   PSORIASIS,   SALT   RHEUM,    ITCH, 

BARBEJ&'S  ITCH,  POISONING  IVY,  ACNE,  Etc. 

Hydrozone  applied  to  any  open  diseased  surface,  destroys  the  pus,  leaving  the  tissues 
beneath  in  a  healthy  condition.  Then  Olycozone,  being  applied  to  the  clean  surface,  stimulates 
healthy  granulations  and  heals  the  sore. 

Inflammatory  and  Purulent  Diseases  of  the  Ear.    Otitis  Hedia,  Etc 

By  means  ofa  glass  syringe,  inject  Hydrozone,  either  full  strength  or  diluted,  and  complete 

the  dressing  with  a  small  roll  of  cotton  well  impregnated  with  Olycozone. 

a«Ml  for  frae  a40-|Mme  book  ''Treatoioiit  of  INiMOM  oamd  by  far»»^  opataliliig  ropriits  of  120 

ocientHIo  orticieo  by  loadiiig  oovtribotors  to  Modioal  Ittoratore. 
PlmlotaM  roMlttlM  50  oonts  wHI  rooohfe  osa  oooipliMoslary  oaoiplo  of  oaeli,  ''Hyifrozona"  aad  "Glyeoiono'* 
^  ^  oxpraos,  obargao  iNrapaM. 

Hydroxone  it  put  up  only  in  extra  raudl*  small,  medinm 
«nd  Urge  s»e  bottles  bearing  a  red  Ubcl,  white  letters,  gold  and 
blue  border  with  my  signature. 

GlycOBone  is  put  up  only  in  4-ox.,  8-ox.  and  i6-or.  bottles 
bearing  a  yeUow  label,  white  and  black  letters,  red  and  bine 

border  with  roy  signature.  ^  ,  —    —  ,  ^ 

nrawbAJidVi  CSta  Ralflaill  cures  all  inflammatory  and     Ohemititwnd  OradwUsoftKe**SeoUOmtraUdM 
contS«S?JiresofXee7S^  ArU^Man^aciu^^PaH.- (Pr^). 

Oharles  Harohand,  23  Prince  St.,  New  Tork. 

Sold  by  leading  DruggUts.  Avoid  imltstloiio.  17*  Mention  this  Publicstioa. 
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HOSPITAL  REPORT. 

Rrnssbi^r  County  Hosmtai^  Trov,  H.  Y. 


i   /  MICAJAH'S  MEDICATED  UTERINE  WAFERS 

lipr  tlie  iMiat  Ave  years  In  m  g^rcat  nmiiber  of  cases  of 

PROLAPSUS   UTERI 


and  not  fblllog:  to  cnre  eacli  case  treated  wltli  tltesttt  I 
lunre  discarded  ttae   use  of  all  pessaries  and  place  nty 
sole  rellan<!e  on  tlie  "Walters*   Xbej  are  worttiy  of  a  trial 
by  ererj  practitioner* 

M.  A.  YHBBLBR,  M.I».t  Atfcendlnff  Pbytielsa. 

The  poptilarity  of  Micajah's  Medicated  Uterine  Wafers' in  Hospital  as 
well  as  private  practice  is  an  evidence  of  their  high  therapeutic  value  as  a 
curative  agent,  prophylactic  and  palliative  in  gynaecblogy. 

In  cases  of  Utrrink  Congkstiow,  ENDOMgTRiTis.  Vagiwitis  and  other 
inflammatory  conditions  of  the  Genito-Urinary  tract,  Micajah's  Medicated 
Uterine  Wafers  afford  prompt  relief. 

MICAJAH  &  GO.,  Warren,  Pa. 


SAMPLES  AND  CUHKAL  RBPOFTS  OtATIS 

Mr  MAO.  BY  wnmm 
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In 


Bright's  Disease 

of  the  kidneys 


has  been  found  to  be  of  signal 

service. 


Prepared  otUy  for  the  MedutU  Profesnon, 

Indications :  Gout,  and  all  those  diseases  arising  from  a 
goaty  diathesis,  rheumatism,  and  all  of  those  diseases  arising 
from  rheumatic  diathesis,  Bright's  disease  of  the  kidneys,  acute 
and  chronic  constipation,  hepatic  torpor  and  other  liver  diseases, 
obesity,  acute  and  chronic  alcoholism,  asthma,  excessive  uric 
acid  in  the  blood.  In  all  cases  where  there  is  a  pronounced 
leaning  to  coqmlency,  it  reduces  to  a  minimum  the  always 
present  tendency  to  apoplexy.  In  malaria,  on  account  of  its 
wonderful  action  on  the  liver,  it  increases  notably  the  power 
of  quinine. 

Send  for  pamphlet,  io8  pages,  containing  papers  which  have 
been  published  in  medical  journals  regarding  the  wide  thera- 
peutic range  of  tills  potent  drug. 

If  you  are  unable  to  procure  it  of  your  druggist  we  will  send 
a  package,  containing  four  ounces,  direct  from  this  office,  car- 
riage prepaid,  on  receipt  of  $i.oo.     Literature  on  application. 


VASS  CHEMICAL  CO., 

Dan  bury,  Conn.,  U,  S.  A. 
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ASEPTIC  VACCINE 

PhyBlologlcally  and  Bacterioloslcally  Tested. 

«1LVCBRINATBD> 


On 


Price 

Price 


".^  PARKE.  DAVIS  &  CO.  Ssi'Sas! 
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SEIDLITZ  POWDERS:     A  NEW 
DEPARTURE. 

Editor  New  EnglandMedicalMonthly: 

If  those  that  use  .the  powders  will, 
after  mixing  wait  until  effervescence 
has  nearly  ceased,  they  will  find  a 
more  pleasant  beverage,  more  easily 
taken,  devoid  of  gas,  which  in  many 
cases  produces  more  harm  than  good, 
for  there  is  already  too  much  gas  in 
the  stomach.  If  taken  as  above 
stated,  they  are  just  as  effectual  and 
more  easily  taken  by  delicate  people, 
tt  is  an  erroneous  and  foolish  habit 
one  that  has  been  impressed  upon 
people  for  years,  that  they  must  be 
drank  while  effervescing.  Any  one 
that  will  try  them  as  I  have  stated 
will  agree  with  me.  This  statement 
is  maae  after  many  years  of  study 
and  practice. 

S.  B.  Morgan,  M.  D., 

Sunfield,  Mich. 


SOME    PRACTICAL    RESULTS. 
Editor  NewEnglandMedicalMonthly: 

Experience  is  not  only  a  great 
and  exacting  teacher,  but  also  a 
trustworthy  and,  when  properly 
approached,  efficient  and  reliable 
demonstrator.  In  these  days  of 
careful  and  painstaking  investiga- 
tion, it  is  not  often  necessary  to  rush 
blindly  into  the  wilderness  of  specu- 
lation in  search  of  the  truth  until  it 
shall  be  revealed  by  costly  experi- 
ence, when  the  broad  sunlight  ot  his- 
tory illumines  the  path  and  practi- 
cal results  already  obtained,  stand  as 
fingerboards  directing  to  pcxsitive  re- 
sults. Thus,  in  Medical  Science,  we 
are  not  often  obliged  to  rely  im- 
plicitly upon  personal  experience 
with  remedies  of  reputed  merit  in 
order  to  teach  us  their  value,  but, 
having  knowledge  or  evidence  of 
this  on  general  principles,  we  find 
the  actual  demonstration  by  practi- 
cal application. 

Upon  first  perusal  of  the  formulas 
of  antikamnia  laxative  tablets  and 
antikamnia  and  quinine  laxative  tab- 
lets, it  seemed  evident  to  the  writer 
that  these  combinations  were  good 
on  general  principles  and  hence  their 
subsequent  use  can  scarcely  be  call- 
ed '^experimental" — though  at  the 
same  time,  since  the  positive  results 
obtained  by  the  use  of  these  combi- 
nations fully  reached,  and  in  some 
cases  exceeaed  expectations,  it  seems 
fitting  that  the  results  obtained  in  a 
few  of  the  earlier  cases  in  the  treat- 


ment of  which  they  were  employed, 
should  be  placed  on  record. 

Case  i. — The  first  case  in  which 
either  of  the  forementioned  combi- 
nations was  employed  was  a  case  of 
severe  "cold."  Mr.  J.  A.  had  been 
fighting  a  very  troublesome  "cold" 
for  over  a  week,  but  without  making 
the  slightest  headway  against  it. 
Examination  showed  general  inflam- 
mation of  the  mucous  membrane  of 
the  air  passages,  from  tiie  superior 
meatus  of  the  nose  to  and  through- 
out the  larger  bronchi.  There  was 
headache,  deafness,  ringing  in  the 
ears,  soreness  of  throat,  a  bad  cough, 
and  that  general  dejection  conse- 
quent upon  such  difficulty.  It  was 
evening  when  patient  was  seen  and 
he  was  given  a  hot  foot  bath  and  two 
antikamnia  and  quinine  laxative  tab- 
lets and  sent  to  bed.  Six  more  of 
these  tablets  were  left  and  two  or- 
dered given  every  six  hours,  a  sooth- 
ing cough  mixture  was  also  pre- 
scribed. When,  a  couple  of  oays 
later,  the  patient  was  seen  on  the 
street  smiling  and  evidently  feeling 

?uite  well,  he  said:  "Say,  Doctor, 
'm  coming  over  to  get  some  more 
of  those  'alphabet  lozenges'  some 
time — well  need  them  in  the  house 
to  break  up  colds  this  winter.  They're 
all  right." 

Case  ii. — ^At  the  time  these  laxa- 
tive combinations  of  antikamnia  were 
secured,  the  writer  had  under  treat- 
ment a  stubborn  case  of  bilious  re- 
mittent fever,  which  was  progress- 
ing very  slowly  under  quinine  and 
saline  laxatives.  There  was  persist- 
ent fever — with  resulting  debility — 
rising  slightly  as  the  day  advanced 
and  remitting  after  midnight;  the 
bowels  were  decidedly  constipated 
and  the  dejections  were  hara  and 
dry — except  when  modified  by  mag- 
nesia or  salines.  This  condition  of 
a£Eairs  had  continued  nearly  two 
weeks,  when  patient  was  put  on  an- 
tikamnia and  quinine  laxative  tab- 
lets, one  every  four  hours.  These, 
with  regulation  of  diet  and  an  occa- 
sional bracer  of  good  Bourbon  in  the 
early  mominfif  when  pulse  became 
weak,  were  all  that  was  required  to 
render  patient  convalescent  in  five 
days.  In  bilious  fevers  and  sthenic 
conditions— accompanied  by  consti- 
pation and  torpid  excretory  function 
— these  tablets  are  almost  specific. 

A  great  many  people,  both  men 
and  women,  sufEer  wiUi  recurrent 
bilious  headaches,  and  there  are  few 
physicians  in  general  practice  who 
nave  not  one  or  more  of  these  pa- 
tients among  their  jmtrons.  At  a 
{glance  the  antikamnia  laxative  tab- 
ets  recommend  themselves  for  this 
condition,  and  two  cases  in  which 
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they  have  been  employed  by  the 
writer  give  the  "evidence  of  demon- 
stration" mentioned  at  the  beginning 
of  this  report. 

Cask  hi. — Mrs.  A.  L.,  subject  for 
years  to  recurrent  bilious  headaches, 
had  tried  by  various  approved  means 
to  avoid  their  recurrence — had  visit- 
ed the  oculist  and  the  nose  special- 
ist, had  lived  on  limited  diet  and 
taken  prescribed  daily  exercise — ^but 
still  they  continued  to  recur  in  from 
five  days  to  two  weeks.  The  attacks 
were  very  severe.  Sometimes  there 
was  vomiting,  though  not  always, 
but  the  dizziness  when  the  head 
was  raised  and  the  intense  pain  in 
both  frontal  and  temporal  regions 
regardless  of  position  were  torturing. 
Portunatelv,  the  patient  can  tell  by 
uncertain  ^elings  in  the  head — and 
sometimes  in  the  stomach  as  well — 
when  these  attacks  are  coming  on, 
and  as  Aey  frequently  begin  at  night 
or  in  the  early  morning,  the  premon- 
itory signs  are  usually  present  the 
evening  preceding  an  attack.  It  is 
needless  to  mention  the  various  rem- 
edies and  means  employed  to  abort 
these  attacks,  but  suffice  it  to  say 
that  none  have  succeeded  so  well  as 
antikamnia  laxative  tablets.  Two 
tablets  are  taken  by  patient  as  soon 
as  tiiere  is  [evidence  of  an  attack 
coming  on,  and  one  (or  two)  more 
taken  the  following  morning,  if  the 
first  are  taken  at  nieht,  or  in  from 
three  to  four  hours,  if  otherwise.  So 
far  this   treatment   has   invariably 

G evented  a  regular  attack,  and  we 
ilieve  that  they  will  ultimately  re- 
move the  tendency  to  the  complaint 
as  well. 

Case  iv. — Mr.  M.  L.,  occupation, 
traveling  salesman;  recently  recov- 
ered from  a  severe  quinsy  sore 
throat.  Following  this  attack  was  a 
bilious  tendency,  manifested  by  morn- 
ing nausea,  constipation,  and  severe 
headaches  in  frontal  region  and  top 
of  head,  and  recurring  in  greater  or 
less  degree  almost  every  day.  Usual 
remedies  were  employed  and  for  a 
time  a  Seidlitz  powder  before  break- 
fast each  morning  bid  fair  to  put  the 
difficulty  to  rout,  but  at  length  even 
this  measure  failed.  At  this  time 
antikamnia  laxative  tablets  came  the 
writer's  way  and  were  at  once  given 
the  patient — with  instructions  to  take 
one  before  each  meal  and  at  bed- 
time for  a  day  or  two  and  gradually 
reduce  the  dose  to  one  tablet  night 
and  morning.  This  was  done  and 
the  headaches,  nausea,  etc.,  disap- 
peared, to  use  the  patient's  words, 
"as  by  magic." 
J.  Hobart  Egbert,  A.  M.,  M.  D.,  Ph.  D. 

Holyoke,  Mass. 
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Beta-Bucain  as  an  Anesthetic 
IN  Eye,  Nose  and  Throat  Work.-— 
Dr.  William  H.  Poole,  Detroit^  Mich., 
read  this  paper,  in  which,  after  re- 
porting a  series  of  cases  in  which 
this  agent  was  used,  he  drew  the  f(d- 
lowing  conclusions : 

I.  Eucain  is  decidedly  less*toxic 
than  cocain,  therefore  superior  to  it. 

a.  Its  aqueous  solutions  keep  well, 
and  can  be  sterilized  by  boiling  with- 
out destroying  the  activity  of  the 
drug. 

3.  It  produces  anaesthesia  equal- 
ly well  and  sometimes  better  than 
cocain. 

4.  It  is  superior  to  cocain,  in  that 
it  causes  no  heart  depression  or  other 
unpleasant  systemic  effect. 

5.  It  causes  no  mydriasis,  and  no 
disturbance  of  accommodation,  which 
is  an  advantage  in  some  cases. 

6.  It  is  less  dangerous  to  the  cor- 
nea than  cocain,  inasmuch  as  it  does 
not  cause  a  desquamation  of  the  su- 
perficial epithelium.  —  Abstract  of 
i^oceedin^  Mississippi  Valley  Meai- 
cal  Association^  Surgical  Section. 


The  Antiseptic  and  Bliminative 
Treatment  of  Typhoid  Fever. — Dr. 
T.  V.  Hubbard,  in  a  paper  presented 
at  the  last  meeting  of  the  Georgia 
Medical  Association,  says: 

"The  treatment  I  have  used,  as 
suggested  to  me  by  Dr.  Stockard,  of 
Atlanta,  consists  in  the  administra^ 
tion  of  calomel,  one-half  grain,  guai- 
acol  carbonate  two  grains,  podophyl- 
lin  one-twentieth  of  a  grain,  given 
in  capsule  every  two  hours  for 
twenty-four  or  forty-eight  hours,  de- 
pending on  the  conmtien  of  the 
bowels.  I  continue  this  until  I  have 
secured  four  or  five  intestinal  evacu- 
ations for  two  successive  days,  and 
then  I  leave  off  the  calomel  and  add 
half  a  grain  of  menthol.  If,  after 
discontinuing  the  calomel,  there  is 
any  tendency  as  there  frequently  is, 
of  the  bowels  to  become  inactive,  I 
administer  small  doses  of  salts  or 
Hunyadi  water  in  the  morning. 

I  always  endeavor  to  secure  two  or 
more  evacuations  dailv  depending 
on  the  temperature  and  tympanites. 

If,  after  four  or  five  days'  treatment, 
the  temperature  remains  high,  or 
rises  after  having  remained  station- 
ary, I  again  resort  to  the  calomel  as 
above,  as  for  twenty-four  hours,  and 
it  invariably  reduces  the  temperature 
and  results  in  a  general  improvement 
in  the  patient's  condition.  I  continue 
the  administration   of  the  gualaool, 
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menthol  and  podophyllin  throughout 
the  disease.  I  cannot  say  just  what 
therapeutic  effect  may  be  attributed 
to  menthol  or  guaiacol  carbonate 
other  than  their  antiseptic  properties, 
but  as  guaiacol  has  lor  a  long  time 
been  regarded  as  a  valuable  remedy 
in  the  treatment  of  tuberculosis,  is  it 
not  fair,  to  at  least  assume  that  when 
absorbed  into  the  blood,  the  guaiacol 
in  some  way  neutralizes  or  antidotes 
ttie  toxines  and  perhaps  inhibits  the 
growth  and  development  of  the 
specific  bacillus.  Kegarding  the 
variation  in  size  of  dose  and  fre- 
quency of  calomel,  the  common 
sense  and  good  judgment  of  the 
physician  must  be  relied  on  for  the 
successful  administration  of  this 
treatment  and  I  desire  to  emphasize 
the  fact  that  timidity  or  skepticism 
on  the  part  of  the  physician  will  too 
often  result  in  failure;  but  the  con- 
tinuous and  apparently  heroic  ad- 
ministration in  the  beginning  of 
treatment,  is  the  sine  qua  nan  and 
will  invariably  be  rewarded  by  a 
favorable  modification  of  the  course 
and  symptoms  of  typhdd  fever.  I 
would  advise  occasional  sponging 
and  ablutions  of  cold  water  for  the 
good  effect  it  produces  on  the  peri- 
pheral circulation,  the  shock  to  the 
f^eneral  nervous  system,  and  the  sub- 
jective sensation  of  the  patient,  but 
for  the  reduction  of  temperature,  it 
is  a  useless  procedure,  for  after  the 
first  few  days  of  the  disease,  antipy- 
retics of  any  character  are  not  need- 
ed."— Va,  Med,  Semi-Mon, 


How  I  Quickly  Cured  a  Cold  in 
THE  Head. — The  winter  just  passed 
in  the  New  England  States  has  been 
one  of  unusual  severity.  Starting  in 
with  a  severe  snow  storm  just  be- 
fore Thanksgiving,  we  have  had  a 
succession  of  snows,  rainy  days, 
cloudy  weather,  and  altogether  a 
disagreeable  time. 

To  cap  the  climax  the  grip  has  been 
unusually  prevalent,  leaving  in  its 
train  all  of  that  long  list  of  sequelae 
which  appall  the  doctor  and  discour- 
age the  patient 

I  had  an  attack  of  influenza  about 
Christmas  time,which,  though  severe, 
I  recovered  from,  with  but  little  af- 
ter-effects, save  a  h3rpersensitiveness 
of  the  mucous  membrane  of  the  nose. 
As  soon  as  I  was  nicely  rid  of  one 
cold  in  the  head,  another  one  came 
until  I  was  about  discouraged.  All 
kinds  of  treatment  were  adopted,  a 
new  one  for  each  attack,  which  did 
not  seem  to  do  much  good,  the  attack 
lasting  ab6ut  a  week. 

It  seemed  after  an  attack  was  over 
that  some  of  the  germs  causing  it 


would  retreat  to  breed  in  some  of 
the  recesses  of  the  nose,  only  to  come 
forth  again  on  the  least  provocation 
or  undue  exposure  to  cold  or  damp- 
ness. It  was  about  six  weeks  ago  I 
was  taken  with  one  of  the  worst  at- 
tacks, sneezing  alm(»st  incessantly, 
chills  and  fever  to  start  with,  coryza 
which  kept  me  from  getting  about, 
and  my  wash-woman  working  over- 
time to  keep  me  in  handkerchiefs. 

This  condition  had  lasted  nearly 
two  days,  confined  in-doors,  a  semi- 
invalid,  afraid  that  the  trouble  would 
extend  to  my  lungs  and  pneumonia 
supervene.  At  this  time  I  made  up 
m^  mind  to  give  lyptol  a  thorough 
trial  as  a  local  application  and  as  a 
germ  killer. 

It  is  just  possible  that  you  do  not 
know  what  lyptol  is,  so  I  will  state 
that  it  is  an  antiseptic  ointment  for 
surgical  uses.  The  base  is  a  thor- 
oughly sterilized  petroleum  to  which 
is  added  under  nigh  temperature, 
bichloride  of  mercury;  the  Austral- 
ian oil  of  eucalyptus,  formalin  and 
benzo-boradc  add.  I  had  used  it 
quite  a  good  deal  as  a  surgical  dress- 
ing, and  as  a  germ  killer,  nus  de- 
stroyer, antiseptic  and  healer,  I  found 
it  unequaled. 

Relying  on  this  experience  I  com- 
menced making  local  application  to 
the  inside  of  each  nosml  about  2 
p.  M.,  using  the  little  finger  and  push- 
ing the  ointment  as  far  up  as  pos- 
sible. Inside  of  an  hour  I  found 
that  I  was  not  sneezing  so  much  and 
the  irritation  was  considerably  re- 
lieved. I  continued  the  applications 
until  bed-time,  when  I  gave  each 
nostril  an  extra  big  dose.  When  I 
awoke  in  the  morning,  I  found  to  my 
amazement,  that  the  cold  was  all 
gone;  not  a  vestige  left;  nor  has 
mere  been  a  single  evidence  of  its 
return  since. 

I  have  used  in  eleven  cases  since 
this,  in  cases  from  youth  to  old  age, 
and  every  time  in  a  few  hours  the 
deed  was  done;  the  germs  killed;  the 

f>atient  cured.  It  must  be  used  free- 
y  and  fearlessly  and  the  results  will 
be  right. —  William  H.  Murray,  Ver- 
numt  Medical  Monthly. 


Painful  Menstruation.  —  Dr. 
Lawrence  concludes  an  article  on 
this  subject  as  follows: 

1.  Painful  menstruation  is  not  a 
disease,  but  merely  a  symptom 
found  in  various  pelvic  diseases. 

2.  Those  classifications  which 
place  it  as  a  disease  are  misleading 
and  should  be  discarded. 

3.  The  physiology  of  menstrua- 
tion, a  thorough  knowledge  of  pelvic 
pathology  and  a  broad,  careful  habit 
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of  study  and  thorough  case- taking 
are  necessary  in  order  that  menstru- 
al pain  be  rightly  construed. 

4.  Many  of  the  cases  due  to  the 
uterus,  tubes,  or  ovaries  may  be 
cured  in  the  early  stages  by  simple 
means,  whereas  neglect  places  them 
in  a  position  demandmg  serious 
operative  treatment. 

5 .  Painful  menstruation  in  a  sterile 
patient  is  strong  evidence  that  there 
IS  a  tubal  inflammation  with  occlu- 
sion of  tubes. 

6.  Operative  procedures  should 
be  reserved  for  those  cases  in  which 
there  is  a  positive  pathological  indi- 
cation; neurotic  and  anemic  cases 
being  treated  by  other  and  more 
appropriate  measures. 

7.  As  a  symptom,  menstrual  pain 
is  often  of  such  grave  import  that  it 
should  always  receive  the  most  pains- 
taking study.  If  this  should  be  the 
rule,  many  persons  will  be  cured 
without  operation.  —  International 
four,  of  Surgery. 


When  to  Give  Opium  in  Diarrhea 
OF  Young  Children. — It  is  contra- 
indicated — I,  in  the  first  stage  of 
acute  diarrhea,  before  the  intestinal 
canal  has  been  from  decomposing 
matter;  2,  where  the  passages  are 
infrequent  and  of  bad  odor;  3,  when 
there  is  a  high  temperature  or  cere- 
bral symptoms  are  present;  4,  when 
its  use  if  followed  by  an  elevation  of 
temperature  or  the  passages  become 
more  qfiensive.  It  is  indicated — i, 
when  the  passages  are  frequent  with 
pain;  2,  when  the  passages  are  large 
and  watery;  3,  in  dysenteric  diar- 
rhea, together  with  castor  oil  or  a 
saline;  4,  in  later  stages  with  small, 
frequent  and  nagging  passages;  5, 
when  the  passages  consist  largely  of 
undigested  food,  and  the  bowels  act 
as  soon  as  food  is  taken  into  them. — 
Crandall^  N,  Car.  Med.  Jour. 


A  Contribution  to  the  Thera- 
peutics OF  Iron. — ^The  skeptical  as- 
sertions of  Dr.  Bunge,  regarding  the 
value  of  ferruginous  medication,  at 
the  Congress  for  Internal  Medicine, 
of  1895,  evoked  an  almost  unanimous 
and  vigorous  opposition  in  the  dis- 
cussion which  followed  the  reading 
of  his  paper.  The  doubts  expressed 
bv  him  in  reference  to  an  insufficient 
absorption  of  the  inorganic  prepara- 
tions of  iron  could  at  that  time  only 
be.  controverted,  in  the  main,  by  the 
results  of  practical  experience  de- 
rived from  the  administration  of 
iron.  However,  Quincke  even  then 
pointed  out  that  his  investigations 
on  the  subject,  which  had  not  yet 


been  concluded,  had  demonstrated 
the  absorption  of  iron  preparations 
given  for  medicinal  purposes,  and 
their  utilization  in  the  body.  In  1896, 
at  the  Congress  for  Internal  Medi- 
cine, Quincke  reported  the  results  of 
his  experiments  which  meanwhile 
had  been  completed,  and  which  con- 
firmed in  every  respect  the  above- 
mentioned  statement  He  had  made 
it  his  aim  to  trace  the  course  of  iron 
alon^  the  intestinal  canal,  by  means 
of  micro-chemical  reactions  and  for 
this  purpose  fed  white  mice  for  a 
number  of  days  with  cheese,  to  which 
had  been  added  various  ferruginous 
preparations.  The  animals  were 
killed  during  feeding,  or  after  the 
lapse  of  a  certain  interval,  and  the 
viscera,  especially  the  intestinal  ca- 
nal, h£u:^ened  in  alcohol,  cut  open 
and  examined  for  the  presence  of 
iron  with  sulphide  of  ammonium  as 
a  reagent.  It  was  thus  found  that 
iron  IS  absorbed  exclusively  in  the 
duodenum,  and  this  applies  both  to 
the  iron  in  the  food  and  that  admin- 
istered medicinally.  It  was  detected 
in  the  duodenal  epithelium  and  in 
the  stroma  of  the  duodenal  epithe- 
lium and  in  the  stroma  of  the  villi, 
and  is  visible  even  to  the  naked  eye. 
Furthermore,  iron  is  found  deposited 
especially  in  the  liver  cells,  in  a  form 
perceptible  on  microscopical  exami- 
nation, and  in  rare  cases  could  be  de- 
tected by  microscopical  means  in  the 
cortical  tubules  of  the  kidneys. 

These  investigations  of  Quincke 
have  demonstrated  incontestably 
that  the  favorable  results  which 
have  been  obtained,  since  olden 
times,  from  the  administration  of 
iron  are  actually  attributable  to  its 
absorption,  and  not,  as  Bunge  would 
have  it,  to  accidental  circumstances, 
to  diet  alone,  or  even  suggestion* 
Control  experiments  in  this  direction 
with  indifferent  medicaments  are 
readily  carried  out,  and  were  repeat- 
edly mentioned  at  the  Congress  of 
1895.  I^  should  be  added  that  these 
control  experiments  were  followed 
by  no  change,  or  only  by  a  transient 
improvement  in  the  condition  of  the 
patient. 

At  the  last  Congress  for  Internal 
Medicine,  the  subject  of  the  thera- 
peutics of  iron  was  so  thoroughly 
ventilated  by  the  foremost  clinicians 
as  well  as  by  numerous  physicians  in 
late  years,  that  a  new  contribution 
would  appear  superfluous.  This 
subject,  however,  is  of  such  immense 
importance  to  the  general  practition- 
er, that  a  cumulation  of  material  is 
necessary  in  order  to  eliminate  the 
least  doubt  as  to  the  efficacy  of  a 
therapeutic  measure  which,  originat- 
ing at  first  on  the  basis  of  specula- 
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tion,  and  later  supported  by  the  re- 
sults of  empirical  observations^  has 
finely  been  demonstrated  to  be  of 
value  by  exact  experimentation. 

In  the  following  I  will  only  discuss 
the  clinical  aspects  of  this  question. 
I  was  encouraged  in  undertaking 
this  work  by  my  honored  teacher. 
Dr.  Mackenrodt,  who  has  assisted  me 
in  every  possible  way.  In  the  man- 
agement of  chlorosis  and  ansemia 
and  the  host  of  sequelae  of  these  dis- 
easeSy  the  physician  would  be  power- 
less if  he  had  not  in  iron  a  specific, 
or  at  least  a  potent  and  indispensable 
adjunct  to  his  other  therapeutic  re- 
sources. The  patients,  wno  belong 
for  the  most  part  to  the  working 
classes,  give  in  the  main  the  same 
group  of  symptoms:  amenorrhoea, 
scanty  or  profuse,  weakening,  irreg- 
ular, usually  premature,  menses; 
headache,  anorexia  and  dyspepsia; 
neuralgias,  and  almost  invariably 
marked  lassitude,  which  interferes 
markedly  with  their  ability  to  work. 
In  these  cases  prompt  and  radical 
help  must  be  afforded,  in  order  to 
restore  to  the  patients  their  full 
working  capacity  as  soon  as  possible. 
It  is  well  known  that  the  therapeutic 
value  of  the  various  iron  prepara- 
tions differs  greatly.  This  is  shown 
a  priori  by  the  abtmdance  of  manu- 
factured products  of  this  kind.  My 
experience  relates  chiefly  to  three 
preparations,  pilulee  chinini  cum  fer- 
ro,  formula  magistralis  of  Berlin, 
liquor  ferri  albuminati,  and  the  neu- 
tral pepto-mangan  (Gude).  My  re- 
sults with  the  first  of  these  three 
remedies  have  been  very  indifferent, 
while  with  the  liquor  ferri  albumin- 
ati of  the  pharmacopia,  they  were 
somewhat  better.  I  have  instituted 
accurate  examinations,  however, 
with  only  Gude's  pepto-mangan,  and 
the  data  given  further  on  relate  to 
this  remedy  alone.  Owing  to  my 
limited  exp^ence  with  the  many 
other  preparations  employed  by 
various  authors,  I  would  not  desig- 
nate the  x>epto-mangan  as  a  tmiversal 
remedy,  or  as  the  only  efScient  prep- 
aration. 

Still  another  remark:  there  can  be 
no  doubt  that  our  medical  interven- 
tion, no  matter  of  what  kind,  is 
materially  assisted  by  psychical  im- 
pressions. This  applies  especially 
to  our  female  patients,  who  are  ex- 
tremely susceptible  to  mental  influ- 
ences of  this  character.  Hence  it 
may  readily  occur  at  the  commence- 
ment of  treatment  that  the  previous 
disorders  are  less  strongly  felt  and  it 
is,  therefore,  unfortunate  that  an 
objective  criterion  for  the  existing 
improvement  is  not  at  our  disposal, 
as  such  we  would  regard  regular  ex- 


aminations of  the  quanti^  of  hemo- 
globin in  the  blood.  In  the  observa- 
tions reported  these  were  made  with 
Grower's  hsmoglobinometen  This 
instrument  is  very  convenient  and  is 
superior  to  Flei^l's  apparatus  for 
the  use  of  the  general  practitioner,, 
especiallv  on  account  of  its  cheaper 
cost.  The  tests  are  very  exact;  any 
existing  errors  are  the  less  to  be 
considered  since  they  occur  tmiform- 
Iv  and  in  about  the  same  degree 
during  the  entire  course  of  the  ex- 
periments. 

That  dietetic  treatment  alone  may 
be  successful  in  anaemic  and  chloro-^ 
tic  patients  was  laid  down  as  a  dic- 
tum by  Immermann  and  Reinert  at 
the  Congress  for  Internal  Medicine, 
of  1895.  I^  is  natural  to  suppose 
that  poor  and  ill-nourished  persons 
would  gain  in  strength  under  the  in- 
fluence of  a  proper  and  invigorating 
diet;  nevertheless,  after  eight  to  four- 
teen days  a  cessation  in  the  improve- 
ment occurs  and  the  old  disorders 
return.  These  authors,  as  well  as 
Nothnagel  and  v.  Ziemssen,  consider 
an  invififorating  diet  as  only  a  valu- 
able adjunct;  both  of  the  latter, 
moreover,  regard  rest  in  bed  for 
several  weeks  as  an  important  factor 
in  the  cure.  Since  several  years,. 
Mackenrodt  has  also  instituted  a 
large  series  of  observations  of  this 
kind,  not  yet  published,  in  which,  for 
purposes  of  control,  he.  employed 
quantitative  estimation  of  the  haemo"- 
globin.  It  was  found  by  him  that 
under  the  influence  of  hygienic  and 
dietetic  regulations  alone  the  quan- 
tity of  hfiemoglobin  in  the  blood  in- 
creased only  at  the  commencement 
of  treatment  and  then  only  in  a  dila- 
tory manner. 

In  the  case  of  one  of  my  patients 
I  proceeded  as  •  follows :  I  pre- 
scribed pepto-mangan  (Gude),  one 
teaspoonful  three  times  daily  af- 
ter meals,  and  regulated  the  diet 
in  accordance  with  the  directions 
furnished  with  preparation.  Sour 
and  fatty  foods,  as  well  as  raw  fruits, 
are  to  be  avoided  under  all  circum- 
stances. Pritsch  ^Diseases  of  Wom- 
en, 1892,  pp.  469  )  advises,  indeed, 
that  the  desire  or  acids  manifested 
by  chlorotics  should  be  gratified. 
According  to  my  experience,  how- 
ever, this  craving  for  acids  is  to  be 
regarded  as  a  pathological  conditicm 
of  the  alimentary  tract,  which  is 
made  worse  by  further  supply  of 
acids,  but  can  be  successfully  over- 
come by  an  unstimulating  diet.  In 
cases  where  the  social  conditions  in 
any  way  permitted,  I  allowed  the 
patient  to  take  a  small  glass  of  red 
wine  three  times  daily,  but  never 
during  a  period  of  one  hour  before 
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and  after  the  administration  of  the 
medicament,  in  order  to  prevent  the 
combination  of  the  tannic  acid  con- 
tained in  the  wine  with  the  iron. 

The  use  of  potatoes  was  restricted 
as  much  as  possible,  at  least  during 
the  first  four  weeks.  Furthermore, 
I  resorted  to  the  dietetic  regulations 
customary  in  these  cases,  but  chang- 
^  them  to  advantage  when,  as  so 
often  happens,  obstinate  constipation 
was  present,  following  in  this  respect 
the  suggestions  of  Hebra.  which 
liave  recently  been  again  advocated 
by  Ruge  (Transactions  of  the  Ob- 
stetric^ and  Gynecological  Society 
of  Berlin,  i,  III.  1896)  and  obtained 
generally  excellent  results.  In  con- 
trast to  several  authors  who  made  it 
-a  practice  to  remove  any  existing 
dyspepsia  before  resorting  to  the 
use  of  iron,  I  have  followed  the 
method  of  v.  Ziemssen  and  Baumler, 
of  at  once  administering  iron — ^unless 
the  presence  of  a  severe  gastric  afEeo- 
tion,  especially  ulcer  of  uie  stomach, 
could  be  positively  determined — ana 
observed  as  early  as  the  end  of  one 
or  two  weeks  an  increase  of  appetite 
and  subsidence  of  the  gastric  dis- 
order. 

I  would  lay  especial  stress  upon 
systematic  exercise  in  the  open  air. 
I  ordered  the  patients,  who,  with  but 
two  exceptions,  were  treated  out  of 
bed,  to  take  a  stroll  at  midday,  at 
first  of  five  to  ten  minutes'  duration. 
At  the  end  of  three  to  four  days  they 
were  allowed  to  remain  outdoors  for 
five  to  ten  minutes  longer. 

After  each  walk  they  were  advised 
to  take  off  their  corsets,  put  on  their 
slipoers,  and  rest  for  an  hour  on  the 
sofa.  Under  this  treatment  the  las- 
situde invariably  vanish^  after  a 
time. 

In  the  manner  thus  described  I 
have  treated  in  all  about  sixty  pa- 
tients. In  twenty-four  cases  I  insti- 
tuted quantitative  estimations  of 
hemoglobin  at  regular  intervals  of 
three,  five,  or  eight  days.  Under 
normal  conditions  the  quantity  of 
haemoglobin  in  woman  amounts  to 
12.59  P^^  cent,  when  estimated  in 
comparison  with  the  other  con- 
stituents of  the  blood.  Among  my 
xBases  the  lowest  amount  met  with 
was,  in  a  single  instance,  30  per  cent, 
of  the  normal,  that  is  to  say,  of  the 
above  12.59  per  cent.  Next  to  this 
was  the  following  case  with  32  per 
cent  of  the  normal: 

Miss  W.  G.,  twenty-two  years  old, 
seamstress,  related  that  she  had  been 
under  treatment  for  four  years  for 
chlorosis.  Since  the  age  of  nineteen 
her  menses  had  been  scanty,  occurr- 
in£[  before  the  usual  time,  and  of 
three  to  eight  days'  duration.      On 


September  26,  1895,  a  remotio  secun- 
dinarum  occurred,  after  an  abortion 
induced  in  the  lourth  month.  At 
present  she   complains   of   darting 

f>ains  in  the  upper  portions  of  the 
ungs,  headaches  and  rapid  loss  of 
strength. 

January  9,  1896,  aasBmic  appearance;  phy- 
sical examination,  especially  of  lungs,  nega- 
tive. Quantity  of  hffimofflobin,  88  per  cent. 
Ordered  pepto-mansan  (Gude),  di«t,  etc. 

January  18,  1898,  considerable  improve- 
ment of  the  general  condition.  H»mogloliln, 
45  per  cent. 

January  17,  since  previous  day,  diarrluBa, 
due  to  gross  errors  in  diet,  troublesome  emo- 
tations.  Ordered  tinct.  opii.  16  drops  three 
times  daily.    Haemoglobin,  47  per  cent. 

January  21,  improved  after  use  of  tinct. 
opii.,  no  more  gastric  pains  or  eructati<w8. 
Headaches  have  completely  disappeared,  las- 
situde less  marked.    Hemoglobin  06  per  cent 

January  81,  condition  nnchaneed,  ceased 
menstruating  on  previous  day,  the  flow  having 
lasted  five  days. 

February  ^1^,  patient  feels  well  and  no 
longer  complains  of  pains  in  the  longs.  Ap- 
petite and  bowels  regular.  Etomofl:lobin,  con- 
stantly 65  per  cent 

March  6,  no  change.  Hamof  lobin,  89  per 
cent. 

March  11,  hemoglobin,  98  per  cent. 

March  27,  hamoglobin,  77i  per  cent 

Unfortunately,  as  in  most  of  these 
cases,  the  patient's  visits  ceased  as 
soon  as  s&e  felt  entirely  capable  of 
going  to  work.  As  a  matter  of  f  ^pt, 
the  increase  of  hsemoglobin  in  miE 
case  was  tardy,  as  in  four  other  cases 
in  which  the  quantity  at  the  begin- 
ning was  34,  35,  37  and  38  per  cent, 
of  ue  normal.  In  eighteen  other  in- 
stances in  which  the  initial  amount 
was  higher,  viz:  42-75  per  cent  of 
the  normal,  progress  was  more  rapid 
as  a  rule. 

This  is  most  strikingly  illustratedi 
in  the  following  case: 

Miss  C.  B.,  aged  fifteen  years,  cooi- 

Slains  of  violent  headaches,  visual 
isorders,  loss  of  appetite,  a  f eelin|^ 
of  pressure  over  the  stomach,  consti- 
pation and  general  lassitude. 

June  d,  1806,  9tailnt$  premem:  mucous  mem- 
branee  pale;  physical  examination  negative; 
heart  normal;  quantity  of  hamoglobin,  45  per 
cent.    Prescribed  as  in  above  case. 

June  0,  headache  has  disappeared;  conditioii 
otherwise  unchanged.  Hemoglobin,  45  per 
cent. 

June  16,  improvement.  H»moglobin,  51 
percent. 

June  28,  decided  improvement.  H»mo- 
globin,  55  per  cent. 

July  8,  patient  free  from  complaints;  cheeks 
ruddy;  lips  and  conjunctiva  red.  Httmo- 
globm,  78  per  cent. 

July  28  and  September  24,  continued  good 
health. 

I  also  derived  exceedingly  favora- 
ble restdts  from  the  use  of  Pepto- 
Mangan  (Gude),  in  patients  who 
came  to  us  for  operations  after  hav- 
ing been  exhausted  by  protracted 
hemorrhages.  Of  course  convales- 
cence in  such  cases  is  delayed;  the 
system  recuperates  but  slowly  from, 
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the  double  inflicted  by  the  losses  of 
blood  and  the  operative  intervention. 
Dis^estive  disturbances  are  especially 
apt  to  be  troublesome.  In  these  cases 
ferruginous  medication  often  pro- 
duces remarkable  improvement 

I  cannot  close  this  paper  without 
calling  attention  to  the  beneficial  in- 
fluence exerted  by  Pepto-Mangan 
(Gude^,  in  aneemic  neuralgias,  and 
as  an  illustration  of  its  effects  in  this 
class  of  cases,  add  in  brief  the  follow- 
ing history  of  a  case: 

lirs.  K.,  aged  thirty-five  years,  very 
pale  and  ill-nourished  suffers  from 
intercostal  neuralgia  on  the  left  side. 

January  80, 1806,  quantity  of  hflsmoglobiii, 
68  per  cent,  of  the  normal. 

February  6,  in  the  meantime  has  suffered 
on  two  days  with  violent  headachea;  intercos- 
tal neuralffla  peraisto:  appetite  good;  no  gaa* 
trie  dlBturbances.    Haemoglobin,  69  per  cent 

February  12,  no  longer  troubled  with  head- 
aches, with  exception  of  one  attack  of  neural- 
gia, in  the  area  supplied  by  the  left  supra- 
orbital nerre.  The  paroxysms  of  pain  on  the 
left  side  of  the  chest  have  become  less  fre- 
quent. The  lassitude  has  subsided.  The 
mucous  membranes  are  stUl  ansnnlc.  On  the 
whole  the  patient  feds  better  and  more  vig- 
orotts  than  before  the  commencement  of  treat- 
ment.   Hemoglobin,  75  per  cent. 

February  18,  considerable  improvement  of 
neuralgias;  no  headaches,  nor  digestive  dis- 
turbances. <}eneral  healUi  improved.  Menses 
appear  earlier  than  previously,  this  being  the 
second  day  of  the  flo^.  Hemoglobin,  78  per 
oent. 

Februarv  26,  during  the  preceding  days 
transient  deterioration  of  her  condition,  owfaig 
to  mental  excitement.  Menstrual  period  has 
been  normal.    Hemoglobin  not  esthnated. 

March  2,  patient  no  longer  complains.  In- 
tercostal neuralgias  have  ceased  to  occur,  ex- 
cept on  rare  occasions.  Hemoglobin,  76  per 
cent. 

March  18,  health  good  in  general.  Iron 
discontinued  on  aocount  of  gastrici  disturb- 
ances, which  are  said  to  result  from  excite- 
ment. Ordered  strict  diet  and  iit>n  to  be  re- 
sumed. 

March  10,  complete  restoration  to  health. 
Hsamoglobin,  82  per  cent. 

That  the  final  estimates  did  not 
yield  the  normal  quantity  is  not  sur- 
prisingy  since  it  is  frequently  some- 
what reduced  even  hi  nealthy  per- 
sons. At  any  rate,  the  objective  and 
subjective  state  of  the  patients  in  the 
above  cases,  as  well  as  in  the  others 
not  reported  in  detail,  afEorded  the 
impression  that  a  radical  cure  with 
complete  restoration  of  the  ability 
to  work  has  been  e£Eected. 

It  must  be  conceded  that  in  mat- 
ters of  therapeutics  it  is  alwavs  diffi- 
cult to  appreciate  correctly  the  rela- 
tion of  cause  and  effect,  and  to  elim- 
inate the  factor  of  accidents  in  esti- 
mating the  efficiency  of  any  plan  of 
treatment.  And  in  order  to  arrive 
at  a  positive  and  tmbiased  decision, 
it  is  necessary  to  resort  to  a  series 
of  observations  and  control  experir 
ments  of  so  great  an  extent  that  the 
single  observer,  even  though  he  have 
at  his  disposal  a  vast  amount  of  ma- 


terial, is  oxily  capable  of  furnishing 
a  small  contribution  in  the  discussion 
of  these  questions.  Furthermore,  ii 
certain  amount  of  latitude  must  al- 
ways be  allowed  to  individual  judg: 
ment. 

Yet  while  fully  conscious  of  these 
limitations  I  think  I  am  justified  in 
asserting  that  in  my  therapeutic 
trials  with  Pepto-Mangan  I  obtained 
all  that  can  be  ration^y  demanded. 
And  I  further  consider  myself  war- 
ranted in  stating  that  in  view  of  the 
unquestionable  necessity  of  ferrugi; 
nous  medication  in  certain  trouble- 
some constitutional  affections  this 
preparation  acts  as  a  most  efficient 
and  useful  auxiliary  to  our  thera- 
peutic efforts. — Dr.  Gellhom,  Assist- 
ant Physician,  Dr.  Mackenrodt's 
Gynaecological  Clinic,  Berlin,  Thera- 
peutische  Monatshefte. 


Scabies. — Sherwell,  of  Brooklyn, 
in  a  paper  before  the  American  Der- 
matolc^cal  Association,  condemns 
the  treatment  of  scabies  by  irritant 
ointments  of  various  kinds.  He 
urges  the  adoption  of  a  method  which 
he  declares  is  '^tter,  cleaner  and 
easier."  The  patient  is  instructed 
to  take  a  thorough  bath,  after  which 
sand  soap  is  to  be  used  upon  the 
tougher  portions  of  the  integument. 
A  naif  teaspoonful  of  powdered 
washed  sulphur  is  then  iru bbed  over 
the  entire  skin-surface.     The  same 

auantity  should  be  placed  between 
le  bed-sheets  and  shaken  so  as  to 
evenly  distribute  the  powder.  This 
should  be  repeated  for  several  nights, 
a  cure  usually  being  effected  m  a 
week.  The  writer  has  never  seen  a 
dermatitis  follow  this  treatment  He 
also  advises  its  use  as  a  prophylac- 
tic measure  whenever  an  individual 
is  expolsed  to  scabies. — N.  Car,  Med, 
Jour, 


Insanity  Following  Surgical 
Operations. — Wm.  D.  Granger,  M. 
D..  of  Bronxdale,  read  a  paper  on 
this  subject  at  the  recent  meeting  of 
the  New  York  State  Medical  Associ- 
ation, in  which  he  said : 

''A  number  of  such  cases  are  to  be 
found  reported  in  the  literature^  but 
greater  attention  in  giving  details  of 
the  patient's  previous  life  must  be 
reported,  if  the  cases  are  to  be  of  any 
value  in  a  statistical  sense.    Predis- 

S»sition  is  the  all  important  factor, 
eredity  being  the  most  active  pre- 
disposer,  cextein  critical  periods, 
especially  of  the .  sexual  life,  as 
puberty,  and  the  climacteric,  seem 
to  be  predisposing  agents.    It  is  not 
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the  gravity  of  the  opera^on  that  is 
the  most  active  f actor,  f pr  a  notable 
&umber  of  cases  of  ixisanity  have 
developed  after  the  extraction  of  a 
tooth.  Bye  operations  furnish  a 
good  proportion,  too.  Most  mental 
aberrations  follow  operations  upon 
the  s^ital  tract  in  females.  Careful 
inquiry  should  be  made  beforehand 
as  to  whether  the  subjects  for  opera- 
tion are  predisposed  by  previous 
mental  trouble,  or  by  heredity*  to 
such  accidents." 

Dr.  C.  C.  Frederick,  of  BuflEalo,  in 
discussion,  spoke  of  the  difficulties  of 
getting  such  details  of  patient's  lives 
and  heredity.  Patients  themselves 
are  sensitive,  and  friends  will  often 
say  nothing  of  the  patient's  neuro- 
pathic tendencies,  so  that  the  doctor 
£nds  out  only  after  insanity  has 
developed  that  the  patient  has  been 
in  an  asylum  before. — Medical  News. 


Pt  YALisM  ( Idiopathic  or  mercurial) . 
9     Tinct.  myrrhae,  f  j. 
Potassii  chloratis,  3  vj. 
Aq.  camphorse,  q.  s.  ad  |  xvj. 
M.    Sig.     Shake.     Use  as  mouth 
wash  every  two  or  three  hours. 
9     Formaldehydi  (40  %  sol.),  3  j. 
ThymoH,  gr.  x. 

Tinct.  benzoini  composite,  3  ij. 
Alcoholis,  q.  s.  ad  |  iij. 
M.     Sig.     Teaspoonful  in  wine- 
glass of  water  as  a  mouth  wash  every 
two  or  three  hours.    Also  apply  with 
camel's  hair  brush  to  softened  and 
bleeding  gums. 
9     Camphors,  3  ij. 
Tinct.  myrrhae,  |  j. 
Balsami  Peruviani,  3  j. 
Spir.  cinnamoni,  3  iv. 
01.  menthse  viridis,  m  v. 
01.  carophylli,  mii], 
Alcoholis,  q.  s.  ad  |  viij. 
M.    Sig.    Teaspoonful  in  a  wine- 
glass of  water  as  a  mouth  wash  every 
two  hours.      Also     apply    in    full 
strength  to  softened  and  bleeding 
gums. — Ex, 


Atropine. FOR  Extensive  Burns. 
In  reference  to  the  treatment  of  ex- 
tensive bums  the  Medical  Council  has 
this  to  say:  As  far  back  as  1891 
there  appeared  in  \he  Medical  Record 
a  paper  by  Dr.  Lustgarten,  in  which 
he  shows  conclusively  that  death  is 
due  to  an  animal  poison  generated 
by  micro-organisms  that  develop  in 
the  eschar.  This  poison  he  believes 
to  either  be  muscarin  or  something 
very  like  it  This  is  a  most  virulent 
poison  in  small  quantities,  even  five 
milligrammes  causing  severe  symp* 
toms  of  poisoning  in  man.  The  ef- 
fect of  this  poison  is  to  greatly  im- 
tatethe  nervous  system,  and  it  is 


from  nervous  irritation  and.cQiBse- 
quent  exhaustion  that  these  victims 
of  extensive  bums  die.  Atropine 
negatives  the  effect  of  the  mnsoirin 
by  paralysing  the  susceptibility  of 
the  nervous  system.  He  found  the 
practical  application  of  his  theory  to 
vield  successful  results.  Cases  have 
oeen  saved  after  the  onset  of  vom- 
iting, and  all  by  the  prompt  hjrpoder- 
mic  injection  of  atropine.  Improve- 
ment begins  at  once  after  the  first 
injection,  which  should  consist  of 
aoout  Vr  to  -^  of  a  grain.  It  may 
be  repeated,  if  necessary,  within  a 
short  time,  say  an  hour,  if  no  effects 
follow  the  first  dose.  Otherwise,  it 
is  not  to  be  repeated  until  the  effect 
of  the  first  dose  begins  to  leave. — 
Med.  and  Surg.  Mon. 


Neurological  Data. — In  consult- 
ing our  modem  text-books  on  dis- 
eases of  Uie  nervous  system,  one 
cannot  fail  to  be  impressed  with  the 
therapeutic  nihilism  so  often  mani- 
festeaby  authorities  in  neurology. 
It  is  this  paucity  of  our  medical  re- 
sources that  has  caused  many  of 
these  cases  to  be  referred  to  the  sur- 

feon.  Although  surgical  treatment, 
owever,  has  given  good  results  in 
neuroses  of  distinctly  traumatic  ori- 
gin, especially  where  too  long  a  time 
has  not  elapsed  since  the  injury,  its 
results  in  other  cases  have  been  in 
general  disappointing,  as  is  well 
shown  by  the  increasing  reaction 
against  the  use  of  the  trephine  in 
epilepsy.  The  following  cases  have 
been  reported  with  a  view  of  demon- 
strating the  value  of  a  new  method 
of  treatment  in  various  neuroses  of 
intractable  character: 

Case  i. — Mr.  J.  N.,  age  21,  occupa- 
tion, glass  packer,  came  to  my  office 
accompanied  by  his  father  on  Sept  3, 
1898.  The  father  stated  that  his  boy 
was  losing  weight  and  that  he  was 
afflicted  with  peculiar  spells,  the  na- 
ture of  which  he  could  not  very  well 
describe.  The  boy  would  occasion- 
ally do  certain  things  apparently 
while  in  a  condition  of  unconscious- 
ness, and  lUEterwards  would  not  re- 
member what  he  had  done.  Glass 
ware,  given  him  to  pack,  would  drop 
out  of  his  hands,  and  this  happened 
so  frequently  of  late,  that  he  was 
inducM  to  ask  for  medical  advice. 

Patient  fell  from  a  truck  when 
quite  young,  which  left  an  impression 
on  the  for^ead.  I  noticed  a  pecul- 
iar facial  expression,  due,  probably, 
to  the  greater  protrusion  of  tiie  left 
e^e  and  to  the  slight  retraction  of 
the  head  towards  the  left  I  sup- 
posed the  case  to  be  one  of  the  petit 
mal  type  of  epilepsy,  and  examined 
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the  prepuce  to  find  any  sonrce  of  ir- 
litadon,  bnt  found  none.  When 
questioned  closely,  patient  adaiitted 
hiinself  to  be  an  excessive  mastur- 
bator,  and  as  such  I  treated  him,  ad- 
visins:  him  to  have  natural  coitus, 
and  prescribinfif  for  him  a  course  of 
bronSides  and  general  tonics. 

Patient  returned  alter  two  weeks, 
feelinj^  somewhat  improved.  The 
attacks,  however,  persisted,  though 
they  were  of  a  somewhat  difEerent 
nature.  He,  for  instance,  would  take 
a  walk  with  some  friends,  when  all 
at  once  he  would  stand  still  while 
the  others  passed  on;  his  friends'  ad- 
monition to  be  livelier,  he  would  not 
hear  when  in  this  condition;  at  other 
times,  when  playing  cards,  he  would 
stare  peculiarly  when  his  turn  would 
come,  and  the  repeated  eifforts  of  his 
friends  to  attract  his  attention  would 
be  entirely  ignored  while  this  spell 
lasted,  for  about  two  minutes.  He 
had  from  two  to  four  of  these  attacks 
in  twenty-four  hours. 

I  ordered  him  to  stop  work  and  to 
take  moderate  out-door  exercise; 
cold  sponge  baths,  eggs  and  large 
amounts  of  milk  were  prescribed,  as 
were  iodides,  while  the  dose  of  the 
bromides  was  increased. 

September  30,  1898,  patient's  con- 
dition  remained  unaltered.  Treat- 
ment was  continued  and  patient  ad- 
vised to  report  from  time  to  time. 
December  15,  1898,  condition  ap- 
peared aggravated,  having  on  an  av- 
erage four  attacks  every  day.  He 
was  put  successively  on  a  variety  of 
drugs  until  April  15,  1899,  with  no 
success  whatsoever.  Patient  was  ex- 
amined by  a  neurologist,  who  was  of 
the  opinion  that  the  difficulty  was 
located  in  the  frontal  region,  and 
about  the  fissure  of  Rolando,  and 
that  if  he  did  not  soon  improve  un- 
der the  medicinal  treatment,  the  op- 
eration of  trephining  would  be  nec- 
essary. An  ophthalmologist,  whose 
consultation  I  also  suggested,  pre- 
scribed glasses;  however,  without 
the  slightest  benefit  to  the  patient, 
as  the  attacks  recurred  as  frequently 
as  before. 

April  15,  1899,  patient  was  put  on 
mercauro.  I  started  him  on  ten- drop 
doses,  four  times  daily,  to  be  taken 
in  milk.  Every  day  the  dose  was  in- 
creased one  drop  until  he  reached  25 
drops,  under  which  dose  he  is  at  this 
day.  The  following  is  the  patient's 
history  while  under  the  action  of  this 
drug: 

liay  7th  and  8th,  2  attacks,  mild. 
Hav  9th,  I  attack,  mild.  May  lotb, 
xith,  1 9th,  13th,  14th,  15th,  none. 
Ifav  16th,  z  attack,  mild.  May  17th, 
i8th,  19th,  aoth,  none.  May  a  1st,  i 
attack,  mild.     May  aad,  a  attacks, 


mild.  May  23d,  24th,  25th,  26th,  27th, 
28th,  29th,  30th,  31st,  none.  June  ist, 
I  attack,  severe.  June  so,  3d,  4th, 
none.    June  sth,  i  attack,  severe. 

The  later  attacks  I  attribute  to  the 
patient's  disposition,  who.  being  un- 
able to  work,  feels  his  dependency 
upon  others  and  worries  in  conse- 
quence thereof. 

The  history  shows  the  remarkable 
improvement  under  the  administra- 
tion of  mercauro,  as  patient  was  en- 
tirely free  from  spells  from  May  9th 
to  16th,  and  from  May  22d  to  June 

I  St. 

Case  ii. — On  August  29,  1898,  I 
was  called  to  Mrs.  S.,  age  74,  who 
had  had  "a  weak  spell,"  accompan- 
ied by  dizziness,  resulting  in  a  fall, 
from  which  she  sustained  a  black 
eye.  Iodide  of  potassium  in  large 
doses  was  ordered,  and,  as  I  found 
patient  afflicted  with  a  cardiac  dis- 
ease, I  prescribed  some  tonic  medi- 
cine besides.  On  Nov.  2, 1898, 1  was 
summoned  to  the  old  ladv,  and  at 
once  noticed  that  she  had  been  at- 
tacked with  cerebral  apoplexy.  The 
face  was  retracted  to  one  side,  the 
left  arm  and  leg  were  hemiplegic.  I 
entertained  an  unfavorable  prognosis, 
which  opinion  was  sustained  by  the 
able  physician  whom  I  at  once  call- 
ed in  consultation.  Iodides  in  mod- 
erate, gradually  increasing  doses, 
and  tonics  were  administered  for 
about  one  month.  Applications  of 
electricity  soon  had  to  be  abandoned 
on  account  of  their  ill-e£Eect  upon  the 
patient's  mental  condition. 

In  December,  1898^  noticing  no  de- 
cided improvement,  I  put  the  patient 
on  mercauro.  I  began  with  ten  drops 
four  times  daily  the  first  week,  in- 
creased the  dose  to  fifteen  drops  in 
the  second,  to  twenty  drops  in  the 
third,  and  continued  to  increase  the 
dose  until  she  was  able  to  take  thirty 
drops  four  times  daily.  I  kept  up  the 
administration  of  mercauro  until 
March  12,  1899,  when  patient,  who 
could  walk  as  well  and  also  use  her 
arm  again  as  freely  as  before  the 
apoplectic  attack,  was  discharged  as 
cured. 

April  8,  1899,  patient  informed  me 
that  she  takes  walks  without  being 
accompanied,  and  that  she  feels  very 
well  with  the  exception  of  being 
somewhat  nervous;  her  nervousness, 
I  think,  is  attributable  to  her  neigh- 
bors, who  tell  her  constantly  that  she 
m^  shortly  expect  another  attack. 

C;ase  in. — Mrs.  A.  S.,  age  55.  on 
December  21,  1898,  had  an  attack  of 
cerebral  apoplexy,  hemiplegia  of  left 
side,  and  retraction  of  face.  As  this 
case  resembled  case  2  almost  minute- 
Iv,  I  put  the  patient  at  once  under 
the  administration  of  mercauro,  as  I 
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had  found  that  the  iodides  are  of  lit- 
tle nse  in  this  a£Eection.  The  elec- 
trical treatment  also  had  to  be  dis- 
continued in  this  instance  for  the 
same  reason  as  in  the  former  case. 
The  mode  of  administration  of  mer- 
cauro  was  as  in  case  % ;  patient  reach- 
ed a  dosage  of  thirty  drops,  four 
times  daily,  and  was  able  to  walk 
and  make  use  of  her  hand  when 
treatment  was  discontinued  in  March, 
1899. 

Cask  iv. — Mrs.  J.,  age  about  55, 
store-keeper,  consulted  me  on  April 
10,  1899,  for  partial  blindness  of  Doth 
eyes.  Patient,  who  had  been  in  this 
condition  for  over  a  y ear^  was  tmable 
to  read  and  saw  large  objects  double. 
She  also  complained  of  intense  head- 
aches. Patient  had  been  treated  pre- 
viously at  an  eye  infirmarv  with  lit- 
tle success.  She  entrusted  herself  to 
me  knowing  that  I  was  no  oculist  I 
diagnosed  her  condition  as  either  due 
to  cerebral  thrombosis  or  to  hemor- 
rhage of  the  retina.  I  placed  her  on 
my  favorite  remedy,  mercauro,  again 
starting  with  ten  drops  four  times 
daily  and  increasing  the  dose  slowly. 
At  one  period  she  exhibited  symp- 
toms of  saturation  with  the  mem- 
cine.  I  then  simply  withdrew  the 
mercauro  for  twenty-four  hours  and 
started  her  again  on  ten-drop  doses. 

On  May  30, 1899,  patient  took  forty- 
five  drops  of  the  drug  four  times  a 
day  without  any  gastric  disturbance, 
her  eyesight  bemg  fully  restored. 
The  treatment  was  continued  and 
the  patient,  as  a  matter  of  prudence, 
was  forbidden  to  read  or  to  excite 
herself. 

Case  v. — Mrs.  P.,  age  44,  store- 
keeper, residing  out  of  town,  consult- 
ed me  on  Jan.  26,  1899,  for  a  general 
rheumatic  condition.  The  p^ns  she 
suffered  seemed  to  be  excruciating, 
so  much  so  that  at  times  she  threat- 
ened suicide.  -The  affection  had  al- 
ready lasted  four  years  and  it  was 
impossible  for  her  to  get  along  with- 
out morphine.  I  ordered  her  to  take 
mercauro  in  the  same  large  doses  as 
were  ^ven  in  the  other  four  cases, 
with  ttie  result  that  her  condition  is 
greatly  improved,  she  is  free  of  pain 
and  need  not  take  refuge  in  mor- 
phine.— Edward  L,  Spitser^  M.  D, 
international  Journal  of  Surgery, 


Treatment  of  Appendicitis  when 
Pus  IS  Present. — G.  Worlsey  (Med, 
Rec.)  concludes  an  interesting  article 
with  the  following  suggestions: 

I.  In  operating  on  appendicitis  in 
the  presence  of  ^us,  the  first  consid- 
<sration  is  the  patient's  lip,  the  second, 
disagreeable  sequelae,  of  which  ven- 
tral hernia  is  the  most  common. 


2.  Post-operative  ventral  hernia 
may  be  avoided  in  spite  of  theneces- 
sarv  use  of  drainage:  z.  By  the  nse 
of  McBumey's  muscle  splittinfi^  in- 
cision; 2.  By  suturing  most  ot  the 
wound;  and  (a)  the  use  ot  provisional 
or  secondary  sutures  in  the  part  left 
open  for  drainage,  or  (b)  early  re- 
moval of  the  gauze  drain,  facilitated 
by  the  use  of  a  rubber  tissue  collar 
where  it  passes  through  the  wound, 
allowing  the  walls  of  the  cavity  and 
sinus  to  become  approximated,  thus 
avoiding  the  necesisity  of  fillhig  up 
by  granulations. 

3.  The  appendix  should  be  remov- 
ed if  possible. 

4.  The  relative  frequency  of  her- 
nia following  operations  en  appendi- 
citis where  there  is  pus  is  another 
argument  in  favor  of  early  opera- 
tions.— The  Med.  Stand. 
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Noles  and  Comments. 


A  new  hypnotic  and  anesthetic  is 
said  to  have  been  discovered,  which 
neither  weakens  the  heart  nor  inter- 
feres with  the  digestive  organs.  Its 
main  ingredients  are  chloroform  and 
acetone,  whence  its  name  of  chlore- 
tone.  When  the  substances  referred 
to  are  mixed  with  caustic  potash,  a 
white  crystalline  compound  is  ob- 
tained which  has  been  found  to  pos- 
sess analgesic,  hypnotic,  anesthetic 
and  antiseptic  properties. 

The  Alvarenga  Prize  for  1899  has 
been  awarded  to  Dr.  Robert  L.  Ran- 
dolph, of  Baltimore,  Md.,  for  his  es- 
say entitled:  ''The  Regraeration  of 
the  Crystalline  Lens  —  an  Experi- 
mental Study." 

Chlorin  Water  in  Typhoid 
FEVER.-The  chlorin- water  treatment 
of  typhoid  comes  from  India.  The 
usual  dose  is  a  dram  every  three 
hours.  Wilcox's  conclusions,  based 
upon  an  extended  use  of  the  remedy, 
are: 

1.  Chlorin  can  be  safelv  used  till 
complete  cUsinf  ection  of  the  alimen- 
tary canal  is  obtained. 

2.  It  improves  the  appetite  and 
digestion,  lessens  the  fever,  and 
cleans  the  tongue.  The  only  odor  to 
the  stools  is  that  of  chlorin. 

3.  It  causes  increase  of  strength 
and  lessens  the  nervous  symptoms. 

4.  It  shortens  the  duration  of  the 
disease,  and  under  its  influence  the 
patient  usually  makes  a  rapid  and 
complete  recovery. — Med.  News 
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Therapeutic  GuIUngs. 


Spermatorrhea.  —  The  Jour,  de 
Mid.  de  Paris  attributes  the  follow- 
ing formula  to  de  Sin^ty. — 

B     Ext.  of  belladonna, 

Powd.  belladonna,  aa  gr.  iij. 
Conserve  of  roses,  q.  s. 

M.    Divide  into  ten  pills. 

If  the  emissions  are  the  result  of 
spasm  of  the  seminal  vesicles,  from 
one  to  three  of  these  pills  should  be 
taken  on  going  to  bed;  or  instead,  ^ 
grain  of  camphor  or  i>i  grain  of 
lupulin  may  be  taken,  or  potassium 
bromide  in  daily  amounts  of  from  15 
to  60  grains. 

If  the  spermatorrhea  proceed  from 
atony  of  the  seminal  vesicles,  on  the 
other  hand,  cold  enemata  should  be 
employed,  also  cold  jet  douches  of 
from  10  to  20  seconds'  duration.  In 
addition,  one  or  two  doses  of  the  fol- 
lowing powder  should  be  taken  with 
the  morning  and  evening  meals. — 

9     Freshly- powdered    ergot,    gr. 

Powd.  nux  vomica,  gr.  ^, 
M.     For  one  dose. — N.    Y.  Med. 
Jour. 

Burns. — The  Hemaine  Mid.  calls 
attention  to  the  following  simple  and 
effective  treatment  of  bums,  employ- 
ed by  C.  Galliano,  of  Turin,  with 
which  he  has  been  very  successful 
and  which  corresponds  to  the  latest 
theories  in  regard  to  burns  and  in- 
toxications. 

The  part  is  first  cleansed  with  cold 
sterile  water  or  a  weak  antiseptic, 
using  vinegar  water  for  a  bum  from 
lime  and  slightly  soapy  water  in  case 
of  corrosion  from  a  mineral  acid; 
after  which  cold  compresses  are 
applied,  renewing  or  moistening  with 
fresh  cold  water  every  fifteen  min- 
utes. These  cold  applications  relieve 


the  pain  at  once  and  abolish  it  com- 
pletely in  twelve  or  fifteen  hours, 
after  which  a  compress  of  sterile 
gauze  or  clean  cloth  is  dipped  in 
boricated  water  at  40^  C.  and  wrung 
out  until  only  slightly  moist,  but 
still  hot  and  absorbent  and  applied 
to  the  bum  with  an  air-tight  cover- 
ing. If  there  is  suppuration,  this 
hot  compress  should  be  renewed 
twice  a  day,  cleansing  the  parts  with 
a  stream  of  boricated  water  under 
gentle  pressure.  If  the  skin  is  very 
red  and  painful,  he  applies  this  salve : 
9     Lead  carbonate, 

Leadoxid.,  aagrm.  ij. 

in  vaseline,  grm.  xv. 
Or  this  liniment: 
9     Limewater,  grm.  100. 

Linseed  ol.,  grm.  50. 

Th]rmol,  grm.  i. 
As  suppuration  diminishes,  smaller 
and  lighter  compresses  are  applied. 
The  patient  must  remain  in  bed 
during  the  entire  time  of  treatment 
to  avoid  pressure  on  the  wound,  and 
the  part  must  be  raised,  if  possible, 
to  favor  the  reflux  of  venous  blood. 
Simple  diuretics  and  saline  purga- 
tives should  be  given  to  promote  the 
elimination  of  the  toxins.  If  there 
are  evidences  of  auto-intoxication, 
simple  tonics  are  indicated.  The 
urine  should  be  watched  and  if  the 
albuminuria  increases,  showing  pro- 
gressing auto-intoxication,  injections 
of  physiologic  salt  solutions  are  re- 
quired.—y^«r.  Amer.  Med.  Asso, 

Gastric  Hyperacidity. — 
9     Sodii  sulphatis,  \  i . 

Potassii  sulphatis,  gr.  80. 
Sodii  chloridi,  \  i. 
Sodii  carbonatis,  3  6. 
Sodii  boratis,  3  3>^. 
Sig.    Half  a  teaspoonful  in  half  a 
glass  of  warm  water  before  breakfast 
and  two  hours  before  the  two  other 
meals. — Wolff y  Med.  News. 
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Alterative  and  Antirheumatic. 
Dr.  W.  P.  Ball,  of  Mantua  Station, 
O.,  sends  to  the  Med.  Summary  the 
following  formulae  which  he  has  suf- 
ficiently tested.    A  valuable  altera- 
tive compound  in  all  cases    where 
such  a  preparation  is  indicated: 
R     PI.  est.  stillingia,  |  j. 
PI.  ext.  Turkey  com, 
Yellow  dock, 
Burdock  seed,  aa  |  ss. 
lodid.  potass.,  \  j. 
Syr.  simp.,  q.  s.  Oj. 
M.    Sig.    Teaspoonftd  after  meals. 
Special  indication  of  the  following 
is  in  rheumatism  with  a   deep-red 
tongue: 

3     PI.    ext.     cimicifuga    ( green 
root), 
PI.  ext  colchicum  seed,  aa  3  ij. 
Potass,  acetate,  3  ss. 
Syr.  simp.,  q.  s.  §  iv. 
M.    Sig.    Tcaspoonful  every  three 
or  four  hours. 

Por  rheumatism  with  a  pale  muc- 
ous membrane  and  white  coating: 
9     PI.  ext  cimicifuga,  3  ij. 
PI.  ext.  colchicum  seed,  3  j. 
Sodii  salicyl.,  3  ij. 

Aq.,5ij. 

Syr.  simp.,  q.  s.  |  iv. 
M.    Sig.    Teaspoonful  every  three 
or  four  hours. — Ex, 

The  Tuberculin  Treatment  of 
Phthisis. — Dr.  Boardman  Reed  (/»- 
ternational  Medical  Magazine^  thus 
concludes  an  important  summary  of 
the  results  reported*at  the  Congress 
of  Tuberculosis: 

'*The  numerous  efforts  made  in 
various  parts  of  the  world  to  modify 
tuberculin  in  such  a  manner  as  to 
remove  its  toxic  power,  and  at  the 
same  time  to  retain  its  assumed 
bland  or  innocently  acting  curative 
principle,  have  been  quite  probably 
inspired  by  an  erroneous  theory.  We 
know  that  we  can  easily  poison  our 
patients,  or  at  least  obtain  disastrous 
physiological  effects  by  administer-* 
ing  too  boldly  and  continually  digi- 
talis, mercury,  arsenic,  nitrate  of  sil- 
ver, or  various  other  active  drugs. 
Yet  instead  of  trying  to  get  up  some 
laboriously  refined  or  emasculated 
preparation  of  them,  we  simply  give 
them  in  doses  very  much  smaller 
than  those  found  experimentally  to 
be  dangerous,  being  careful  not  to 
push  them  too  long,  and  meanwhile 


watching  carefully  the  results.  This 
would  seem  to  be  the  sensible  way 
to  administer  tuberculin,  and  in  this 
way  substantially  the  most  fortunate 
results  reported  from  its  use  in  many 
quarters  have  been  obtained,  whether 
the  preparation  employed  was  a  sim- 
ple dilution  in  carbolated  water,  or 
an  expensive  and  mysteriously  con- 
cocted modification  which  amounted 
possibly  to  the  same  thing,  the  active 
principle  having  been  diluted  by  re- 
moval through  filtration  or  other- 
wise sufficiently  to  render  its  effects 
therapeutic  instead  of  physiologic  or 
toxic. 

^  It  must  not  be  forgotten,  however, 
that  the  men  who  have  reported  the 
largest  percentage  of  cures  with 
tuberculin  are  experts  in  the  treat- 
ment of  tuberculosis,  and  several  of 
them  practice  in  places  exception- 
ally well  adapted  to  the  arrest  and 
ultimate  cure  of  the  disease.  The7 
have  re-enforced  the  specific  treat- 
ment not  only  by  the  help  of  climate, 
but  also  by  the  most  painstaking  care 
as  to  diet,  exercise,  clothing,  oxygen- 
ation, and  all  other  possible  hygienic 
aids.  Nor  can  it  be  objected  that 
these  other  potent  aids  to  cure,  and 
not  the  tuberculin,  should  be  given 
the  whole  credit.  The  physicians 
now  referred  to,  being  experienced 
and  expert  in  the  treatment  of  such 
cases,  should  be  believed  when  they 
insist  that  under  the  same  condi- 
tions otherwise  their  tubercular  cases 
have  done  decidedly  better  with  tu- 
berculin added  to  the  treatment. — N, 
Y.  Med.  Jour. 

Blepharitis. —  Ichthyol  ointment 
in   blepharitis  is  recommended  by 
Darier: 
9     Ichthyol,  I  j. 

Starch,  powd.,  |  xx. 
Zinc  oxide,  \  x. 
Vaselin,  \  50. 
Pediatrics. 

Horse  -  Chestnut  for  Threai>- 
"^WoRifS. — Bertrand  relates  how  by 
accident  he  seems  to  have  stumbled 
upon  a  new  remedy  for  oxyuris  ver- 
micularis.  It  is  concentrated  tinc- 
ture or  fluid  extract  of  fresh  horse- 
chestnut  He  gave  to  his  one  patient 
ten  drops  twice  a  day.  He  advises 
trials  and  also  suggests  enemata  of 
the  decoction  — Western  Druggist, 
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Chalybeate  Purgatives. — Dr.  C. 
B.  Wi^iams  su^sfgests  the  following 
preparations: 
9     Ferratin, 

Sodium  bicarbonate,  aa  3  ij. 
Powd.  rhubarb,  3  iv. 
Ol.  of  fennel,  gtt.  xzx. 
M.     Sig.    Dose,  a  teaspoonful. 
9     Ferratin,  3  ii j . 

Ext.  of  aloes,  gr.  ziv. 
Comp.  est.  of  rhubarb,  gr.  iz. 
M.      Divide    into   thirty    tablets. 
Sig.    One  or  two  to  be  taken  twice  a 
day. — N.  Y.  Med,  Jour, 

New  Test  for  Lactic  Acid  in  the 
Gastric  Contents  and  a  Method 
OF  Estimating  Approximately  the 
Quantity  Present. — J.  P.  Arnold 
(  Univ.  Med.  Mag.^  Vol.  X,  No.  7,  p. 
416.)  ventures  to  present  the  follow- 
ing test  for  the  detection  of  lactic 
acid,  especially  in  the  diagnosis  of 
g^astric  carcinoma,  it  being  simple 
and  easily  applied,  the  reaction 
characteristic  and  the  results  reliable. 
The  test  solutions  used  are  as  follows: 

No.  I. 

9     Saturated    solution    gentian- 
violet  (alcoholic),  cc.  o.i. 
Distilled  aq.,  cc.  250. 

This  solution  should  be  freshly 
made  once  a  month. 

No.  2. 

9     Solution  ferric  chlorid.  (U.  S. 
P.,  1890),  cc.  5. 
Distilled  aq.,  cc.  ao. 

In  appl]ring  the  test  solution,  put 
into  a  small  porcelain  capsule  or 
test  tube  one  cubic  centimetre  of 
solution  No.  i  and  add  one  drop  of 
solution  No.  2  from  a  pipette.  The 
violet  of  solution  No.  i  changes  to  a 
bluish-violet  upon  the  addition  of 
the  ferric  chlorid.  To  this  mixture 
add,  drop  by  drop,  the  filtered  gastric 
contents.  If  lactic  acid  or  lactates 
be  present,  the  color  of  the  solution 
changes  to  a  green  or  yellowish  green. 
In  weak  solutions  or  in  the  use  of 
small  quantities  of  the  solution  to 
be  tested,  the  reaction  is  seen  very 
distinctly  at  the  line  of  contact  of  the 
drop  and  test  solution,  though  the 
color  may  not  be  entirely  changed 
to  green  when  the  mixture  is  shaken. 

Alcohol,  glucose,  butyric  acid, 
acetic  acid  and  phosphates,  in  quan- 
tity below  2  per  cent.,  do  not  inter- 
fere with  the  reaction  as  they  do  in 
Uffelman's  test.    The  reaction  is  not 


disturbed  by  the  presence  of  acetone, 
albumoses,  albuminoids  or  peptones. 
Sulphuric,  nitric  and  hydrochloric 
acids  do  no  not  give  the  reaction. 

As  regards  the  delicacy  of  the  re- 
action, one  drop  of  a  .02  per  cent, 
solution  of  lactic  acid  gives  a  very 
distinct  reaction.  The  usual  limit 
set  down  for  Uffelman's  test  is  the 
detection  of  .05  per  cent.  When  a 
large  quantity  of  phosphates  is  pre- 
sent, there  is  at  first  a  reddish-violet 
produced,  which,  in  the  course  of  a 
second  or  two,  gives  way  to  the 
characteristic  green.  If  phosphates 
be  present  to  the  extent  of  .5  per 
cent,  it  may  take  two  or  three  drops 
of  a  .02  per  cent,  solution  of  lactic 
acid  to  bring  out  the  reaction  dis- 
tinctly. 

The  reaction  which  takes  place  in 
this  test  is  the  combination  of  the 
lactic  acid  with  the  ferric  chlorid, 
forming  a  lactate,  the  gentian-violet 
acting  as  an  indicator.  The  color  of 
the  solution  is  not  exitirely  changed 
to  green  until  all  the  iron  is  changed 
to  the  lactate.  This  fact  makes  it 
possible  to  use  the  test  as  a  means 
of  estimating  the  quantity*  of  lactic 
acid  present  accurately  enough  for 
clinical  pvLTpo8es.--Amer.  Med.-Surg . 

Bull. 

GUAIACOL    IN    the    TREATMENT   OF 

Tuberculous  Peritonitis. — 
B    Guaiacol,  3  ss- 

Tinct.  iodi,  3ij. 
Or: 
R    Guaiacol,  3  ss. 

OLolivae,  3ij. 
M.  Sig.  Apply  to  the  skin  of  the 
abdomen  in  the  afternoon  during 
the  highest  temperature  and  cover 
the  abdomen  with  waterproof  and 
cotton  wool. — Ex. 

'*Lady  Webster's  Dinner  Pill." — 
B     Powd.  Socotrine  aloes,  gr.  ij. 

Powd.  mastichy 

Powd.  red  rose  leaves,  aa  gr.  ss. 
Med.  Rec. 

Dyspepsia  with  Flatulence. — 
9     Tinct.  gentians, 
Tinct.  Valerianae, 
Tinct.  nucis  vomicae,  aa  4. 
Chloroformi,  gtt.  20-40. 
M.     Sig.    Ten  to  twenty  drops  in 
water  before   meals.  —  Centralblatt 
fur  die  gesatnntte  Therapie, 
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Diuretic  with  Iron. — Dr.  J.  D. 
Albright  says  Med.  Summary*,  "In- 
stead of  the  old-time  Basham's  mix* 
ture,  when  a  diuretic  with  iron  is  de- 
sired, use  a  mixture  of: 

9     Tinct  ferri  chlor., 
Potass,  acetate,  aa  3  iv. 
Syr.  simp., 
Aq.,  aa  |  ij. 

M.  Two  or  three  teaspoonfuls 
four  times  a  day. 

This  is  pleasant  to  take  and  effec- 
tive. It  forms  the  acetate  of  iron 
the  same  as  in  Basham's  mixture." — 
Rev.  Revs. 

Dilatation  of  the  Perineum  in 
Labor. — The  hands  are  rendered 
aseptic  and  an  ointment  of  vaseline 
with  six  per  cent,  each  of  cocaine 
and  antipyrin  is  applied  to  the  peri- 
neum, vagina  and  os  uteri.  This 
guards  the  perineum  against  rupture, 
hastens  delivery  and  greatly  dimin- 
ishes its  pain. — Carmolos,  Med.  Rec. 

Acute  Cystitis. — 
9     Ext.  buchu,  fl.  |ij. 

Potassii  citrat.,  J  iij. 

Spin  setheris  nitrosi,  fl.  3  iv. 

Syrupi,  q.  s.  ad  fl.  |  viij. 
Sig.    Dessertspoonful   every  five 
hours. — The  Med.  Standard. 

c 

Irrigation  of  the  Bowel  in 
Eclampsia. — Prolonged  irrigation  of 
the  bowel  with  a  normal  salt  solution 
has  been  used  with  brilliant  success 
in  the  treatment  of  acute  anemia,  of 
eclampsia  and  of  other  conditions  in 
which  intravenous  infusion  or  hypo- 
dermoclysis  has  usually  been  employ- 
ed, says  Dr.  Charles  Jewett,  in  the 
Brooklyn  Med.  Jour.y  Grandin,  Kemp 
and  Dawbam,  of  New  York,  have 
reported  remarkable  results  from 
continuous  irrigation  of  the  bowel 
with  the  salt  solution  at  a  tempera- 
ture of  I20**  F.  or  higher.  As  a  dia- 
phoretic and  a  diuretic  it  is  believed 
to  surpass  all  other  methods.  The 
injection  is  given  through  a  double 
current  rectal  tube.  The  quantity 
of  solution  must  be  large;  not  less 
than  ten  to  twenty  gallons  are  fre- 
quently used.  Sene  (Jour,  de  Med.) 
reports  a  case  in  which  the  patient 
was  rescued  from  an  apparently 
hopeless  condition  by  this  means. 
The  patient  was  a  woman,  the  sub- 
ject of  a  violent  eclamptic  attack  in 


the  seventh  month  of  utero-gestation. 
Venesection  was  followed  by  purest 
of  the  convulsions,  but  the  woman 
sank  into  deep  coma  and  the  urine 
was  totally  suppressed.  Bowel  irri- 
gation with  tepid  water  was  then 
practiced  for  a  half  hour.  Twelve 
hours  later  the  patient  had  begun  to 
rally  from  the  stupor.  A  little  later 
a  small  quantity  of  urine  was  passed. 
On  the  following  day  the  coma  had 
entirely  subsided  and  the  kidneys 
were  acting  freely.  The  woman  was 
delivered  on  the  fourth  day  after  the 
eclamptic  seizure  and  made  a  prompt 
and  complete  recovery. — The  Med. 
Times. 

Passive  Hemorrhage. —  For  ute- 
rine or  protracted  hemorrhages: 

9     Nitric  acid,  m  xv. 
Aq.,  S  iv. 

M.  Sig.  One  teaspoonful  every 
two  or  three  hours. — Ex. 

Antitoxin  in  Diphtheria. — Edwin 
Rosenthal  (  Vir.  Semi-Monthly)  re- 
ports a  series  of  very  instructive 
cases  in  which  he  used  antitoxin  and 
intubation  in  laryngeal  diphtheria. 
There  were  48  such  cases  of  which 
7  died.  The  mortality  was  14J4  per 
cent.  Of  these  cases,  23  were  intu- 
bated and  6  died.  Most  of  these 
•cases  were  seen  in  consultation  and 
some  were  in  extremis.  This  explains 
the  large  mortality.  The  time  of 
wearing  the  tube  varied  from  27  to 
575  hours.  The  average  time  being 
128  hours. — Ex. 

Expectorant  Mixture.  —  Beck 
(four,  de  mid.  de  Paris)  to  facilitate 
expectoration,  recommends  the  fol- 
lowing: 

9      Hydrochloride     of    apomor- 
phine,  gr.  i>i. 
Dilute  hydrochloric  acid,  m  25. 
Simple  sjrr.,.  m  750. 
Distilled  aq.,  m  3,000. 
M.    For  an  adult,  a  tablespoonful 
to  be  taken  every  two  or  every  four 
hours.    For  a  child,  a  teaspoonful  at 
the  same  intervals. — N.  Y.Med./our^ 

Alopecia  of  the  Scalp. — 
9     Acidi  gallici,  3j* 

Spir.  lavend.,  §  j. 

01.  recini,  3  vj. 

Vaseline,  |  i j . 
M.    Sig.    Rub  well  at  night— jEt. 
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Cod  Liver  Oi;.  in  Phthisis. — The 
Ther,  Gas,  quotes  from  Crookshank 
as  follows: 

A  third  and  very  excellent  method 
is  to  give  the  oil  in  small  doses  com- 
bined with  one  of  certain  acid  mix- 
tures. The  whole  then  forms  what 
Dr.  Williams  has  called  an  oil-sance. 
One  of  the  best  of  these  mixtures  is 
made  up  thus: 

Q     Acid,  nitrici  dil.,  m  xv. 

Decoction  cinchonas,  fl.  |  j. 
M.    It  sometimes  sets  up  diarrhea, 
however,  and  if  so  one  may  try: 
9     Liquor,  strychnin®,  m  v. 
Acid,  phosphor,  dil.,  m  xv. 
Infus.  quassias,  fl.  1 3. 
M. 

A  third  formula  is: 
B    Acid,  sulphur,  dil.,  m  xij. 
Tinct.  aurant,  fl.  3  ss. 
Salicin,  gr.  iij, 
Syr.  zingib.y  3  ss. 
Infus.  aurant.,  fl.  |  ss. 
M. 

These  mixtures  are  excellent  in 
themselves  and  form  very  palatable 
combinations  with  the  oil.  They 
should  be  dispensed  separately  from 
the  oil,  and  the  /'oil-sauce"  only 
mixed  at  the  time  of  taking. — The 
Med.  Bull.   \ 

Uses  and  Dose  of  Apomorphine. — 
Dr.  Robert  H.  Babcock  corrects  from 
his  own  intimate  personal  knowledge 
of  this  drug  many  erroneous  impres  • 
sions  current  concerning  it.  Patients, 
he  says,  can  tolerate  very  much 
larger  doses  than  is  commonly  sup- 
posed and  1)y  the  mouth  as  much  as 
two  grains  at  a  single  dose  may  be 
given  without  nauseating.  It  is  more 
apt  to  cause  emesis  when  taken  in 
the  morning  before  breakfast 

The  combination  of  a  small  dose 
of  apomorphine,  however,  with  other 
nauseating  expectorants  increases 
their  efficacy.  Dr.  Babcock  says  that 
its  efiEects  are  so  satisfactory  a^d  it 
is  so  easily  administered  in  pill  or 
capsule,  when  for  any  reason  it  is 
not  desirable  to  prescribe  a  syrup, 
that  it  has  become  his  favorite  remedy 
and  main  reliance  in  the  treatment 
of  both  acute  and  chronic  bronchitis. 
Combined  with  codeine  or  morphine, 
troublesome  cough  can  be  allayed 
without  at  the  same  time  arresting 
bronchial  secretion;  indeed,  the  spu- 
tum will  be  increased,  while  at  the 


same  time  the.cough  is  moderatedin 
violence  and  frequency. 

The  author's  usual  dose,  adminis^ 
tered  by  the  mouth,  appears  to  be 
about  a  fifth  or  a  quarter  of  a  grain, 
up  to  one-half  and  sometimes  to  one 
grain,  every  three  or  four  hours.  In 
the  case  of  a  nursing  baby  a  sixtieth 
of  a  grain  every  four  hours  in  syrup 
of  wild  cherry  bark  was  given  with 
great  effect  in  constant  dry  cough. 
The  author  calls  special  attention  to 
the  necessity  of  obtaining  pure  apo- 
morphine (and  recommends  Merck's) 
as  he  has  seen  the  soporific  and  other 

effects  of  morphine  induced  by  im- 
pure specimens.  It  must  not  be  pre- 
scribed in  mixture  with  potassium 
iodide. — Gaillard's  Med,  Jour, 

Administration  of  Cod  LivEk  Oil. 
The  Gaz.  kebdomadaire  de  m^d,  et  de 
chir,^  gives  the  following  as  Brice- 
moret's  formula: 

Q     Cod  liver  ol.,  gr.  6,000. 

Syr.  of  balsam    of    tolu,    gr. 

3,000. 
Tinct.  of  balsam  of  tolu,  gtt. 

12. 
Ess.  of  cloves,  gtt.  2. 
M.  The  mixture  is  not  to  be 
emulsionized,  but  simply  shaken 
vigorously  before  the  dose,  a  table- 
spoonful,  is  poured  out  After  it  is 
taken,  the  only  taste  that  remains  in 
the  mouth  is  Uiat  of  the  syrup. — N. 
y.  Med.  Jour, 

Warm  Solutions  of  Cocaine. — 
The  local  anesthetic  effect  obtained 
with  cocaine  is  more  rapid,  more  in- 
tense and  more  lasting  if  the  solution 
is  warm.  The  dangers  of  intoxica- 
tion are  thus  much  diminished,  as 
the  quantity  of  cocaine  can  be  very 
much  reduced  if  it  is  warmed.  A 
solution  of  0.5  or  0.4  per  cent,  heated 
will  produce  a  powerful  effect. — Da 
Costa^  Ex. 

Suppository  for  Infantile  Dysen- 
tery.— The  Wiener  Med.  Blatter 
gives  the  following,  taken  from  the 
Jeshenedelf^ik: 

9     Neutral  aluminum  and  potas- 
sium sulphate,  G.  3.0. 
Lead  acetate,  G.  0.3, 
Cacao  butter,  G.  300.0. 
Divide  into  ten  suppositories.  One 
to  be  employed  every  three  hours. — 
N.  'F.  Med.  Jour. 


THE  PRESCRIPTION. 


Pertussis. — In  an  elaborate  paper 
read  before  the  New  York  County 
Medical  Association  recently,  Louis 
Fischer  advises  the  use  of  bromoform 
in  gradually  increasing  doses.  He 
commences  with  one  drop  at  the 
first  year,  three  times  a  day  and  gives 
one  drop  more  for  each  year  until 
five  drops  are  given  three  times  a 
day  at  the  fifth  year.  He  then  gives 
this  same  dose  until  the  tenth  year 
is  reached.  When  bromoform  does 
not  act  promptly,  he  then  advises 
giving: 

1^     Ichthyol  puri,  gtt.  2. 

Hydrarg.  bichlorid.,  0.002. 
Glycerini,  gtt.  20. 

M.  To  be  given  three  to  four 
times  daily.  Fresh  air  must  not  be 
forgotten. 

Cod  liver  oil  or  sometimes  malt 
extract  is  absolutely  necessary  to 
bring  the  system  to  its  normal  stan- 
dard.— Ex. 

Painless  Arsenic  Paste. — Badal 
renders  Czemy  and  Truneck's  arse- 
nic treatment  of  cancer  painless  by 
adding  orthoform  as  an  anodyne, 
according  to  this  formula: 
]$     Arsenic, 

Orthoform,  aa  grm.  i. 
Alcohol, 
Aq.,  aa  grm.  75. 
If  a  stronger  paste  is  desired  the 
amount  of  the  menstruum  may  be 
reduced  one-half. — Afed.  Standard, 

Asthmatic  Attacks. — 
1^     Tinct.  stramonii,  3. 

Ammon.  carbon., 

Magnesii  carbon.,  aa  1.5. 

Sodii  bicarb.,  5. 

Pulv.  rhei,  0.5. 

Chloroformi,  gtt.  10. 

Aq.  menthae  piper.,  100. 
M .    Sig.    Tablespoonf ul  in  a  wine- 
glassful  of  water  t.  i.   d. — Murray, 
Med.  Ric, 

Dentifrice. — 
K     Strontium  carbonate,  3  i>^. 

Sublimed  sulphur,  gr.  45. 

Powd.  medicinal  so^p,  3  4. 

Ess.  of  rose,  gtt  6. 
lA.—Neiral,  PhiL  Med  Jour, 

Pyramidon  in  Typhoid  Fever. — 
The  use  of  pyramidon  or  di-methyl- 
amido-pyrazolon  in  typhoid  fever  has 
proven  unsuccessful.      Used  in  the 


ordinary  dose  of  o.  i  to  o.  2  grm.  twice 
a  day,  there  was  an  antipyretic  ac- 
tion, but  it  was  slow  and  uncertain. 
There  was  a  very  great  increase  of 
sweat,  weakness  and  in  one  case  col- 
lapse, symptoms  which  occur  with 
other  antipyretics,  but  to  a  lesser 
degree. — Brandeis,  Ther,  Monats, 

Removal  op  Superfluous  Hair.— 
ft     Tinct.  iodi,  parts  3. 
01.  terebinth,  parts  6. 
01.  ricini,  parts  8. 
Spir.,  parts  48. 
Collodii,  parts  100. 
M.     Sig. .  The  affected  part  is  to 
be  painted  with  this  mixture  once 
daily  for  three  or  four  successive 
days. 

When  the  collodion  scab  is  removed 
the  hairs  will  be  found  imbedded  on 
its  lower  surface. — Putte^  Mass,  Med, 
Jour, 

Burns.  —  Walton,  of  Ghent,  has 
used  the  following  ointment  in  the 
treatment  of  bums: 
9     Aristol,  part  j. 

.  Sterilized  olive-ol.,  parts  ij. 
Vaselin,  parts  viij. 
M.  Around  the  edges  of  the  bums, 
after  the  ointment  is  spread,  he  dusts 
the  aristol  in  powder  form.  In  bums 
of  small  extent  he  emplo3rs  the  pow- 
der form  only.  Nolda  employs  the 
following: 

]$     Burophen,  part  j. 
Vaselin, 

Lanolin,  aa  parts  x. 
M. —  Ther,  Gas, 

Intestinal  Antiseptic  Mixture. 
De  Maximovitch  is  credited  with  the 
following  formula: 
9     Naphthol,  gr.  45. 
Chloroform,  vt  10. 
01.  ricini,  5  3. 
01.  menth.  pep.,  gtt.  5. 
M.    Sig.    Tablespoonful  (for  chil- 
dren a  teaspoonful)  per  dose  in  port 
wine,   beer  or  hot    and    sweetened 
black  coffee. — Med,  Rev.  of  Rev. 

Amenorrhea. — 
ft     Strych.  sulphat.,  gr.  ss. 
Ferri  peptonat., 
Magnani  lactat, 
Scammonii,  aagr.  xx. 
M.   ft.   pil.   No.  40.    Sig.     Two  to 
four  pills  at  night. — Gutaud,   Med. 
News, 
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Local  Use  of  Cod  Liver  Oil. — 
Dr.  A.  Bethune  Patterson,  of  Atlanta, 
Ga.,  writes  to  the  Atlanta  Med.  and 
Surg-.  Jour,  concerning  the  value  of 
cod  liver  oil  in  eye  and  laryngeal 
troubles.  To  a  child  suffering  from 
corneal  ulcers  he  gave: 

9      Hydrarg.  chl.  mit,  gr.  j. 
Santonin,  gr.  ss. 
Sugar  of  milk,  q.  s.  to  make 
one  powder. 

To  be  given  at  bed-time  and  repeat 
if  necessary  next  morning. 

Also 

ft      Pure  cod  liver  oil,  sterilized,  | 

J. 
Atropine,  gr.  j. 

M .  Sig.  Drop  in  eyes  every  three 
or  four  hours  and  to  be  bathed  fre- 
quently with  antiseptic  lotion  of 
boric  acid.  Emulsion  of  cod  liver 
oil  in  teaspoonf ul  doses  three  or  four 
times  a  day. 

In  a  child  suffering  from  phlycten- 
ular ophthalmia  good  results  followed 
the  use  of  hydrarg.  chl.  mit.  and  san- 
tonin, %  grain  doses  night  and  morn- 
ing until  bowels  are  freely  moved, 
together  with: 

B     Atropine,  gr.  j. 

PI.  ext.  hydrastin,  m  x. 
Glycerin,  m  xx. 

Aq.,  I  j. 
M.     Sig.    Drop  in  eyes  three  or 
four  times  a  day.    Teaspoonful  doses 
of  emulsion  of  cod  liver  oil  three 
times  a  day. — The  Med,  Bull, 

Atrophic  Pharyngitis. — 

9     Pilocarpinae  muriatis,  gr.  ij. 

Aq., 

Glycerini,  aa|  j. 
M.     Sig.     One  dram  t.  i.  d. — Sa- 
jous^  Med,  Rec, 

Acute  Gonorrhea. — Dr.  Paul  J. 
Rosenheim  gives  some  reflections  in 
The  International  Jour,  of  Surgery 
which  sum  up  as  follows: 

1.  Injections  to  be  of  greatest 
benefit  should  be  retained  by  the  pa- 
tient from  ten  to  fifteen  minutes. 
Neisser  recommends  thirty  minutes. 

2.  Janet's  irrigation  method  of 
treatment,  which  has  been  advocated 
by  Valentine,  is  very  satisfactory. 
For  these  irrigations  use  protargol 
I-20OO  increased  to  i-iooo. 

3.  Gonococci  should  be  attacked 
at  once  and  not  a  week  or  so  lost  by 
preliminary  internal  treatment. 


4.  Internal  treatment  should  as- 
sist local  applications  and  salol,  oil 
wintergreen,  oil  sandalwood,  bicar- 
bonate of  soda  and  diluents  are  re- 
commended.—^-fij:. 

Amenorrhea. — 
1^     Tinct.  ferri  chloridi,  3  iij. 
Tinct.  cantharidis,  3  j. 
Tinct.  guaiaci  ammoniats,  | 

iss. 
Tinct.  aloes,  3  iv. 
Syr.  simplicis,  q.  s.  ad  5  vj. 
M.      Sig.      Tablespoonful    three 
times  a  day. — Dewees. 
K     Ext.  aloes,  3  j. 

Perri  sulphatis  exsiccati,  f  ij. 
Asafoetidoe,  3  iv. 
M.  ft.  pil.  No.  100.    Sig.    One  pill 
three  times  a  day. — Goddell^  The  At- 
lanta Med.  and  Surg.  Jour, 

Enlargement  of  the  Prostate. — 
In  the  ordinary  cases  of  prostatic 
enlargement,  of  however  long  stand- 
ing, in  which  the  obstruction  is  not 
great  and  the  power  of  the  bladder 
is  fair,  in  which  there  is  not  an  ex- 
cessive amount  of  residual  urine,  in 
which  catheterism  is  easy  and  pain- 
less and  in  which  cystitis,  if  it  exists, 
is  not  severe  and  can  be  controlled 
by  aseptic  washings  and  regular 
catheterism,  operative  treatment  is 
not  indicated. — Alexander^  Ex. 

H  emorrhoids. — 

R     Bismuth  subnit.,  1 1. 

Hydrarg.  chlorid.  mit.,  gr.  40. 

Morphinae,  gr.  3. 

Glycerini,  3  2. 

Vaselini,  1 1. 
M.    Sig.    Use  in  pile  pipe. — Al- 
lingham. 

K     Ungt.  bellad.,  I  ij. 

Camph., 

Tinct.  camph.  comp.,  aa3  j. 
M.  et  ft.  ungt.      Sig.      Apply  to 
painful  piles. — Neligan^  Pract,  Med, 

Early  Diagnosis  of  Pregnancy.— 
G.  Reusner  (  St,  Petersburg  Med, 
IVoch.)  calls  attention  to  the  charac- 
teristic pulsation  which  is  present  in 
the  lateral  uterine  arteries  in  the 
posterior  vaginal  vault.  The  pulsa- 
tion is  strong  and  distinct  during  the 
early  part  of  pregnancy.  The  author 
also  states  that  the  diagnosis  can  be 
made  as  early  as  the  fourth  week. — 
Ex, 
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Hemorrhoids. — 
ft    01.  tbeobrom.,  |  >4. 
Ext.  krameriae,  gr.  40. 
Pulv.  opii,  gr.  5. 
M.  secundum  artetn,  ft.  supposi- 
toria  No.  x.    Sig.    Use  one  morning 
and  evening. — Pancoast, 
Q     Chrysarobin,  gr.  xv. 
Iodoform!,  gr.  v. 
Ext.  bellad.,  gr.  viij. 
01.  tbeobrom.,  3  vj. 
M.  ft.  in  supposit.   No.    x.      Sig. 
One  to  be  inserted  into  rectum  every 
day.  (Internal  hemorrhoids.) — Pract, 
Med, 

IcHTHYOL  IN  NEURALGIA. — Accord- 
ing to  Erlenmeyer  (Centralblatt  fUr 
die  gesammte  Tkerapie;  Riforma 
medico)  ichthyol  is  an  excellent  rem- 
edy for  neuralgia,  when  locally  ap- 
plied, according  to  the  following 
formula: 

Q  Ichthyol,  gr.  300. 
Absolute  alcohol, 
Sulphuric  ether,  aa  |  2>^. 

M.  To  be  rubbed  into  the  affected 
part. — N,  F.  Med,  Jour. 

Formula  for  the  Administration 
OF  Cascara  Sagrada. — 

9     Ext.  cascar.  sagrad.,  gr.  xxx. 
Ext.  frangulffi,  gr.  xv. 
Pulv.  aloes, 
Ext.  gentian,  aa  3  j. 
Saponis,  q.  s. 
M.  ft.  pil.  No.  80.      Sig.     One  pill 
at  mi^t.—Pruys^Med,  Rev,  of  Rev, 

Subcutaneous  Injections  of  Se- 
rum IN  Summer  Diarrhea. — Reich- 
nock  {Arch,  of  Pediatrics),  The  in- 
dications for  the  injection  of  serum 
in  diarrhea  are  excessive  loss  of  fluid 
from  the  intestines  and  inability  to 
take  anything  by  the  stomach.  It  is 
a  means  of  giving  nourishment  to 
the  patient  with  stomach  and  intes- 
tines at  rest.  The  observations  were 
made  at  Ranke's  clinic,  in  Munich, 
in  fifteen  patients.  Sterilized  serum 
from  healthy  cows  and  horses  was 
used.  The  cases  selected  were  in- 
jected on  the  second  or  third  day  of 
the  illness.  They  were  greatly  re- 
duced in  weight.  Some  were  par- 
tially moribund.  The  ages  of  the 
patients  varied  from  fourteen  days 
to  nine  months.  Prom  ten  to  twenty 
cubic  centimeters  were  injected  at 
one  time.    No  unpleasant  symptoms 


followed  in  any  of  the  cases.  The 
beneficial  efiEects  -were  soon  notice- 
able in  an  improvement  in  the  gen- 
eral condition.  In  a  few  it  was 
necessary  to  repeat  the  injections 
after  twenty-four  hours.  The  amount 
of  albumin  contained  in  the  twenty 
centimeters,  according  to  Hoppe- 
Seyler,  is  one  to  five  grains.  Four 
cases  were  fatal. — The  Med,  Standard, 

Joint  Pain.— Dr.  T.  H.  Manley 
{Kansas  City  Med,  Rec,)Tecommtiids 
the  following: 

9     Acidi  salicylici,  3  4}^ , 
Tinct.  opii,  3  3. 
Spir.  vini  rect.  dil.,  5  2. 
01.  terebinthin,  5  50. 
01.  dulcis,  q.  s.  ad  |  8. 
M.    Sig.    Liniment. 
We  must  eliminate  the  opium  tinc- 
ture in  growing  children.    It  maybe 
applied  by  inunction  or  by  saturated 
flannels.    The  hand  must  be  well 
oiled  which  is  to  rub  it  in. — Med,  Rev. 
of  Rev, 

Typhoid  Fever. — Dr.  J.  Sanderson 
Chtistison  writes  to  the  Jour,  of  the 
Amer,  Med,  Asso,  that  to  control 
hemorrhage  he  has  adopted  the  fol- 
lowing prescription,  which  is  only 
modified  to  meet  the  factors  of  the 
personal  equation: 

3     Spir.  terebinth,  rect,  3  j. 
Spir.  juniper,  3  ss. 
Fl.  ext.  hamamelis,  %  ij. 
P.  acacia,  |  iss. 
Aq.,  q.  s.  ad  S  vj. 
M.    Sig.      Dessertspoonful   every 
four  hours  while  awake. — Ex, 

Epilepsy.-  The  Med.  Ifera/dquotes 
the  following  ^^.v^owription: 
9       odium  bromide,  3 1   . 
Sodium  bicarbonate,  %  ss. 
Tinct.  of  physostigma,  3  i^-iss. 
Aq.,  5  viss. 
Saccharin,  gr.  iij. 
Dose.     Mornings  and  evenings  a 
tablespoonful,  diluted  with    water; 
after  four  days,  stop  for  three  days, 
then  commence  again. — Ex, 

Irritable  Bladder. 
1)     Acid  benzoici,  grm.  4. 
Borax,  grm.  4.5. 
Aq.,  grm.  120. 
M.     Sig.     Three  large  teaspoon- 
fuls  a  day.  (Relieves  frequent  desire 
to  urinate.) — Ex, 
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Pharangitis.— 

B      Tinct.  f erri  chloridi,  m  xxiv« 
Potassii  chloratis,  gr.  xxiv. 
Syr.  zingiberis,  5  j. 
Aq.,  q.  s.  ad|iij. 
M.     Sig.    Dose,  one  dram   every 
two  hours  for  a  child  of  two  years.;^ 
PawelL 

B     Tinct.  aconiti  rad.,  gtt.  xv. 
Acidi  hydrocyanici  dil.,  gtt.  xx. 
Liq.  ammonii  acetatis,  \  ij. 
M.     Sig.     Dose,  one  dram   every 
two   or  three  hoars,    according    to 
severity  of  attack.      (Acute  or  sub- 
acute.) 

Old  Fractures  of  the  Patella. 
Subercaze  ( Therapeutic  Gazette)  holds 
that  unless  the  interval  be  very  short 
cure  is  hardly  possible  without  sur- 
gical intervention,  which  should  be 
undertaken  as  soon  as  the  formatioi} 
of  callus  is  nearly  or  quite  over — 
that  is,  about  three  months  after  the 
injury.  If  extension  be  deficient, 
the  fragments  should  be  united  by 
suture.  If  they  cannot  be  brought 
together,  he  recommends  osteotomy 
of  the  tuberosity  of  the  tibia,  or  sec- 
tion of  the  tendon  of  the  patella.  In 
other  cases  the  upper  fragment  of  the 
entire  patella  may  have  to  be  re- 
moved. Cautious  early  movements 
(ten  days  after  operation),  and  pro- 
gressive exercise,  massage  and  elec- 
tricity may  give  good  results. — Ex, 

Dyspepsia  and  Gastro-Enteritis. 
B     Creosote  (beechwood),  gtt.  iij. 
Alcohol,  m  XV. 
Powd.  acacia,  3  iiss. 
Syr.,  fl.  I  j. 

Orange-flower  aq.,  fl.  5  iiss. 
Aq.,  q.  s.  to  make  fl.  \  iij. 
Dose,  a  teaspoonful  for  children,  a 
tablespoonf  ul  for  adults,  three  times 
daily,  before  meals. — Zangger^   The 
Phil.  Med,  four. 

The  Treatment  of  Vomiting  in 
Phthisis. — Matthieu  {British  Medical 
Journal)^  after  pointing  out  that  as  a 
rule  little  benefit  is  experienced  by 
the  use  of  opiates  and  counter-irri- 
tants in  the  treatment  of  vomiting 
after  food  in  phthisis,  these  methods 
being  directed  to  lessening  cough, 
says  that  attention  should  really  be 
paid  to  the  gastric  mucous  mem- 
brane. He  has  obtained  excellent 
results  from  small  pieces  of  ice  given 


immediately  after  meals,  and  equal 
success  from  chloroform  water  and 
menthol  after  food.  Attacks  of  cough 
are  thus  lessened  or  suppressed  and 
do  not  cause  vomiting.  Ferrand 
stated  that  vomiting  was  often  due 
to  exaggerated  sensibility  of  the  pha- 
r3mx,  and  he  uses  in  such  cases  a 
solution  of  potassium  bromide  in  gly- 
cerine to  the  throat,  preferably  before 
food. — Ex. 

Diuretic  Pill  in  Dropsy  of  Car- 
diac Origin. — 

B     Scillas  pulv., 
^  Digitalis  pulv., 

Caffeina  citrata,  aa  gr.  xxx. 
Hydrarg.  chloridi  mitis,  gr.  v. 
M.     Divide  in  pil.  xxx.    Sig.   One 
three  times  a  day,  after  meals. — Ex. 

Lead  Colic. — 

]$     Epsom  salts,  |  j. 

Dil.  sulphuric  acid,  3  j. 
Aq.,  I XV. 
A  tablespoonf  ul  three  times  a  day, 
preceded  by  ten  grains  of  potassium 
iodide.—  Brunton^  Med,  World. 

Iodide  of  Potassium  Pills. — The 
Clinica  moderna  recommends: 
Q     Iodide  of  potassium,  gr.  150. 
Sugar  of  milk,  gr.  75. 
Lanolin,  gr.  45. 
To  make  fifty  pills.— A^.   Y.  Med. 
Jour. 

^Nephritis.  —  Dr.  Julia  reports  a 
number  of  cases  of  acute  nephritis 
improved  or  cured  by  the  treatment 
as  suggested  by  Molliere  of  inunc- 
tions of  nitrate  of  pilocarpin  gr.  ^- 
\%  in  5  iij.  of  vaseline,  every  morn- 
ing, in  the  dorso-lumbar  region.  The 
surface  is  subsequently  covered  with 
cotton. — American  Year  Book. 

Styes. — 

Q     Ext.  belladonna  fl.,  gtt.  iij. 
Aq.  dest,  \  ij. 

M.  Sig.  Teaspoonful  every  hour 
in  conjunction  with  one-eighth  grain 
calcium  sulphid. — McGee^  Periscope. 

Irritable  Bladder. — (K.  D.,  Ohio) 
the  following  is  recommended: 
9     Saloli, 

Tinct.  hyoscyami,  aa  3  ij. 
Inf.  buchu,  q.  s.,  ad  |  vj. 
M.    Sig.    One  tablespoonful  three 
times  daily. — Med.  Standard. 
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Pruritus  of  the  Genitals. — Cum- 
ston  (Med,  Rec.)  recommends  the 
following: 

B     Menthol,  parts  4. 

Alcohol,  parts  30. 

Aq.  dist,  parts  60. 

Dil.  acetic  acid,  parts  150. 
Sig.    Apply  locally. 
Or 
9     Acid,  carbolic,  parts  v. 

Hydrated  potash,  parts  ij. 

Linseed  ol.,  parts  xxx. 

01.  bergamot,  q.  s. 
Sig.      Apply  at    bedtime. — N,   Y. 
Poly, 

CiMIClFUGA   FOR  TiNNITUS  AURIUM. 

At  the  last  French  Congress  of 
Otology,  Robin  and  Mendel  men- 
tioned the  nse  of  cimicifuga  race- 
mosa  as  a  remedy  for  tinnitus  aurium. 
Mendel  now  reports  {Journal  des 
prcLCticiens)  further  operations  with 
the  drug,  which  he  has  used  in  the 
form  of  the  fluid  extract  in  daily 
amounts  of  from  fifteen  to  thirty 
drops.  In  a  fair  proportion  of  the 
cases  it  stops  the  annojring  subjective 
noises,  but  in  some  it  fails.  When  it 
is  effective  it  is  very  rapid  in  its  ac- 
tion, putting  an  end  to  the  tinnitus, 
for  the  time  being  at  least,  in  two  or 
three  days. — N.  K  Med,  Jour, 

Gastric  Ulcer. — 
9     Codein.  phosph., 

Ext.  belladonns,  aa  gr.  5. 

Bismuthi  carb.,  gr.  50. 

Lactose,  3  i. 
Ft.  chart,  xv. 

M.  Sig.  Take  two  or  three  pow- 
ders daily. — Leube^  Med.  News, 

The  Power  of  the  Imagination. 
Dr.  Preston  Steele,  of  Titusville, 
Pa.,  tells  the  following  story  in  the 
New  York  Medical  Journal,  a  story 
not  merely  highly  entertaining,  but 
also  thoroughly  illustrative  of  the 
power  of  mind  over  matter.   He  says  : 

"On  November  15,  1897,  I  was 
called  to  see  a  primipara,  aged  20 
years,  in  labor.  The  labor  -was  a 
rather  quick  and  easy  one.  The  child 
weighed  seven  pounds  and  a  half. 
The  next  day  both  mother  and  child 
were  doing  well.  At  twelve  o'clock 
that  night,  or  twenty-four  hours  after 
the  delivery,  I  received  a  telephone 
call  to  come  at  once.  Upon  my  arrival 
I  was  told  that  blood  poisoning  had 


set  in,  and  was  shown  a  large,  irre- 
gular-shaped spot  upon  the  abdomen. 
The  spot  was  of  a  dark  bluish  color, 
very  sensitive  to  the  touch,  and  mea- 
suring, perhaps,  seven  inches  in  di- 
ameter. The  patient  complained  of 
tei^-ible  pain  over  the  region  of  dis- 
coloration. The  pulse  and  tempera- 
ture were  normal. 

Upon  a  close  examination  I  dis- 
covered that  she  had  used  a  flannel 
bandage  with  the  maker's  stamp  on 
one  end.  The  use  of  warm  water 
and  soap  was  followed  by  instantane- 
ous and  complete  recovery." — Ex, 

Pigment  Spots. — 

B     Hydrarg.  bichlorid.,  0.5. 

White  of  ^%%,  0.1. 

Sacchari,  15.0. 

Succ.  citr.,  30.0. 

Aq.  destil.,  150.0. 
M.     D.     Sig.  To  be  applied  in  the 
morning  and  allowed  to  dry. — Ex, 

Treatment  of  Tonsillitis. — With 
,this  disease  or  affection,  as  with  many 
others,  the  treatment  is  decided  in  a 
measure  by  the  cause;  but  referring 
to  the  ordinary  attacks  as  seen  by 
every  physician,  there  is  no  remedy 
of  so  much  value  at  the  onset  as  aco- 
nite (Jour,  of  Med,  and  Science),  The 
tincture  of  the  root  given  in  one- 
quarter  to  one-half  drop  doses  every 
two  or  three  hours  will  often,  with 
a  proper  laxative,  preferably  calomel, 
abort  an  attack,  or  limit  its  run  to  a 
few  hours.  The  use  of  the  tincture 
of  iron  is  of  great  advantage.  In 
cases  associated  with  or  occurring  in 
a  rheumatic  subject,  at  the  onset  the 
free  administration  of  ammoniated 
tincture  of  g^aiac  is  of  undoubted 
usefulness.  Later  in  the  case,  asso- 
ciated with  the  administration  of  the 
tincture  of  iron,  salicin  or  salicylic 
acid  is  useful.  A  remedy  which  can 
always  be  had,  as  a  rule,  is  hot  water, 
and  its  free  use  as  a  gargle  and  also 
sipping  gives  much  comfort  to  the 
afflicted  one. —  The  Med,  Standard, 

Mental  Depression  in  Pelvic 
Diseases.— 

5     Strychn.  sulph.,  gr  1-24. 
Quinin.  sulph., 
Ext.  hyoscyami,  aa  gr.  i  Ji. 
Fern  redacti,  gr.  i. 
M.     For  one  pill.    Dose,  one  pill 
thrice  daily. —  Talley,  Med,  Rec, 
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Catarrh  of  the  Nose  and  Throat 
Following  Influenza.  —  Piirst,  of 
Berlin  {Deutsche  Med.  Ztg.)  recom- 
mends a  spray  of  the  following  in- 
gredients: 

9      Menthol,  4.0. 

EttcalTptol,  pur.  alb.,  2.5. 
01.  terebinth,  rectif.,  s.<f. 
01.  pin.  prunil.,  i.e. 

M.  Sig.  Two  to  four  drops  in  a 
nasal  inhaler,  to  be  warmed  before 
using. 

In  practice  I  usually  cleanse  the 
nose  and  throat  with  some  antiseptic 
solution,  such  as  Seiler's  tablets  or 
listerine,  before  using  the  spray. 
The  amplication  of  a  saturated  solu- 
tion of  iodoform  and  ether,  followed 
by  a  spray  of  menthol  and  albolin  X 
to  the  ounce  are  found  very  efSca- 
cious. — Ex, 

Local  Treatment  of  Rheumatism. 
9     Methyl  salicyl.,  la. 

Vaselin  liquid,  ao. 
Or: 
9     Acidi  salicylic,  4. 

Vaselin,  q.  s.  ad  30. 
Or: 
R     Acidi  salicyl.,  4. 

Sodii  salicyl.,  3. 

Ext.  belladon.,  i. 

Vaselin,  2$, 
M.     Sig.     Apply  locally. — Lemoine, 
Med.  Rec, 

Syphilis. — Dr.  W.  C.  Heggie  ( The 
Dominion  Medical  Monthly;  Ontario 
Medical  Journal)  writes :  "My  expe  - 
rience  in  treating  some  four  hundred 
syphilitics  during  the  past  two  years 
has  been  that  in  the  true  syphilitic 
stage  mercury  is  the  remedy  par  ex- 
cellence. In  the  sequels  potassium 
iodide  stands  without  a  rival.  Of  all 
the  preparations  of  mercury  the  bi- 
chloride easily  takes  the  lead,  espe- 
cially immediately  after  infection.  I 
usually  begin  treatment  with  one 
grain  of  calomel  every  hour  till  the 
bowels  are  thoroughly  flushed;  then 
put  the  patient  on: 

5     Hydrarg.  bichlor.,  gr.  ^f^-i. 
Nucis  vomicae,  m  10. 
Ext.  pbytolaccse  dec,  m  2. 
Aq.,  q.  s.  ad  |  2. 

M.    To  be  taken  four  times  daily. 

I  begfin  with  one-sixteenth  grain 
of  bichloride  and  increase  the  dose 
till  I  get  an  apparent  effect.  I  am 
not  afraid  of  salivation;  in  fact,  con- 


tinue the  remedy  until  mercurializa- 
tion  begins  to  develop,  when  the 
remedy  is  stopped  and  the  patient 
put  for  a  week  or  more  on  the  vege- 
table alteratives.  The  emunctories 
should  be  kept  open  and  a  hot  bath 
given  twice  a  week.  Any  complica- 
tions should  be  treated  in  conjunction 
with  the  antisyphilitic  treatment, 
which  should  be  continued  for  at 
least  six  months  after  all  sjnnptoms 
disappear." — Med.  Record. 

Solution  to  Vaporize  in  the 
Chamber  of  Phthisical  Patients. — 
The  Riforma  medica  recommends 
the  following: 

9     Solution  of  formalin,  (40  per 
cent.),  m  600. 
Beech  wood  creosote,  i«  150. 
Turpentine,  m  375. 
Menthol,  gr.  60. 
Twenty  to  thirty  drops  to  be  heat- 
ed on  a  metal  platter. — N.    K  Med. 
Jour. 

Ichthyol  in  Pulmonary  Tuber- 
culosis. —  Dr.  Branthorme  recom- 
mends an  alcoholic  solution  of  ich- 
thyol (one  part  of  ichthyol  to  two 
of  alcohol)  thirty  drops  in  water 
several  times  a  day.  The  dose  is  in- 
creased daily  by  two  drops  till  it 
reaches  one  hundred  and  fifty  drops 
per  day.  Ichthyol  is  not  only  not 
injurious  to  the  stomach,  but  even 
beneficial  in  cases  of  atonic  dyspep- 
sia. It  is  administered  to  patients  in 
whom  creosote  is  contraindicated. 
While  the  latter  exerts  its  principal 
effect  on  local  symptoms,  the  action 
of  ichthyol  is  said  to  influence  the 
whole  organism.  It  is  not  only  anti- 
bacillary  in  its  effect,  but,  like  ar- 
senic, it  exerts  an  effect  on  the  diges- 
tive appartus  and  on  nutrition.  It 
is  probably  best  used  when  alternated 
with  creosote. — Ex. 

Stomatitis  ApHTHOSA.-The  ulcers 
must  be  frequently  touched  with  a 
cotton  swab  dipped  in  one  of  the  fol- 
lowing solutions: 

9     Sod.  salicyl.,  20.0. 
Aq.  distill.,  loo.o. 
3     Sod.  borici,  3.6. 
Sod.  salicyl.,  5.0. 
Tinct.  myrrhflB,  4.0. 
Aq.  distill.,  30.0. 
The  patient  must  drink  only  boiled 
or  sterilized  vciiX)L,'r'Pediatrics. 
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loDiN  FOR  Acute  Gastro-Enteri- 
Tis. — lodin  has  been  recently  recom- 
mended by  Grosch  and  P.  A.  Bizine, 
of  Russia,  also  proclaims  its  remark- 
able efficacy  in  acnte  gastroenteritis. 
He  administers  to  children  with 
diarrhea  or  cholera  infantum,  a  tea- 
spoonful  every  hour  of  the  following: 
9  Emulsion  of  castor  ol.,  grm*. 
i8o. 

Ess.  of  peppermint,  gtt.  3. 

Ess.  of  cloves,  gtt.  5. 

Tinct.  of  iodin,  gtt.  10. 

Chloroform,  gtt.  2. 
The  bottle  must  be  kept  on  ice  to 
prevent  decomposition.  If  a  slight 
diarrhea  persists  after  the  contents 
have  been  taken,  he  gives  two  pow- 
ders a  day,  in  water,  as  follows: 
Iodized  starch,  75  centigrams.  For 
six  powders.  The  proportions  are 
increased  for  an  adult: 

9     Emulsion  of  castor  ol.,  grm. 
180. 

Ess.  of  peppermint,  gtt.  5. 

Essence  of  cloves,  gtt.  7. 

Tinct.  of  iodin,  gtt.  15. 

Chloroform,  gtt.  5. 
A  tablespoonful  every  hour.  When 
the  principal  morbid  symptoms  have 
subsided  —  usually  in  twenty-four 
hours — he  gives  60  centigrams  of 
iodized  starch  every  four  hours.  In 
cases  of  cholera  nostras  he  adminis- 
ters the  following  at  one  dose: 
3     Castor  ol.,  grm.  xx. 

Ess.  of  peppermint,  gtt.  iij. 

Tinct.  of  iodin,  gtt.  x. 

Chloroform,  gtt.  ij. 
Supplementing  the  medicine  with 
an  injection  of  tepid  water  if  the 
purgative  effect  is  not  prompt;  hy- 
drochloric lemonade  for  beverage; 
mustard  plasters  on  the  joints  to  re- 
lieve cramps  and  hot  water  bottles 
to  keep  the  patient  warm,  complet- 
ing the  treatment  with  the  iodized 
starch  as  above. — Semaine  Mid, 

Tinnitus  Aurium. —  For  tinnitus 
aurium,  not  dependent  on  any  dis- 
ease of  the  ear  (even  though  there 
be  a  collection  of  cerumen),  Model 
and  Robin  (La  M/d.  Moderne)  em- 
ployed successfully  cimicifuga  race- 
mosa,  which  usually  stopped  the 
noise  in  the  course  of  three  days  after 
the  beginning  of  the  treatment.  The 
average  dose  was  thirty  drops  per 
diem;  it  failed  in  cases  that  had  lasted 
for  over  two  years.    The  author  con- 


sidered the  buzzing  in  the  ear  as  due 
to  a  reaction  of  the  auditory  nerve, 
which  is  subjected  to  a  direct  or  in- 
direct irritation.  Cimicifuga  race- 
mosa,  which  is  known  to  act  as  an 
antispasmodic  in  labor,  also  as  a 
diaphoretic  and  somnifacient,  as  well 
as  aif  efficient  remedy  in  pruritus, 
exerts  an  influence  on  the  circulation 
of  the  ear  and  on  the  reflex  irritabil- 
ity of  the  auditory  nerve. — Boston 
Med,  and  Surg.  Jour, 

Pulmonary  Tuberculosis. — 
B     Potassi  iodidi,  gr.  xiv. 
lodi  pur.,  gr.  xv. 
Sodii  chloridi,  3  iss.       ^ 
Aq.  dist.,  O  ij. 
M.    Sig.    Take  three  or  four  table- 
spoonfuls  in  a  glass  of  milk  three  to 
six  times  daily. — Renzi^  Jour,  de  Med. 
de  Bordeaux. 

Cobalt  Nitrate  a  Hydrocyanic 
Antidote, — The  Medical  Standard 
quotes  the  Amer.  Pract,  as  authority 
for  the  statement  that  cobalt  nitrate 
has  been  successfully  used  as  an  anti- 
dote in  some  forty  cases  of  poisoning 
by  potassium  cyanide  and  hydrocya- 
nic acid,  after  having  been  proved 
effective  on  animals. — Ex. 

Local  Anesthesia   for    Extrac- 
tion OP  Teeth. — 
9     Menthol,  gr.  160. 
Tinct.  myrrh,  tn  80. 
Alcohol,  5  2. 
M.  Sig.  Thoroughly  dry  the  gums 
and  apply  freely  for  a  few  minutes. 
Use  more  freely  than  for  a  deciduous 
tooth. — Pediatrics. 

Gonorrhea.— Vatter  prescribes  the 
following: 

ft     Hydrastine  bichloride,  gr.  i)i. 
Antipyrine,  gr.  375. 

Distilled  aq.,  5  6^. 
M.    Four  injections  daily,  to  be 
retained  as  long  as  possible.    The 
antipyrine  serves  to  stay  the  smart- 
ing.— N.  Y.  Med.  Jour. 

Rheumatic  Phlebitis. — Hirtz  re- 
commends the  external  application 
of  salicylic  acid  as  follows: 
ft     Acid  salicylic,  3  iv. 

Morphin.  hydrochlorat,  gr.  v. 
Lanolini,  \  j. 
M.     Sig.      Use  as   an    inunction 
twice  daily. — Med,  Rev.  of  Rev. 
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**Chelsea  Pensioner"  for  Rheuma- 
tism.— 

B     Powd.  guaiacum,  I  j. 
Powd.  rhubarb,  3  ij. 
Bitartrate  of  potassium. 
Sublimed  sulphur,  aa  3  j. 
Powd.  nutmeg,  §  ss. 
Honey,  lb.  j. 
Mix  thoroughly.    Sig.    Two  large 
tablespoonfuls  to  be  taken  night  and 
morning. — Med,  Rec, 

Eczema-Ervthema-Herpbs. —  The 
irritation  of  the  skin  is  considerably 
ameliorated  by  the  employment  of 
an  ointment  consisting  of  : 
9     Cocaine  mur.,  gr.  xxiv. 
Bism.  sub.  nit.,  3  iss. 
Lanoline,  %  j. 
M.  et  ft.  ungt.    Sig.    Apply /r^  re 
nata, — Med,  Rev,  of  Rev. 

The  Use  of  Strophanthus. — The 
advantages  which  strophanthus  pos- 
sesses over  digitalis  may  be  summed 
up  as  (i)  greater  rapidity,  modifying 
pulse-rate  within  an  hour;  (2)  ab- 
sence of  vaso-constrictor  effects;  (3) 
greater  diuretic  power;  (4)  no  dis- 
turbance of  digestion;  (5)  absence  of 
cumulation;  (6)  greater  value  in  chil- 
dren; and  (7)  greater  safety  in  the 
aged. 

When  we  consider  that,  although 
digitalis  has  been  in  use  since  1875 
in  the  treatment  of  cardiac  disease, 
it  is  only  within  the  past  ten  years 
that  it  may  be  truly  said  that  its  ad- 
ministration was  productive  of  uni- 
formly excellent  results.    That  this 
is  so  is  undoubtedly  due  to  the  fact 
that  the  greatest  danger  from  its  use 
— namely,  the  marked  vasoconstric- 
tion — has  been  to  a  considerable  de- 
gree   obviated    by    the    coincident 
administration  of  a  nitrite.      Stro- 
phanthus was  first  brought  to  the 
notice  of  the   French  Academy  of 
Medicine  in  1865,  but  its  first  prac- 
tical   demonstration    as  a  valuable 
heart    remedy    came  twenty  years 
later,  when  Frazer  published  the  re- 
sultsof  his  long-continued  and  patient 
researches.  With  the  wider  and  more 
rapid    dissemination  of    knowledge 
which  obtains  at  the  present  day  we 
may  have  strophanthus  used  as  care- 
fully as  is  digitalis  to-day.    That  it 
possesses   distinct  advantages  over 
the  latter  drug  is  undoubted,  and  it 
is  equally  certain  that  it  is  free  from 


the  greatest  danger  which  the  use  of 
digitalis  entails,  namely,  vaso- con- 
striction. 

We  may  say  that  success  in  the  ad- 
ministration of  strophanthus requires: 
I.  An  active,  well-made  preparation 
from  a  reliable  source.  2.  Avoidance 
of  its  use  in  fully  or  over-compen- 
sated hearts,  in  those  which  present 
advanced  muscular  degeneration  or 
mechanical  defects  of  high  degree. 
3.  The  use  of  not  too  large  or  too 
frequently  repeated  doses.  From 
my  own  observations,  the  dose  of 
five  drops  of  a  reliable  tincture  three 
or  four  times  a  day  is  sufficient. — 
Wilcox^  Amer.  Jour.  Med.  Science, 

Fissure  of  Anus. — For  the  relief 
of  painful  anal  fissure,   Allingham 
recommends  the  following  ointment: 
9     Ext.  of  hemlock,  grm.  v. 
Castor  ol.,  grm.  xv. 
Lanolin,  grm.  xxx. 
To  be  applied  to  the  parts  after 
each  action  of    the    bowels.  —  The 
Practitioner, 

Intestinal  Atony.  —  Huchard 
{Gas,  des  HSpitaux)  gives  the  follow- 
ing: 

9     Benzoate  of  sodium, 

Powd.  rhubarb,  aa  gr.  75. 
Powd.  nux  vomica,  gr,  -^, 
M.     For  one  cachet.    Two  or  three 
to  be  taken  daily. — N.  Y,  Med,  Jour, 

Nasal  Catarrh. — 

ft     Iodine,  re-sublimed,  gr.  v. 

Potass,  iodid.,  gr.  x. 

Zinc  sulpho-carb.,  gr.  xx. 

Listerine,  5  j. 

Aq.,  q.  s.  ad  5  iv. 
M.    Sig.    Apply  once  daily. — The 
Med,  Summary, 

Neurasthenia. — 

Q     Peacock's  bromides,  5  j. 

Liquoris  potass,  arsenitis,  3  is.s. 

Ext.  ergotflB, 

Tinct.  opii  camphoratee,  aa  5  j. 

Aq.,  q.  s.  ad  5  iv. 
M.  ft.  sol.      Sig.    Teaspoonful  in 
water  after  meals. — Ex, 

Gargle  for  Quinsy  Sore  Throat. 
9     Creasote,  gtt.  viij. 
Glycerin, 

Tinct.  myrrh,  aa  J  ij. 
Aq.,  §  iv. 
N,  Y.  Med.  Jour. 
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Cholera   Morbus. — In  the    early 
stage  of  active  vomiting  and  diarrhea 
the  following  formula  has  been  used 
with  the  most  satisfactory  results: 
B    Acidi  carbolici,  gr.  viiss. 
Glycerinse,  3  v. 
Tinct.  opii  camphorata,  |  ij. 
Aq.  cinnamonis,  |  iiss. 
M.    To  an  adult  give  one  teaspoon- 
ful  immediately  after  each  paroxysm 
of  vomiting    until    the   paroxysms 
cease  to  recur. — Mon,   CyclaptBdia  of 
Practical  Medicine. 

Acute  Bronchitis. — 

9     Tinct.  hyoscyamus, 
Tinct.  opii  camph.,  %  ss. 
Spir.  fieth.  comp.,  3  ij- 
Sjnr.  tolu  ,  q.  s.  ad  |  ij. 

Sig.  Teaspoonf  ul  every  two  hours. 
The  Med,  Summary, 

Chronic  Constipation. — 
]$     Aloin,  gr.  15. 

Atrop.  sulph.,  gr.  %, 
Strych.  sulph.,  gr.  i. 
M.  et  ft.  pil.,  No.  30.     Sig.    Take 
one  pill  morning  and  evening. — The 
Med,  Standard, 

Uranium  in  the  Treatment  of 
CoRYZA. — The  Rev,  Medicate  gives 
the  following  formula: 

J$     Uranium  acetate,  parts  j-ij. 
Distilled  aq.,  parts  xx. 

M.  Two  or  three  drops  to  be 
snufiFed  up  daily. —  The  North  Amer, 
Med,  Rev, 

Gastric  Ulcer, — 
B     Codein.  phosph., 

Ext.  belladonnse,  aa  gr.  5. 

Bismuthi  carb.,  gr.  50. 

Lactose,  3  i. 
Ft.  chart,  xv.      M.      Sig.      Take 
two  or  three  powders  daily. — Leube^ 
Med,  News, 

Arsenic  as  an  Antidote  to  Thy- 
roid Extract.  —  MM.  Bedard  and 
Mabille,of  Lille  (Gaz,  Hebdomadaire) 
have  proved  by  experiments  on  dogs 
that  arsenic  is  an  antidote  fot  the 
th3nroid  extract.  It  is  known  that 
authors  say  that  large  doses  of  the 
extract  from  the  thyroid  gland  have 
caused  serious  disturbance  in  the 
action  of  the  heart.  These  evidences 
of  heart  poisoning  are  easily  obtained 
by  feeding  dogs  on  the  thyroid  gland. 
If,  while  the  animals  are  using  the 


thyroid,  they  are  given  arsenic  at 
the  same  time,  in  the  form  of  Fow- 
ler's  solution,  the  glandular  substance 
may  be  given  freely  without  produc- 
ing any  cardiac  disturbance.  It  seems, 
therefore,  very  desirable  to  give 
arsenic  when  treating  patients  with 
extract  of  the  thyroid  gland. — The 
Lancet, 

Dysuria  Due  to  Uric  Acid. — 
J$     Acidi  benzoici, 

Sodii  boratisy  aa  gr.  v. 

Aq.,  I  j. 
M.     Sig.  At  dose  every  two  hours. 
Canada  Lancet, 

Bronchitis. — 
]$     Codein,  gr.  4. 

Dil.  hydrocyanic  acid,  gtt.  45. 

Ammonium  chlorid.,  gr.  45. 

Syrup  of  wild  cherry,  fl.  J  i>i. 

Dose,  teaspoonful  every  three  or 

four  hours. — A9ner,  Med.-Surg  Bull, 

Headache  and  Nervous  Irrita- 
bility.— 

1^     Kryofin,  gr.  viij. 

Caffeine  citrate,  gr.  x. 
Natr.  bromide,  gr.  xv. 
M.  ft.  in  pulv.  No.  viij.    Sig.  Take 
one  powder  every  two  hours. — Ex, 

Spasmodic  Cough  in  Adults. — 
5     Bromoformi,  3  i-gr.  50. 

Tinct.  gelsemii,  3  2. 

Syr.  lactucarii,  §  2. 

Pulv.  acacifie,  q.  s. 
M.    Sig.    One  teaspoonful  three 
or  four  times  daily. — Med,  News, 

Infantile  Diarrhea. — 
Q     Creolin,  gtt.  ij  or  iij. 

Cinnamon  aq.,  fl.  §  iij. 

Syr.,  fl.  I  j. 
M.      Sig.      A  teaspoonful    every 
hour. — Louisville  Med,  Mon, 

Antiseborrheic  Hair  Wash. — 
Q     Chioralis, 

Ac.  tartarici,  aa  i. 
01.  ricini,  0.5. 
Spir.  vin,  rect.,  100, 
Ess.  flor.  aeth.,  9.5. 
Eichoff^  Deutsche  med.  Woch, 

Simple  Conjunctivitis. — 
R     Powd.  boracic  acid.,  3  ij. 

Aq.,  Oj. 
M.      Sig.      Use    as    an  eye  wash 
three  times  daily.— /Vo;^.  Med, 
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Rhus  Aromatica  in  Incontinence 
OF  Urine  of  Children. — Dr.  Lud- 
wig  Fteyberger,  clinical  assistant  to 
the  Hospital  for  Sick  Children,  Great 
Ormond  street,  London,  recommends 
the  liquid  extract  of  rhus  aromatica 
in  this  complaint.  He  records  thirty 
cases  treated  with  gratifying  results, 
and  s^ys  that  the  astringent  taste 
and  disagreeable  odor  of  the  liquid 
extract  of  rhus  aromatica  are  suf- 
ficiently disguised  by  syrupusaroma- 
ticus. 

The  dose  employed  was  5  to  lo 
minims  for  children  two  to  five  years 
old,  10  to  15  minims  for  children  five 
to  ten  years  old,  and  15  to  20  minims 
for  older  children. 

A  very  convenient  formula  is  the 
following: 

^     Ext.  rhois  aromaticae  liq.,  m  x. 
Syr.  aromatici,  tn  xx. 
Aq.  destillatse,  ad  3  j. 

Sig.  Three  times  a  day. — N,  V, 
Med.  Jour. 

Treatment  of  Gastric  Ulcer  by 
Large  Doses  of  Bismuth. — Gastric 
ulcer  has  been  treated  by  very  many 
methods,  some  of  which  radically 
differ  from  one  another,  and  the  use 
of  bismuth  in  this  affection  is  by  no 
means  recent.  Within  the  last  few 
years,  however,  it  has  been  suggest- 
ed by  Fleiner  that  good  results  fol- 
low the  use  of  massive  doses  of  this 
substance.  This  clinician  employed 
as  much  as  300  to  450  grains  of  bis- 
muth in  suspension  in  water^  poured 
into  the  stomach  by  means  of  a 
stomach  tube  after  previous  lavage, 
and  in  his  paper  he  referred  to  the 
experiments  of  Mattheys  upon  the 
action  of  bismuth  in  hastening  the 
cure  of  experimentally  produced 
ulcers  in  the  stomachs  of  dogs. 


At  a  recent  meeting  of,  the  Man- 
chester Therapeutical  Society, 
Dreschfeld  read  a  paper  upon  this 
subject  in  which  he  protested  against 
the  use  of  the  stomach  tube  as  a 
method  of  administering  these  large 
doses  of  bismuth,  on  the  groun4  that 
it  is  not  wise  to  pass  a  tube  into  an 
ulcerated  stomach.  He  stated  that 
he  had  employed  from  thirty  to  fifty 
grains  of  bismuth  subnitrate  three 
times  a  day,  suspended  in  water,  and 
swallowed  without  the  aid  of  a  tube. 
Under  these  circumstances  he  found 
the  condition  rapidly  relieved,  vomit- 
ing ceased  and  digestion  improved, 
although  he  allowed  light  nitrogen- 
ous food,  such  as  fish  or  fowl,  to  be 
given.  Ultimately  the  ulcer  healed. 
These  large  doses  of  bismuth  have 
never,  in  his  experience,  produced 
constipation,  but  rather  a  slight  ten- 
dency to  pain  and  diarrhea.  Dresch- 
feld has  also  found  this  method  use- 
ful in  both  acute  and  chronic  cases, 
and  also  in  acid  dyspepsia  with  neu- 
rasthenic condition. — Ther.  Gas. 

Local  Anesthesia. — Dobisch(^«/. 
m^d.)  gives  the  following: 
3     Chloroform,  gr.  150. 
Sulphuric  ether,  gr.  225. 
Menthol,  gr.  15. 
To  be  sprayed  over  the  surface  to 
be    anesthetized.      The    anesthesia 
lasts  from  two  to  six  minutes. — N, 
Y,  Med,  four. 

Pertussis. — 

1^     Bromoform,  gtt.  48. 

01.  amygdal.  dulc,  grm.  15, 
Pulv.  acaciffi,  grm.  10. 
Aq.  laurocerasi,  grm.  4. 
Aq.  dest.,  q.  s.  ad  grm.  120. 
M.    .Sig.    For  children  under  five 
years,  four  drops  three  times  daily. 
Children  from    five    to    ten    yekrs, 
twenty  drops  AbxIj.— Marfan,  Jour, 
de  Med.  de  Paris. 
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Black  Oxid£  op    Copper  in   the 
Treatment  of   Tape-Worm. —  Von 
Hager  (cited  in  the  Deutsche  Med. 
Zeitung)  mentions  the  following  pre- 
scriptions   as    having   been    highly 
recommended  by  Filatow: 
I.     For  adults. 
B     Black  oxide  of  copper,  gr.  90. 
Prepared  chalk,  gr.  30: 
Powd.  white  bole,  gr.  180. 
Glycerin,  gr.  150. 
M.    Divide  into  120  pills.     For  the 
first  week  two  pills  are  to  be  taken 
four  times  a  day;  for  the  second  week 
three  pills  four  times  a  day.     When 
from  fifty  to  sixty  have  been  taken, 
the  bowels  are  to  be  moved  with 
castor  oil. 

2.     For  children. 
3     Black  oxide  of  copper,  gr.  75. 
Prepared  chalk, 
Magnesium  carbonate, 
Gum  tragacanth,  aa  gr.  150. 
Glycerin,  gr.  75. 
White  sugar,  gr.  600. 
M.     Divide  into  fifty  troches.  Half 
a  troche  to  be  given  four  times  a  day 
to  a  child  under  seven  years  old;  two 
or  three  troche^  daily  to  one  from 
eight  to  twelve  years  old. — N.    Y 
Med.  Jour. 

Chronic   Urethritis. — In  a  paper 
on  "Specific  Urethritis  in  the  Male," 
Dr.  F.  C.  Taylor,  of  Cleveland,  Ohio,  ♦ 
says  in  the  Cleveland  Jour,  oj Med.: 
"When  there  is  a  lack  of  tone  in 
the  canal,  as  is  often  the  case    in 
chronic  urethritis,   I  have  obtained 
good  results  from  a  solution  each 
quart  of  which  con  tains. - 
9     Ext.  hydrastis,  gr.  j. 
Acid  tannic,  gr.ij. 
Zinc  sulphate,  gr.  vij. 
Alumen, 

Acid  boric,  aa  gr.  viij. 
Double  the  strength  if  necessary." 
Ex. 

Test  Paper  for  Iodin  in  Saliva 
and  Urine.  —  A  sheet  of  filtering 
paper  is  dipped  in  a  5  per  cent,  solu- 
tion of  cooked  starch.  When  dry  it 
is  marked  off  into  5  cm.  squares,  and 
in  each  square  two  or  three  drops  of 
a  5  per  cent,  solution  of  ammonium 
sulphate  are  dropped  and  dried, 
sheltered  from  intense  light.  The 
ammonium  sulphate  loses  its  power 
in  two  or  three  weeks;  it  is  best  ap- 
plied fresh.    To  test  the  intestinal 


absorption  let  the  subject  swallow  a 
glutoid  capsule  containing  a  little 
iodoform.  Then  mark  the  hour  on 
the  first  square  and  number  the  rest. 
The  subject  then  deposits  some 
saliva  on  the  corresponding  square 
every  hour  and  an  exact  record  of 
the  intestinal  absorption  is  obtained, 
as  the  paper  turns  blue  in  contact 
with  any  traces  of  iodin. — Semaint 
Mid. 

Hydrochloric  Acid  in  the  Treat- 
ment of  Sciatica. — Gennataz  (Union 
pharnuueutique)  advises  painting  the 
painful  tract  with  from  two  to  four 
coats  of  l(he  pure  ofiicial  acid.  Some 
tingling  results,  but  it  is  quite  bear- 
able and  then  vesicles  filled  with 
bloody  serosity  appear.  The  part  is 
dressed  with  absorbent  cotton.  The 
painting  is  repeated  daily  or  every 
other  day,  care  being  taken  to  avoid 
applying  the  acid  to  the  vesicles  al- 
ready produced.  Usually  from  three 
to  five  applications  are  enough,  but 
he  has  known  the  treatment  to  fail 
in  a  rebellious  case. — Ex. 

Hypertrophy  of  Tonsils. — 
9     lodi,  gr.  y^. 

Potass,  iodidi,  gr.  i  Ji. 
Tinct.  opii,  iw  15. 
Glycerini,  \  3. 
M.      Sig.      Use  as    a   paint   and 
gargle  twice  daily  with  a  solution 
made  by  adding  one-half  a  cofiFee- 
spoonful  to  one-half  a  glass  of  luke^ 
warm  water. — Moure^  Pediatrics. 

Anesthesia  of  the  Membrana 
Tympani.— Dr.  Bonnain  {Revue  heb- 
domadaire  de  laryngologie^  d'otologie 
et  de  rhinologie)  recommends  the  fol- 
lowing to  be  applied  for  from  three 
to  five  minutes  prior  to  surgical  in- 
tervention: 

$     Carbolic  acid, 

Hydrochloride  of  cocaine. 
Menthol,  aa  gr.  xxx. 

M.  It  produces  rapid  anesthesia 
without  much  caustic  effect. — A.  K 
Med.  Jour. 

Large  Acne  Pustules. — 

li,     Ichthyol, 

Bismuth  subnitrate, 

White  precipitate,  aa  part  j. 

Vaseline,  parts  x. 

Apply  at  night. — Von  Hebra  and 
Ullman^  Dom.  Med.  Mon. 
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Catarrhal  Laryngitis.— Dr.  Rice, 
in  the  Post-Graduate^  gives  the  fol- 
lowing' formnlse,  the  mixtures  to  be 
used  in  the  form  of  a  medicated 
steam : 

9     Fix  liquida,  5  j. 

Alcohol,  3  iv. 
M.     Sig.     3  j  on  sponge  for  inhala- 
tion. 
Or 

5     Morphiee  sulph.,  gr.  j. 
Ext.  hyoscyami,  gr.  v. 
Glycerinae, 
Alcohol,  aa  3  iv. 
M.     Sig.      3  8s  on   sponge.      (In- 
hale.) 

3     Pulv.  camphoris,  3  iij ' 
Menthol, 

01.  pini  sylvestri,  aa  3  iv. 
01.  of  tar,  I  ij. 
M,     Sig.     Gtt.  ij  tox.     For  inhala- 
tion. 
Also 

8     Thymol,  gr.  xv. 
Eucalyptol,  gr.  xx. 
Creasoti,  3  ij. 
01.  pini  sylvestri,  3  iv. 
01.  gaultheriffi,  3  j. 
M.     Sig.    Gtt.  ij  to  v.    For  inhala- 
tion.—  The  Med.  BulL 

Recto- Vaginal  Fistula  and  Rec- 
tal Ulcers. — **Miss  W.,  aged  34, 
said  the  fistula  had  been  operated  on 
no  less  than  six  times;  three  times 
per  vaginam  and  twice  per  rectum; 
but  no  line  of  union  had  yet  been 
obtained.  Examination  revealed  an 
opening  the  size  of  a  quarter  dollar, 
with  edges  ulcerated  and  very  sensi- 
tive, causing  great  pain  at  every 
defecation  and  passing  a  large  part 
of  the  feces  into  the  vagina,  which  it 
was  necessary  to  douche  out  on  each 
occasion.  Complicating  this  condi- 
tion were  found  five  points  of  ulcera- 
tion; three  anterior  and  two  lateral. 
I  had  her  put  to  bed,  regulating  se- 
cretions and  putting  her  on  bovinin 
treatment  of  a  wineglassful  in  old 
port -wine  every  three  hours;  also,  a 
teaspoonful  of  glycozone  in  water 
half  an  hour  after  each  meal.  Pa- 
tient began  to  pick  up  immediately 
and  fifteen  days  later,  her  condition 
being  favorable,  I  performed  the  fol- 
lowing operation:  After  thorough 
depuration  of  the  vagina  with  bovin- 
in-peroxide  reaction  and  Thiersch 
irrigation,  the  rectum  was  fully 
dilated,  the  edges  of  the  fistula  were 


freshened  by  careful  dissection  of 
margin;  it  was  depurated  with  per- 
oxide on  bovinin  and  a  tampon  was 
inserted  well  up  in  the  rectum,  to 
prevent  feces  coming  down  on  the  site 
of  operation.  The  vagina  was  thor- 
oughly dilated  in  turn,  the  vaginal 
edges  of  fistula  were  freshened,as  had 
been  done  at  its  rectal  extremity  and 
the  surfaces  also  treated  with  the 
bovinin-peroxide  reaction.  I  now 
used  continuous  kangaroo  tendon 
sutures,  going  only  through  the  sub- 
mucous toat,  but  oringing  the  vagi- 
nal edges  of  the  fistula  into  close 
apposition.  Tbe  vagina  was  next 
cleansed  with  Thiersch,  an  iodoform- 
bovinin  tampon  was  inserted  and  the 
speculum  removed.  The  rectum  was 
now  dilated  again  and  continuous 
silk  sutures  were  employed  to  close 
up  the  rectal  end  of  the  fistula.  The 
tampon,  which  had  been  previously 
inserted,  was  removed,  the  rectum 
washed  out  with  Thiersch,  and  the 
points  of  ulceration  were  touched  up 
with  25  per  cent,  pyrozone.  A  strip 
of  bisterilized  gauze  saturated  with 
iodoform-bovinin  was  gently  packed 
in  and  the  speculum  removed." 

Abstract  of  a  case  reported  from 
the  Sound  View  Hospital,  Stamford, 
Conn. 

Creasotx  in  OziCNA. — Ferreri  uses 
two  solutions,  a  strong  and  a  weak 
one,  as  follows: 

Strong  Solution. 
R     Creasote, 

Glycerin,  aa  parts  equaL 
M. 

Weak  Solution. 
3     Creasote,  gr.  75. 

Alcohol  at  70^,  gr.  150. 
Glycerin,  gr.  600. 
M.  According  to  the  severity  of 
the  complaint,  he  makes  applications 
of  one  or  the  other  of  these  solutions 
every  day  or  on  alternate  days. 
When  indicated,  he  completes  the 
treatment  by  the  galvano-cautery. — 
N,  Y.  Med,  Jour. 

Intercostal  Neuralgia. — 
5     Tinct.  gelsemii,  gtt.  100. 
83^:.  simp.,  liyi, 
Aq.  dest.,  3  6. 
Sig.    Two  to  three  drams  twice  or 
thrice  daily.     Do  not  use  this  pre- 
scription if  the    heart    is  feeble. — 
Cheron^  Med,  Rec. 
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Diarrhea.— Dr.  T.  B.  Greenley 
{Jour,  of  the  Amer.  Med.  Asso,)  finds 
the  following  prescription  almost  a 
specific,  especially  in  the  summer 
complaint  of  children: 
ft     Paregoric,  |  ij. 

Ext.  of  witch  hazel,  J  j. 

Carbolic  acid,  3  j. 

Fl.  ext  of  kino, 

Jamaica  ginger,  aa  3  ij. 

Precipitated  chalk,  §  j. 

Simple  syr.,  to  make  3  viij. 
Mix  thoroughly  and  always  shake 
the  bottle  well  before  dosing.  For 
an  adult  a  teaspoonful  is  a  dose,  to 
be  repeated  at  intervals  of  three  . 
hours,  until  desired  effects  result. 
Dose  for  children  in  proportion  to 
age. — Ex. 

Salicylate  of  Sodium  in  Tooth- 
ache.— Dr.  Frederick  C.  Coley  be- 
lieves salicylate  of  sodium  to  be  the 
best  remedy  in  toothache  arising 
from  catching  cold.  A  dose  of  fifteen 
grains  will  usually  relieve  the  pain 
promptly  and  if  repeated  every  four 
hours  the  inflammation  may  entirely 
subside,  leaving  the  carious  tooth  to 
be  disposed  of  according  to  circum- 
stances. Fifteen  grains  of  sodium 
salicylate,  with  fifteen  minims  of 
tincture  of  belladonna,  will  often 
procure  refreshing  sleep  instead  of  a 
night  of  agony. — N,  K.  Med,  Jour, 

Menorrhagia. — 

B     Acidi  gallici,  gr.  xv. 

Acidi  sulphurici  aromat.,  m  xv. 
Tinct.  cinamomi,  3  ij. 
Aq.  dest.,  |  ij. 
M.     Sig.      One   dose;   take   every 
four  hours  until  bleeding  ceases.  (In 
profuse  bleeding.) — Hazard,  The  At- 
lanta Med,  and  Surg,  Jour, 

Thymol  as  a  T^eniafuge. — Unna 
Campi  (Jour,  de  m^d,  de  Paris)  has 
employed  thymol  with  success  against 
Ankylostoma  duodenale,  I^e  recom- 
mends the  following  method  of  ad- 
ministration: 

1.  Administer  in  the  evening, 
some  time  after  the  last  repast,  two 
hundred  and  twenty- five  grains 
(about  half  an  ounce)  of  castor  oil. 

2.  Next  morning  administer  first 
one  hundred  and  twenty  grains  of 
broken  thymol,  divided  into  twelve 
doses,  one  to  be  taken  every  quarter 
of  an  hour. 


Follow  with  a  second  dose  of  cas- 
tor oil. 

In  order  to  combat  the  depressing 
influence  of  the  drug,  the  author 
counsels  the  administration  there- 
with of  some  stimulant.  He  asserts 
its  curative  action  to  be  infallible. — 
N,  Y,  Med.  Jour, 

Pruritus    Ani. — This  distressing 
trouble  may,  we  are  told  by  La  Presse 
Medicate  through  the  medium  of  the 
Age^  be  relieved  by  the  following: 
Q     Powd.  camphor,  gr.  xxx. 

Oxide  of  zinc, 

Bismuth, 

Talc,  aa  I  j. 
This  powder  is  applied  by  means 
of  absorbent  cotton,  the  part  which 
itches  having  been  first  painted  by  a 
25  per  cent,  solution  of  nitrate  of  sil> 
ver,  after  which  a  suppository  of 
cacao  butter  and  extract  of  belladon- 
na may  be  used. — Kansas  City  Med. 
Jnd. 

Toothache. — 

B     Cocain  hydrochlorat,  gr.  2. 
Camphorae, 
Chloralis  hydrat,  aa  gr.  80. 

M.  Add  a  few  drops  .of  water  and 
triturate  until  the  mixture  becomes 
a  clear,  homogeneous  liquid.  Sig. 
External  use.  Apply  on  a  bit  of  ab- 
sorbent cotton  introduced  into  the 
dental  cavity,  renewing  the  applica- 
tion until  the  pain  ceases. — The  Med. 
Stand, 

Ovarian  Pains. — Dr.  Talley  fre- 
quently calls  attention  to  the  value 
of  gelsemium  for  the  relief  of  ovarian 
pains  which  are  due  to  no  apparent 
change  in  the  position  or  structure 
of  the  ovary. 

The  fluid  extract  is  the  preferable 
preparation  and  is  best  given  in 
doses  of  from  one  to  two  drops,  com- 
bined with  a  drachm  of  the  fluid  ex- 
tract of  viburnum  prunif olium,  this 
dose  to  be  repeated  four  times  daily. 
Ex, 

Migraine. — The  following  formula 
emanates  from  A.  Robin: 
9     Antipyrine, 

Potassium  bromide,  aa  gr.  8. 
Cocaine hydrochlorate,  gr.  1-6. 
Caffeine,  gr.  yi. 
Powd.  paulinia  sorbilis,  gr.  4>^. 
Le  Pr ogres  Med. 
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Sedative  in  the  First  Stag«  of 
Labor. — ^When  indicated,  the  follow- 
ing will  be  found  useful  as  a  sedative 
in  the  first  stage  of  labor: 
9     Hydrate  of  chloral, 
Bromide  of  sodium, 
Bromide  of  ammonium,  aa  3 

iiss. 
Syr.  simp.,  |  ss. 
Aq.  dest.,  q.  s.  ad  |  ij. 
M.    Sig.    One  dram  every  hour 
until  three  doses  are  taken. — Hare^ 
Cotlege  and  Clinical  Record, 

Diseases  of  the  Upper  Air-Pas- 
sages.— A  very  large  percentage  of 
the  diseases  of  the  upper  air-passages 
are  incited  by  adenoids  and  while 
this  condition  is  perhaps  often  sec- 
ondary to  nasal  obstruction,  it  is, 
neverthele^,  manifest  that  this  in- 
flammatory condition  will  not  sub- 
side even  when  the  nasal  obstruction 
is  removed.  Therefore  the  removal 
of  post-nasal  growths  is  imperative; 
not  only  growths  but  adenoid  hyper- 
trophies should  be  just  as  surely  and 
as  thoroughly  removed,  and  this 
operation  requires  a  thorough  knowl- 
edge of  the  anatomic  relation,  and 
skill  in  the  use  of  the  instruments 
designed  for  the  removal  of  this  hy- 
pertrophic tissue,  growths,  etc.  Hy- 
pertrophied  tonsil^  should  be  remov- 
ed by  the  amygdalotome,  and  to  be 
successful  must  be  thorough,  so  that 
no  fragments  protrude  beyond  the 
pillars  of  the  soft  palate. 

Of  the  diseases  affecting  this  region 
due  to  a  constitutional  condition 
might  be  mentioned,  first,  atrophic 
rhinitis.  A  very  large  percentage  of 
the  patients  afflicted  with  this  dis- 
ease succumb  to  tuberculosis  sooner 
or  later,  and  of  those  who  do  not, 
their  prolongation  of  life  may  be 
attributed  to  favorable  hygienic  and 
sanitary  environments;  also  to  faith- 
ful and  careful  cleansing  of  the  parts 
and  keeping  the  physiologic  .action 
of  the  nose  in  as  perfect  a  condition 
as  possible.  The  best  method  of  do- 
ing this  is  the  daily  use  of  the  syringe 
with  pure  hot  water.  Not  only  is 
this  plan  of  treatment  beneficial  in 
removing  putrid  secretion,  but  the 
warmth,  irrigation  and  massage  have 
an  influence  in  equalizing  the  circu- 
lation and  restoring  the  lost  nerve 
power.  As  a  means  of  giving  rest 
to  these  overwrought,  worn  and  ex- 


hausted parts,  after  such  cleansing, 
it  is  desirable  to  find  some  remedy 
that  will  physiologically  put  the  parts 
in  splints.  This  I  believe  I  have 
found  in  the  following  prescription: 

1^     Powd.  thiol,  gr.  x. 
Menthol,  gr.  v. 

Liquid     blancolin     (  paraffin 
liquid),  I  j. 

M.  Sig.  Apply  three  or  four 
times  a  day  by  means  of  an  oil  ato- 
mizer. 

This  proves  of  still  greater  benefit 
,  if  it  can  be  used  as  hot  as  possible, 
consistent  with  the  comfort  of  the 
patient 

I  was  led  to  make  a  trial  of  thiol 
because  of  the  good  results  I  had  ob- 
tained in  some  forms  of  skin  diseases 
I  had  treated  with  this  remedy,  and 
I  had  also  found  it  beneficial  as  an 
air-tight  dressing  in  fresh  wounds. 
The  foregoing  prescription  I  am  us- 
ing with  very  satisfactory  results 
after  operations  within  the  nasal 
lumen. — Armstrongs  N.  Y.  Med.  Jour. 

Vomiting  of  Pregnancy. — 
B     Ingluvin,  gr.  40. 

Cerei,  gr.  10. 

Pulveris  ipecacuanhae,  gr.  5. 

Creosoti,  w*  5. 
M.  et  div.  in  chart.  No.  10.    Sig. 
One  powder  taken  every  hour  until 
nausea  is  controlled. — The  Atlanta 
Med,  and  Surg,  Jour, 

Pain  of  Lithiasis. — In  lithiasis 
of  the  bladder  or  cystic  duct  the  pain 
is  sharply  located  in  the  right  hypo- 
chondrium;  jaundice  is  usually  ab-r 
sent  and  when  present  is  usually  due 
to  suppuration  or  to  location  of  the 
stone  near  the  junction  of  the  com- 
mon and  cystic  ducts;  a  tumor  is 
usually  present. — Cowan,  Med,  Rec, 

Antipyrin£  in  Fatty  Diabetes. — 
Lemoine  (Nord  MMical;  Revue  du 
practicien  )  recommends  antipyrine 
as  the  essential  drug  in  the  early 
stage  of  fatty  diabetes  of  Lancereaux. 
The  maximum  dose  of  45  grains  in  a 
day  should  not  be  exceeded,  and  or- 
dinarily the  daily  amount  taken 
should  not  pass  2  2^4  to  30  grains  in 
cachets,  each  containing: 

5     Antipyrine,  gr.  xij  to  xv. 

Bicarbonate   of  sodium,  viiss 
to  xij. 
N,  Y.  Med,  Jour, 
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Mouth-Washes  for  Sick  Chil- 
dren.— 

Q     Acid  tartaric!,  3.0. 

Aq.  destillati,  180.0. 

Aq.  menth.  pip.,  20. 
M.  Sig.  Mouth- wash. 
9     Acidi  tartarici,  3.0. 

Aq.  destillati,  200. 

Menthol,  i.o. 
M.      Sig.      Mouth- wash. —  Montis 
Pediatrics, 

Knock-Out  Drops.  —  Knock-out 
drops,  says  an  exchange,  is  the  name 
used  to  describe  some  secret  narcotic 
which  is  put  in  the  drink  of  inebriates 
to  make  them  insensible,  for  the  pur- 
poses of  robbery.  This  is  found  to 
be  always  chloral,  in  concentrated 
solution,  sixty  grains  to  a  drachm. 
This  can  be  readily  disguised  and 
put  in  spirits  without  detection,  the 
drinker  always  having  palsied  taste. 
This  drug  cannot  be  detected  and  is 
more  readily  soluble  in  spirits.  One 
hundred  grains  can  be  dissolved  in  a 
drachm.  Enough  of  this  is  absorbed 
to  produce  narcosis  quickly  without 
the  usual  ^stage  of  extreme  excite- 
ment.—  The  Med,  Age, 

Vomiting  of  Pregnancy.  —  Dr. 
Luther  Sexton,  of  New  Orleans,  re- 
commends in  the  Virginia  Med. 
SemuMonthly, 

Q     Cocaine  hydrochlorate,  gr.  j. 
Bismuth  subnit.,  3  iv. 
Milk  magnesia, 
Aq.  lauro  cerosi, 
Aq.  cinnamoni,  aa  |  ij. 
M.    Sig.    Two  teaspoonfuls  every 
hour  or  two  apart. — The  Med,  Bull, 

Chilblains. — C.  Binz  (Fartschritte 
der  Medicin)  thinks  that  only  chemi- 
cals capable  of  penetrating  the  epi- 
dermis can  be  expected  to  have  any 
effect  upon  chilblains.  To  these 
belong  chlorine  in  the  form  of  chlori- 
nated lime.  He  has  found  that  one 
part  of  this,  mixed  with  nine  parts 
of  paraffin  ointment,  rubbed  into 
the  inflamed  parts  for  five  minutes 
every  night,  will  cause  the  pain  and 
swelling  to  disappear  in  the  course 
of  a  week.  After  each  inunction  the 
foot  is  covered  with  a  very  thick 
bandage.  It  is  important  that  the 
ointment  should  have  a  strong  odor 
of  chlorine,  and  he  points  out  that 
the  chlorinated  lime   of  shops  has 


generally  parted  with  its  free  chlo- 
rine. Another  point  of  importance 
is  that  the  drug  should  be  mixed 
only  with  paraffin  ointment;  for  Binz 
has  found  that,  when  mixed  with  lard 
and  especially  with  lanolin,  it  gives 
up  its  chlorine  too  quickly.  The 
ointment  is  useful  only  so  long  as  it 
gives  out  a  decided  smell  of  chlorine. 
Indian  Lancet. 

• 

Death  to  Corns. — 
R     Ext.  of  cannabis  indica,  part  i.' 
Salicylic  acid,  parts  10. 
01.  of  turpentine,  parts  5. 
Glacial  acetic  acid, 
Cocaine  (alkaloidal),  aa  parts  2. 
Collodion,  q.  s.  ad  parts  100. 
M.    Apply  a  thin    coating  every 
night,  putting  each  coating  on  top  of 
the  preceding  one,  until  finally  the 
whole  drops  off,  bringing  the  indu- 
rated   portion    and    frequently   the 
whole  com  with  it. — National  Drug- 
gist. 

Diaphoretic  Powder. — According 
to  the  Gazzetta  degli  ospedali  e  ielU 
cliniche,  von  Graefe  recommends  the 
following: 

9     Powd.  camphor,  gr.  -^1%. 
Powd.  opium,  gr.  ^-Ji. 
Acetate  of  potassium,  gr .  3-4)^  • 
Sugar,  gr.  150.  ^ 
M.    To  form  one  powder,  which  is 
put  into  a  cup  of  tea  and  taken  at 
bedtime.— A^.  Y.  Med,  Jour, 

Vaginal  Injection. — Dr.  Chas.  A. 
Hoff,  Southern  Ohio  Hospital  for  the 
Insane,  says:  '*Listerine  has  no  equal 
as  a  general  vaginal  injection,  being 
entirely  safe,  cooling,  unirritating, 
healing  and  uniformly  successful  in 
removing  disagreeable  and  offensive 
odors.  One  to  two  ounces  in  a  quart 
of  warm  water  is  generally  sufficient 
for  vaginal  douche  or  injection."— 
Med.  Rev.  of  Rev. 

J  accoud's  Nutritive  Enema.— The 
Jour,  de  med,  de  Paris  gives  the  for- 
mula as  follows: 

B     Yolks  of  two  eggs. 

Dry  peptone,  gr.  60-300. 
Wine,  gr.  1,800. 
Bouillon,  gr.  3,750. 
M.     It  is  recommended  for  use  in 
cases  of  cancer  of  the  stomach  with 
obliteration  of  either  the  cardiac  or 
the  pyloric  orifice. — N,  Y,  Med,  Jour. 
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Intestinal  Antisepsis. — 
'Q     Alpha- naphtholi,  4. 

Pbenacetini,  1-3. 
M.  ft.  pulv.  div.  in  part  aeq.  No.  v. 
Sig.    One  powder  every  three  to  four 
•hours. 
Or: 

.9     Alpha-naphtholi,  2. 
Olei  ricini,  30. 
Olei  menthae  piper.,  gtt.  i. 
M.    Sig.    To  be  taken  in  two  doses 
at  an  interval  of  one  hour. — Maximo- 
vitsch.  Mid.  Rec. 

Antipyrin  in  Sciatica. — Dr.  Kuhn 
\Allg,  med.  Cent-Zeitung)  recom- 
mends hypodermic  injections  of  anti- 
pjnin.  By  means  of  a  Pravaz  syringe 
he  injects  several  times  daily  a  50 
per  cent,  aqueous  solution.  The 
liquid  must  reach  the  affected  nerve 
in  order  to  be  efficacious;  the  needle 
is  inserted  a  little  below  the  middle 
of  a  line  drawn  from  the  tuber  ischii 
to  the  great  trochanter. — Med,  Rec, 

Pruritus  Ani. — Le  Progris  Mid. 
4ittributes  the  appended  formula  to 
Penzoldt: 

9     Sodium  hjrposulphite,  gr.  4>^. 
Carbolic  acid,  3  i  M  • 
Glycerin,  3  5. 
Distilled  aq.,  1 14. 
M.    Sig.    For  external  use.  Apply 
frequently     upon     saturated    com- 
presses.— Ex, 

New  Hemostatic — The  Comelina 
tuber osa  was  prized  by  the  Aztecs  for 
its  remarkable  hemostatic  properties 
and  the  Mexican  physicians  have 
recently  rescued  it  from  the  oblivion 
of  ages.  They  find  that  it  arrests 
epistaxis  immediately,  even  in  severe 
cases  of  traumatism,  purpura  hemor- 
rhagica, etc.  —  Jour,  Amer.  Med^ 
Asso, 

Compound  Tincture  of  Benzoin 
IN  Enteric  Fever. — Dr.  James  C. 
Potter,  of  Spennymoor,  Durham, 
writes  to  the  Brit.  Med,  Jour,  as  fol- 
lows: 

Lately  I  have  had  under  my  care 
several  cases  of  enteric  fever  with 
excessive  diarrhea.  I  have  in  these 
cases  tried  a  mixture  6i  compound 
tincture  of  benzoin  and  water  with 
marked  success.  I  start  by  giving  a 
dose  of  five  minims  of  the  tincture 
every  two  hours,  and  if  the  diarrhea 


does  not  decrease  in  twelve  hours,  I 
then  double  the  dose.  In  all  the 
case^  after  twenty-four  hours*  ad- 
ministration I  have  found  marked 
benefit;  the  diarrhea  decreases,  the 
stools  are  not  so  offensive,  the  tem- 
perature is  decidedly  lowered  and 
the  patient  feels  very  much  more 
comfortable.  I  attribute  the  success 
in  these  cases  to: 

1.  The  internal  antiseptic  property 
of  the  drug. 

2.  The  mixture  forming  a  protect- 
ing coat  to  the  inflamed  bowel. 

3.  The  antip3rretic  action  of  the 
drug. — Ex, 

Modified  Dobell's  Solution. — 
B     Sodii  boratis, 

Sodii  bicarbonatis,  aa  3  3. 
Glycerini,  m  200. 
Acidi  carbolici  liquefacti,  ^  50. 
Aq.  calidse,  ^16. 
The  original  calls  for  the  glycerite 
of  carbolic  acid  of  the  British  Phar- 
macopoeia.— Med,  Rec, 

Dermatological  Excerpts  from 
THE  Case  Book  of  a  General  Prac- 
titioner.— The  following  cases  are 
such  as  the  general  practitioner 
meets  in  the  regular  routine  of  his 
practice,  but  which  are  usually  refer- 
red to  the  specialist,  not  in  conse- 
quence of  his  inability  to  cope  with 
the  malady,  but  chiefly  because  these 
diseases  do  not  yield  as  readily  and 
rapidly  to  the  treatment  of  the  family 
physician  as  the  patient  expects. 
The  following  cases  are  not  only  in- 
teresting for  the  therapeutic  mea- 
sures employed,  but  from  the  unique 
resolution  of  the  pathological  lesions. 

STEATOMA  SEBACEOUS  CYST. 

Case  i.  Mrs.  W — ,  age  67,  Scotch, 
widow.  Complained  of  pain  over 
bladder,  constant  desire  to  pass  urine, 
but  could  only  void  a  few  drops  at  a 
time,  pain  extending  to  the  perineum 
and  down  the  thighs,  increased  by 
abdominal  pressure,  decided  consti- 
tutional debility  and  mental  depres- 
sion, rheumatic  diathesis. 

Diagnosis, — Cystitis.  This  was  the 
complaint  for  which  she  sought  medi- 
cal advice,  though  she  expressed 
great  anxiety  "to  get  rid  of  those 
ugly  lumps  on  the  top  of  head," 
incidentally  remarking  that  two  years 
previous  she  had  three  «/^»f  removed 
from  her  head  at  Roosevelt  Hospital 
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but  as  they  bled  so  severely  the  sur- 
geon decided  not  to  remove  the  re- 
maining three  until  another  tinve. 
Some  weeks  thereafter,  however,  she 
had  the  balance  removed  and  for  two 
years  has  been  free  from  these  lesions. 
Last  spring,  however,  they  again 
made  their  appearance,  this  time  in 
increased  numbers,  and  continually 
growing  larger.  Upon  examination 
the  tumors  were  found  to  be  semi- 
globular,  of  firm  consistency,  mov- 
able on  manipulation,  painless  and 
eight  in  number,  varying  in  size  and 
form  from  a  lima  bean  to  a  large 
malaga  g^rape. 

Diagnosis, — Sebaceous  cysts.  Pre- 
vious history  and  present  examina- 
tion leave  no  doubt  as  to  steatoma 
being  the  correct  diagnosis. 

Treatment.  —  The  cystitis  being 
successfully  alleviated,  attention  was 
directed  to  the  tumors,  and  owing  to 
the  debilitated  condition  of  the  pa- 
tient, together  with  the  previous  his- 
tory of  inflammatory  and  hemorrha- 
gic tendency,it  was  deemed  advisable 
to  omit  surgical  interference,  but  to 
try  the  topical  application  of  thuja 
occidentalis  fl.  ext.  three  times  daily, 
and  at  the  same  time  directed  atten- 
tion to  the  constitutional  symptoms 
by  administering: 

5     Nux  vomica,  gr.  i-io. 
Arsenious  acid,  gr.  1-50. 

After  each  meal,  together  with 
"panopepton,"  a  wineglassful  four 
times  daily,  restricting  diet  to  easily 
digested  food,  prohibiting  coffee  and 
tea^  but  permitting  milk  and  lime 
water  and  eggnog  ad  libitum. 

The  patient  was  not  seen  until 
eight  weeks  had  elapsed  and  as  she 
remarked,  "she  thought  it  was  not 
necessary  to  call,  inasmuch  as  she 
had  progressed  so  splendidly,"  the 
wens  gradually  disappearing  until 
but  a  slight  glossy  pink  elevation  re- 
mained to  show  their  former  loca- 
tion. Empirical  therapeutics  seemed 
to  succeed  in  this  instance. 

FURUNCULOSIS. 

Case  ii.  Carl  B.,  age  29,  German, 
single,  clerk,  family  history,  good; 
personal  history,  sedentary  habits, 
habitual  constipation,  given  to  the 
practice  of  Onanism;  never  had  any 
venereal  disease,  pale,  anemic,  gen- 
eral asthenia,  pulse  85  and  regular, 
temperature  99?;  microscopical  ex- 
amination of  blood  showed  but  half 


normal  quantity  of  red  blood  corpus- 
cles, and  but  40  per  cent,  of  hema- 
globin;  has  hard,  raised  and  painful 
swellings  all  over  his  body  of  vary- 
ing sizes  from  a  pea  to  a  cherry,  in 
various  stages  of  suppuration,  some 
opening  and  discharging  pus;  a  gen- 
eral succession  of  boils;  one  crop 
would  disappear  and  another  come 
with  regular  recurrence,  especially 
on  the  face,  neck,  back  and  extremi- 
ties. 

Diagnosis, — Anemia  and  furuncu- 
losis. 

Treatment, — For  the  anemia. 

R     Arseniate  of  iron, 

Arseniate  of  quinine,  aagr.  ^. 

After  each  meal,  and  a  wineglass- 
ful of  "hemaboloids"  every  two  hours. 
Diet  restricted  to  chopped  meat, 
toast,  eggs  and  buttermilk.  For  the 
constipation,  cascara  sagrada,  fl.  ext.^ 
one  dram  every  night  and  for  the 
boils,  calcium  sulphide,  1-6  gr.  every 
three  hours. 

At  the  end  of  one  week  there  was 
marked  improvement;  and  after  three 
weeks  all  boils  having  disappeared 
the  case  was  discharged,  greatly  im- 
proved, with  instructions  to  take: 

B     Quassia,  gr.  ^. 

Strychnine  arseniate,  gr.  -j^- 

Before  each  meal;  and  a  wineglass- 
ful of  bovinine  t.  i.  d.,  with  the  aux- 
iliary of  exercise,  cold  bath  before 
retiring,  etc. 

Returned  for  inspection  after  two 
months  and  found  to  be  completely 
recovered. 

CHRONIC  ULCER. 

Case  hi.  M.  S.,  age  37,  English, 
coachman,  excessive  drinker,  past 
history  of  Bright 's  disease;  has  had 
ulcers  on  the  outer  side  of  left  ^ot 
and  leg  for  the  past  five  years,  and 
been  under  medical  treatment  for 
past  four  years.  He  was  brought  to 
me  by  his  attending  physician,  March 
loth.  Examination  revealed  an  ul- 
cer on  the  foot  extending  over  an 
area  of  2x3  inches,  and  one  on  the 
leg  the  size  of  a  silver  dollar;  both 
presenting  a  gray,  ragged,  sloughing 
surface,  edges  indurated  and  sur- 
rounding skin  red  and  oedematous, 
granulations  on  wound  unhealthy 
and  of  a  greenish  color. 

Diagnosis. — Indolent  ulcer;  condi- 
tion aggravated  by  his  intemperance* 

Treatment. — The  limb  having  been 
thoroughly    scrubbed     with    warm 
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watei  and   ethereal  antiseptic  soap 
solution    (Johnston's   P.  D.  &  Co.'s), 
the  edges  of  the  ulcers  trimmed  and 
all  deciduous  tissue  cut  away,  the 
whole  wound   was  gently  curetted, 
the  surface  touched  up  with  35  per 
cent,     pyrozone    and   dressed   with 
gauze  wet  with  ext.  hydrastis  fl.  The 
following  morning  the  dressing  was 
removed  and  the  wound  thoroughly 
cleansed  with  bichloride  of  mercury 
solution  (1-2000)  and  sprayed  with  a 
solution   of  equal  parts  of  hovinine 
and  peroxide  of  hydrogen,  dressed 
with  gauze  saturated  in  pure  bovin- 
ine  to  which  one-third  part  of  fluid 
extract  of  hydrastis  was  added.    In- 
ternal  medication  consisted  of  the 
administration  of: 
9     Calomel,  gr.  j. 

Soda  bicarb.,  gr.  v. 
Every  hour  until  effect.  Proto- 
nuclein  powder,  five  grains  one  hour 
before  each  meal.  Phosphate  of  soda, 
one  dram  in  a  tumblerful  of  hot 
water  every  morning.  Diet,  simple 
and  nourishing:  for  thirst,  Vichy  and 
Lithia  water. 

The  local  dressings  were  continued 
daily  for  two  weeks  (first  spraying 
the  wound  with  equal  parts  of  per- 
oxide of  hydrogen  and  bovinine;  then 
dressed  with  gauze  saturated  with  a 
solution  of  bovinine,  two  parts;  fl. 
ext.  hydrastis,  one  part;  covered  with 
oiled  silk,  and  a  snug  roller  bandage 
applied)  then  every  second  day  un- 
til healing  was  completed.  Healthy 
granulations  appeared  on  the  eighth 
day  and  healing  was  complete  April 
7th,  twenty-seven  days  after  the 
beginning  of  treatment —  a  very  brief 
period  for  an  ulcer  of  such  a  charac- 
ter. 

This  treatment  of  chronic  ulcer  I 
have  termed  "liquid  skin-grafting," 
although  appreciating  its  inaccuracy 
and  yet  it  was  naturally  suggested 
by  the  rapidity  with  which  a  layer 
of  epithelium  was  produced  in  this 
case.—GoU/ied,  Med.  Rev.  of  Rev, 

Antituberculous  Oil.  —  The 
Cronica  Medica  recommends  the  fol- 
lowing: 
ft.   Vegetable  creosote,  «  150. 
Naphthol,  m  45. 
Metallic  iodine,  gr.  2%. 
Cod  liver  oil,  1 6. 
M.    A  tablespoonful  three  times  a 
day.— A^.  K  Med.  Jour. 


Rhinitis. — 
ft     Gnaiacol,  3  s. 
Menthol,  gr.  40. 
Cocaine  hydrochlorate. 
Camphor,  aa  gr.  20. 
Glymol,  1 4. 
M.  Sig.  Use  in  atomizer,  spraying 
nose  and  throat  every  three  hours. — 
Purkitt,  Ther.  Gas. 

Infantile   Diarrhea. — Symes   in 
the  Dublin  four,  of  Med.  (  Ther,  Gas.) 
suggests  the  following  prescription 
for  a  child  of  three  months,  as  a  sed- 
ative in  cases  of  infantile  diarrhea: 
ft     Tinct.  opii  camphoratse,  m  j. 
Glycerine  acidi  carbolici,  m  ij. 
01.  ricini,  m  v. 
Mucilaginis  acacs,  m  xv. 
Aq.  menths  piperitae,  q.  s.  3  j. 
This  to  be  given  every  four  hours. 
S3rmes  insists  in  the  treatment  of 
this  disease  that  rest,  washing  of  the 
mouth  with  glycerine,  or  borax,  or 
diluted  peroxide  of  hydrogen  in  the 
strength  of  2  per  cent.,  removing  of 
irritating   particles  from  the  bowels 
by  a  dose  of  castor  oil.    He  suggests 
the  following  prescription  for  unload- 
ing the  bowels  when  there  is  no  great 
hurry:  \ 

3     01.  ricini,  m  v. 

Mucilaginis  acacise,  m  xv. 
Aq.  menth.  pip.,  q.  s.  3  j. 
This  to  be  given  every  hour  until 
the  bowels  move. — TAe  Med.  Fort- 
nightly. 

Tooth  Powder. — 
Q     Cretse  prsep., 

Iridis  florent,  pulv.,  aa  5  j. 
Oss.  sepifle,  pulv.,  |  ss. 
01.  limonis,  or  ol.  gaultherise, 
or  ol.  rosae,  q,  s.  for  flavoring 
and  odor. 
M. — Louisville  Med.  Mon. 

Catarrhal  Jaundice. — 
Q     Ammonii  iodidi,  3  j. 

Liq.  potassii  arsenitis,  3  ss. 
Tinct.  calumbae,  3  iv. 
Aq.  destil.,  §  iss. 
M.  Sig.  Teaspoohful  before  meals. 
BartholaWy    The  Atlanta  Med.   and 
•S'«r^.  Jour. 

Alterative  and  Tonic. — 
9     Syr.  ferri  iodidi,  3  iv. 

Syr.  roborans,  q.  s.  fl.  \  viij. 
M.  fl.  mist.      Sig.      A  teaspoonful 
three  times  daily. — Ex. 
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CoRYZA. — The  following  is  culled 
from  the  Jour,  des  Practiciens: 

Snuff. 
B     Bismuth  subnitrate,  3  i. 
Powd.  camphor,  gr.  6. 
Powd.  boric  acid,  gr.  3. 
Morphine  hydrochlorate,    gr. 

Cocaine  hydrochlorate,  gr.  %, 
Powd.  benzoin,  gr.  15. 
The  following  prescription  may  be 
used  internally: 

Mixture. 
S     Ext.  hyoscyamus,  gr.  x. 
Potassium  iodide,  3  j. 
Potassium  bicarbonate,  3  ij. 
Ext.  licorice,  3  j. 
Anise- water,  fl.  5  iiiss. 
Dessertspoonful  every  four  hours. 
Am,  M,  5.  Bui/. 

Phenomena  Produced  by  Worms. 
M.  Chanson   in  a  communication  to 
th^Soci/U  MedicO'Chirurgicale^  said 
that  it  seems  probable  that  a  large 
number  of  the  accidents  produced 
by  parasites  of  the  alimentary  canal 
are  of  a  nature  other  than  merely 
reflex.      M.   Chanson  says   that    he 
has  himself  seen  persons  who  han- 
dled worms  in  the  laboratory  become 
subjects    of    various    eruptions — of 
conjunctivitis,      coryza,      abnormal 
secretions    of    the    nose    and    ears, 
pharyngitis,    aphonia,    etc.      These 
phenomena  he  considers  as  manifest- 
ly produced,  sometimes  by  an  irritat- 
ing vapor  emitted  from  the  bodies  of 
the  animals   when  cut  into  pieces, 
sometimes  by  direct  contact  of  the 
worm  Juices  with  the  parts-attacked. 
He  further   calls  attention    to    the 
eruption  wjiich  not  infrequently  at- 
tends the  puncture  of  hydatid  cysts. 
Less  known  accidents,  but  of  such  a 
nature  as  to  cause  great  inquietude 
to  the  assistants,  are  quoted  by  M. 
Huchard  as  attendant  upon  the  sim- 
ple puncture  of  a  hydatid  cyst.      M. 
Chavffard  quotes  a    case    of    rapid 
death  by  asphyxia  accompanied  with 
eruption  and  convulsions,  and  taking 
place  in  twenty  minutes  after  the 
puncture.       From    these    facts    the 
author  concludes  that  in  certain  un- 
determined conditions,  the  juices  of 
human  parasites — notably  hydatids 
and  ascarides — when  absorbed  into 
the  system,  may  produce  by  their  in- 
herent toxicity  accidents  often  serious 
and    even    occasionally    fatal.      M. 


Jocqs  quoted  a  case  of  xanthopsy 
and  impairment  of  vision  in  a  child 
where  a  dose  of  santonin,  by  bring- 
ing away  several  worms,  effected 
a  prompt  cure  of  those  symptoms 
which  he  deemed  toxic,  not  merely 
reflex.  M.  Henocque  pointed  out 
that  oxyurides  more  frequently 
caused  nervous  symptoms  than  as- 
carides. Several  other  speakers 
related  cases,  most  of  which  tended 
to  support  M.  Chanson's  views  as  to 
the  toxic  character  of  worm  symp- 
toms.— N,  Y.  Med,  four. 

Locomotor  Ataxia. — In  the  Penn. 
Med.  Jour.y  Dr.  F.  Savary  Pearce,  of 
Philadelphia,  says: 

''The  use  of  a  stimulating  liniment 
rubbed  well  over  the  surface  of  the 
body  has  proved  also  of  great  value 
in  hastening  circulation,  so  deficient 
in  this  class  of  patients.  The  follow- 
ing prescription  has  done  well  in  our 
hands: 

9     Ammonii  chloridi,  3  iij. 
Glycerini,  fl.  |  j. 
Tinct.  capsici,  fl,  5  ss. 
Aq.  menthae  piperitae,  q.  s.  ad 
fl.  I  xij. 
Sig.     Rub  well  into  limbs  daily, 
with  massage." — The  Med.  Bull, 

Diarrhea. — 

5     Tinct.  opium, 

Tinct.  rhubarb,  aa  |  ss. 
Comp.  tinct.  catechu,  5  j. 
01.  sassafras,  tn  xx. 
Comp.  tinct.  lavender,  q.  s,  ad 
5iv. 
M.    Sig.     One  teaspoonful  every 
four  hours  for  adults. — Loomis,  Med. 
Rec, 

Bronchitis. — For  slight  bronchitis 
among  the  soldiers  at  Chickamauga, 
Dr.   Edward    Martin     says    in    the 
Ther.  Gaz,^  that  he  found  the  follow 
ing  effectual: 

5     Terebene, 

01.  of  eucalyptus,  aa  3  j. 
Syr.  of  yerba  santa,  5  j. 

M.    Sig.    One  teaspoonful   every 
two  or  three  hours. —  The  Med,  Bull. 

Persistent  Night  Cough. — 
5     Fl.  ext.  ergot,  3  j. 

Glycerin,  3  iij. 

Aq.  dist,  q.  s.  ad3  j. 
Sig.    Teaspoonful  at  night. — Rixa^ 
The  Med,  Sum, 
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Malaria.  —  Dr.  Robert  S.  Mc- 
Geachy,  of  Raleigh,  N.  C,  has  found 
his  method  of  treatment  in  malarial 
fevers  very  successful,  after  using  it 
in  a  large  number  of  cases,  and  he 
details  the  method  in  the  Charlotte 
Med.  Jour,  as  follows: 

On  being  called  to  see  a  patient 
who  has  been  having  chills,  if  he  is 
suffering  from  severe  headache,  back- 
ache and  pain  in  the  limbs,  I  pre- 
scribe: 

9     Caffein  cit.,  gr.  j. 
Sodii  bicarb.,  gr.  vj. 
Acetanilid,  9j. 

M.  et  ft.  cap.  No.  iv.  Sig.  One 
every  two  hours  until  relieved. 

I  never  order  more  than  four  of 
these  capsules,  for  they  seldom  have 
to  take  that  many  before  relief  is 
obtained  and  if  that  number  does 
not  give  relief  it  is  useless  to  continue 
them.  If  calomel  is  indicated  I  order 
the  following: 

9     Calomel, 

Sodii  bicarb.,  aa  gr.  vj. 

M.  et  ft.  cap.  No  j.  Sig.  Take 
at  bedtime.    Then  give : 

E     Quinine  sulph.,  3  j. 

Div.  in  cap.  No.  xij.  One  6,  8,  lo 
and  13  o'clock  a.  m.  until  all  are 
taken. 

After  having  taken  the  above,  give 
the  following  as  atonic; 

9     Liq.  potass,  arsen.,  3  iss* 
Quinine  sulph.,  gr.  xvj. 
Tinct.  ferri  chlor.,  3  ij. 
Glycerin,  5  ss. 
Aq.,  q.  s.  ad  |  ij. 

M.  Sig.  One  drachm  three  times 
a  day  after  meals. 

If  the  case  has  not  been  a  severe 
one,  two  ounces  of  tonic  is  sufficient; 
if  severe,  I  order  three  or  four  ounces 
according  to  indications. —  The  Med. 
Summary. 

Tinea  Tonsurans. —  Dr.  Herman 
B.  Sheffield,  in  the  N.  Y.  Med.  Jour,, 
recommends: 

Q     Acidi  carbol., 
Ol.  ricini,  aa  iio.o. 
Tinct.  iodini, 
Ol.  petrolei,  aa  65.0. 
01.  rusci    (German),  q.   s  ad 

500.0. 
The  hair  is  clipped  close  and  the 

mixture  thickly  applied  by  means  of 

a  paint  brush  once  every  day  for  five 

successive  days.    On  the  sixth  day 

the  application  is  to  be  wiped  off 


with  a  rag  dipped  in  olive  oil,  the 
hair  clipped  again,  and  the  scalp 
washed  thoroughly  with  green  soap 
and  a  soft  nail  brush.  This  process 
is  to  be  repeated  regularly  for  three 
or  four  weeks  and  it  is  to  be  then 
followed  by  the  application  of  a  la 
per  cent,  sulphur  ointment  for  a  few^ 
days.  Finally,  the  following  lotion 
is  to  be  used  for  two  weeks: 
R     Resorcin, 

Acid,  salicylic,  aa  16. 

Alcohol,  120. 

01.  ricini,  q.  s.  ad  500. 
The  Med.  Bull. 

General  Septic  Peritonitis. — A. 
J.  McCosh  states  that  the  use  of  sul- 
phate of  magnesia  —  one  to  two 
ounces  in  saturated  aqueous  solution 
injected  into  the  small  intestine  dur- 
ing laparotomy  for  general  septic 
peritonitis — is  a  valuable  addition  ta 
the  usual  methods  he  has  employed. 
The  steps  of  his  technique  are  as 
follows: 

I.    Chloroform  narcosis. 

a.  A  free  incision  —  five  to  six 
inches. 

3.  Usually  evisceration. 

4.  Removal  of  the  cause  of  peri- 
tonitis. 

5.  Irrigation  with  salt  solution  at 
iio^  to  iia^  F. 

6.  Sulphate  of  magnesia  solution 
injected  into  the  small  intestine. 

7.  Drainage. 

8.  Partial  closure  of  wound. 

As  to  after  treatment,  he  gives 
ten  grains  of  calomel  supplemented 
by  rectal  stimulation. —  Annals   of 
Surg. 

Atropine  in«Delirium  Tremens. — 
Touvime  ( Vratch;  Archives  m/dicales 
btlgiques;  Gazzetta  medica  Lombarda) 
starting  from  the  standpoint,  based 
upon  the  researches  of  Mendel  and 
Krukemberg,  that  in  delirium  tre- 
mens certain  regions  of  the  brain  are 
in  a  state  of  depression,  has  tried 
various  medicaments  with  a  view  to 
counterbalance  and  dispel  the  cere- 
bral depression. 

He  administered  atropine  to  eleven 
alcoholics  affected  with  delirium 
tremens,  of  whom  five  had  the  furious 
and  six  the  calm  type.  In  ten  cases 
the  patients  became  quiet  shortly 
after  a  single  injection  and  fifteen 
minutes  later  were  asleep.   The  dose 
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employed  was  one  milligramme 
(about  one-sixtieth  of  a  grain)  of 
sulphate  of  atropine  subcutaneously. 
In  one  case  alone,  notwithstanding 
the  administration  of  a  larger  dose 
of  one  milligramme  and  a  half,  the 
patient  continued  very  restless.  The 
injection  was  made  in  this  case  in 
the  evening;  in  the  morning,  after  a 
cold  affusion,  the  patient  became 
calm.  The  following  night  he  slept 
well. 

Further,  Touvime  resorted  to  in- 
jection of  atropine  in  a  case  of  post- 
typhoid psychosis  in  a  non-alcoholic. 
Two  injections  daily  were  given — 
namely,  morning  and  evening — the 
dose  being  again  one  milligramme. 
The  patient  was  completely  cured  in 
five  days. — N,  Y.  Med,  Jour, 

Incontinence  of  Urine. — 

Q     Syr.  belladonnse, 
Syr.  tolutani,  aa  60.0. 

M.  Sig.  Take  a  coffeespoonful 
morning  and  night. 

Or: 

B     Ferri  carbon.,  0.03-0.10. 
Ext.  belladonnse, 
Ext.  nucis  vom.,  aa  0.01-0.05, 

M.  ft.  pulv.  talcs  No.  i  (i).  Sig. 
Begin  with  one  powder  daily  and 
gradually  increase  the  dose  until  the 
physiological  effect  of  the  belladon- 
nae  is  obtained. — Centrhlb,f.d,  Gesam, 
Therapie. 

Diagnosis  of  Cancer  of  the 
Breast. — 

1.  Classical  signs  of  cancer:  a. 
Adherence  of  tumor  to  skin  and  deep 
parts,  b.  Retraction  of  the  nipple. 
c.  Hardness  of  the  tumor,  d.  Early 
involvement  of  axillary  glands. 

2.  In  certain  cancers  of  the  breast 
these  are  not  always  all  present. 

3.  Chronic  mastitis  and  cancer  of 
the  breast,  a.  Hard  to  distinguish 
from  beginning  cancers,  b.  Usually 
occurs  during  pregnancy  or  after 
parturition,  this  not  common  with 
cancer,  c.  Edematous  condition  not 
seen  in  cancer,  in  which  tumor  does 
not  keep  imprint  of  finger  on  only  to 
a  small  extent,  d.  After  retraction 
of  nipple,  but  in  a  regular  manner, 
surrounded  by  a  circular  ridge  of 
skin  which,  if  pulled  out,  will  allow 
the  nipple  to  stand  out— this  is  not 
the  case  in  cancer,  e.  Pain  severe 
and  attacks  more  frequent,  while  in 


cancer  there  may  be  no  pain  as  long 
as  there  is  absence  of  ulceration,  f. 
Improves  under  the  influence  of  rest 
and  pressure. 

4.  Tuberculous  lesions  of  breast 
and  cancer,  a.  Generally  co-exists 
a  regular  pulmonary  tuberculosis. 
b.  Temperature  changes  suggesting 
tuberculosis,  c.  As  in  all  tubercu- 
lous lesions  we  see  after  a  while 
symptoms  of  local  inflammation,  of- 
ten ending  in  fluctuation  through  the 
formation  of  more  or  less  cheesy  pus. 

5.  With  all  these  rules  for  diagno- 
sis we  still  are  sometimes  rather  in 
the  dark;  in  such  cases  our  duty  is 
very  clear — operate  at  once! — The 
International  Jour,  of  Surg. 

Therapeutic  Hints.. —  Tincture 
myrrh  and  capsicum  compound  in 
twice  the  quantity  of  glycerine  and 
water  to  dilute  it  according  to  the 
age  and  strength  of  the  patient  and 
the  severity  of  the  case,  will  cure  al- 
most any  case  of  diphtheria.  It 
should  be  thoroughly  sprayed  into 
the  throat  as  frequently  as  the  case 
requires,  night  and  day.  Use  a  milk 
diet  and  keep  the  patient  at  an  even 
temperature. 

Oil  pennyroyal  or  oil  sassafras, 
well  cut  with  alcohol,  about  five 
times  the  quantity  and  applied  to  the 
skin  more  or  less  dilute  about  twice 
during  the  night,  will  nicely  keep  off 
the  mosquitoes. 

Use  sanmetto  in  gonorrhea  if  you 
want  a  good  compound  and  a  perma- 
nent tonic. — Sanative  Medicine, 

Sweating  Hands.  —  The  Revue 
mid.  cites  the  following  as  being 
quoted  by  Nouveaux  remHes  from  a 
German  source.  It  is  said  to  have 
given  excellent  results: 
]}     Borax, 

Salicylic  acid,  aa  gr.  225. 
Boric  acid,  gr.  75. 
Glycerin, 

Dilute  alcohol,  aa  m  900. 
M.    Rub  in  three  times  daily.— 
N,  Y,  Med.  Jour, 

Vaginal  Douche.  —  Dr.  Byron 
Robinson,  of  Chicago,  gives  the  fol- 
lowing directions  for  a  vaginal 
douche: 

I.  Use  a  fountain  syringe  holding 
three  gallons  of  water  with  a  four 
foot  head. 
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2.  Begin  with  (married  women) 
three  quarts  of  boiled  water  at  103. 

3.  Increase  the  heat  one  degree 
at  each  sitting  until  it  is  as  hot  as 
can  be  borne. 

4.  Increase  the  amount  of  the 
douche  one  pint  each  time  until  three 
gallons  are  taken. 

5.  Use  the  douche  in  the  morning 
and  in  the  evening  when  retiring. 

6.  The  duration  of  a  three  gallon 
douche  should  be  25  minutes. 

7.  The  patient  should  lie  on  the 
back  with  the  thighs  flexed  on  the 
abdomen  and  the  legs  flexed  on  the 
thighs.      I 

8.  The  douche  should  be  taken  on 
a  level  plane,  the  ironing  board  serv- 
ing a  good  purpose,  and  not  in  the 
bed,  on  the  water  closet  or  in  the 
bath-tub. 

9.  The  douche  should  never  be 
taken  in  the  standing  or  sitting  pos- 
ture. 

10.  A  handful  of  salt  (NaCl)  and 
a  teaspoonful  of  alum  may  be  added 
to  every  gallon,  the  salt  to  prevent 
reaction  and  the  alum  to  astringe 
and  check  waste  by  secretion. 

11.  The  vaginal  tube  used  in  giv- 
ing the  douche  should  be  sterilized 
and  every  patient  should  have  her 
own  tube. 

*  12.  A  vaginal  douche  given  ac- 
cording to  the  above  directions  will 
prove  to  be  of  much  therapeutic 
value  in  the  treatment  of  pelvic  dis- 
ease, an  agent  to  prevent  disease  and 
a  great  comfort  to  the  patient. — Med. 
Rev. 

Local  Anesthetics. —  Dr.  Law- 
rence TurnbuU,  of  Philadelphia, 
says  that  ''the  combination  of  the 
two  local  anesthetics  has  been  found 
very  satisfactory,  viz.: 

Q     Cocaine  hydrochlorate, 

Eucaine  hydrochlorate,  aa  gr. 

•  •  ■ 

113. 
Distilled  aq.,  fl.  3  v. 

Use  for  local  application,  or  for 
hypodermic  injection  from  five  to 
ten  drops. 

Solution  to  be  boiled. 

The  dose  and  concentration  of 
solution  should  be  about  the  same  as 
that  of  cocaine,  but  eucaine  is  a  little 
more  stable.  It  can  be  sterilized 
without  injuring  its  anesthetic  prop- 
erties. The  pulse  with  eucaine  is 
always  decreased  in  frequency;  with 


cocaine  there  is  primary  acceleration. 
It  can  be  used  in  the  form  of  an 
ointment  in  the  ear  and  nose  in  the 
same  proportion  as  cocaine  for  the 
relief  of  pain  before  operation.  In 
acute  uvulitis,  tonsillitis  and  pharyn- 
gitis a  solution  of  from  10  to  15  per 
cent,  in  alcohol  may  be  painted  over 
the  part,  which  will  relieve  the  pain, 
swelling  of  the  inflamed  surface, 
and  often  do  away  with  the  necQSsity 
of  surgical  aid.  When  an  operation 
is  required  for  the  removal  of  the 
uvula  or  tonsils,  it  will  be  found  a 
valuable  local  anesthetic.  The  value 
of  the  use  of  eucaine  in  the  extrac. 
tion  of  diseased  teeth,  etc.,  I  can 
confirm  by  original  observations  in 
its  favor  in  1896."— 7%^  Med.  Bull, 

Whooping-Cough. — 
3     Bromoform,  gtt.  48.   . 
01.  amygd.  dulc,  20. 
Gummi  tragacanth,  2. 
Gummi  arabici, 
Aq.  laurocerasi,  aa  4. 
Aq.  destill.,  12. 
M.    One-half  teaspoonful  of  this 
mixture  contains  about  two  drops  of 
bromoform.    Give  two  or  four  drops 
in  divided  doses  daily;  increase    to 
eight  or  more.— Radias,  Med.  Rec. 

Collodion  in  the  Treatment  of 
Pruritus  Analis  and  Hemorrhoids. 
According  to  Samways,  painting  the 
anus  with  collodion  will  cure  the 
pruritus  completely  in  twelve  to  four- 
teen hours  and  also  tend  to  reduce 
the  size  of  external  hemorrhoids  if 
applied  on  a  tampon.  The  one  dis- 
advantage is  a  sharp  burning  sensa- 
tion for  a  moment,  which  can  be  ob- 
viated by  painting  with  cocaine 
beforehand.— /(C?«r.  Amer.  Med.  Asso. 

Pilules  for  Urticaria. — Gueneau 
de  Mussy  {your,  de  m^d.  de  Paris) 
recommends  the  following: 
B     Pulv.  jaborandi, 

Ext.  of  guaiacum,  aa  gr.  iss, 
Benzoate  of  lithium,  gr.  iij. 
for  each  pilule.  Two  to  be  taken  in 
the  24  hours.  The  dose  may  be  in- 
creased subsequently  to  four  in  the 
24  hours.  This  treatment  especially 
applies  to  arthritic  subjects  attacked 
with  chronic  urticaria,  and  is  recom- 
.  mended  concurrently  with  the  use  of 
sulpho -arsenical  waters. — N.  Y.  Med. 
Jour. 
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Nervous  Vomiting. — Meisl  {Ther, 
Woch,;  Pacific  Record  of  Med,  and 
Surg,)  recommends  the  following  for 
nervous  vomiting  produced  by  dis- 
turbances of  the  nervous  system 
without  external  irritation  or  ana- 
tomical lesion: 

B     Menthol,  gr.  i. 

Sodium  bicarbonate,  gr.  loo. 
Dispense  in  ten  capsules.  One 
capsule  to  be  taken  three  times  a 
day.  In  severe  cases  suppositories 
of  one-third  of  a  grain  of  extract  of 
belladonna  and  a  half  a  grain  of 
codeine  are  recommended  in  addi- 
tion.— N,  F.  Med.  Jour, 

Intestinal  Antiseptic  Mixture. 
The  following  formula  is  advised  by 
de  Maximovitch  (-A^.  K.  Med,  Jour.): 
Q     Naphthol,  gr.  45. 
Chloroform,  gtt.  15. 
Castor  ol.,  gr.  1,500. 
Ess.  peppermint,  gtt.  5. 
Dose,  a  tablespoonful  (for  children 
a  teaspoonful)  in  port  wine,  beer  or 
hot  and  sweetened  black  coffee. — 
The  Med,  Standard. 

Antiseptic  Powder  for  Suppura- 
ting  Surfaces. — The  hebdomadaire 
de  mid.  et  de  chir.  gives  the  following 
as  Schwartz's  formula: 
B     Powd.  iodoform, 
Powd.  salol. 
Bismuth  subnitrate, 
Powd.  charcoal, 
Powd.  cinchona, 
Powd.  benzoin,  aa  equal  parts. 
VL.—N,  Y.Med. Jour, 

Influenza. — Baccelli  {Centralblatt 
far  innere  Medicin)  recommends  the 
following  formula  for  use  in  cases 
that  begin  with  severe  fever  and 
nervous  symptoms: 

9     Quinine  salicylate,  gr.  3. 
Phenacetine,  gr.  2^. 
.Camphor,  gr.  ^. 

M.  As  many  as  six  such  powders 
may  be  given  in  twenty-four  hours. 
When  catarrhal  symptoms  appear, 
from  a  third  of  a  grain  to  half  a  grain 
of  antimony  pentasulphide  may  be 
added. — N.  Y,  Med,  Jour, 

Indications  for  Venesection. — 
I.      In    affections    of  the  central 
nervous  system,  such  as  cerebia  hy- 
peremia,  apoplexia  cerebri,  inflam- 
mation of  the  cerebral  membranes. 


3.  Kidney  diseases  in  the  stages 
of  edema  and  uremia  (Saccharjinand 
Hoffman). 

3.  Cardiac  disease  of  valvular 
origin.  In  great  disturbances  of  cir- 
culation in  which  the  venous  system 
is  overtaxed  and  the  arterial  pressure 
raised  (Liebermeister). 

4.  In  pneumonias  with  an  excep- 
tionally severe  onset,  absolutely  in 
the  first  stage. 

5.  In  various  stages  of  chlorosis 
(Dyes,  Wilhelmj). — Kacsar^  Weiner 
klinische  Rundscliau;  Med.  Rec. 

Treatment  of  Gout  ^y  Lvcetol. 
Hoven  {Gaz.  des  Hdpitaux)  gives  the 
following: 

B     Calcined  magnesia,  gr.  xxss. 
Lycetol,  gr.  xv. 

M.  Dissolve  in  eight  ounces  of 
water  and  take  half  after  the  mid- 
day and  the  other  half  after  the 
evening  meal. — N,  \ .  Med.  J  our. 

Anthelmintic — 

R    Acidi  salicylici,  0.5. 

Ext.  filic.  maris  sether,  0.75. 

Gummi  arabici,  7.5. 

Syr.  simpllcis,  50. 

01.  cinnamomi,  gtt.  10. 

Aq.  destil.,  100. 
M.      Sig.      To  be    taken  before 
breakfast. — Guida^  Med.  Rec.  • 

• 

Acute  Nephritis. — 
5     Diuretin,  gr.  80. 
Syr.  simplicis,  3  5- 
Aq.  destillats,  1 5. 
M.    Sig.    One  tablespoonful  every 
two  hours. — Steiner^  Med.  Rec. 

Acute  Colic — The  North  Amer. 
Pract.  recommends  the  following  for 
acute  colic  due  to  indiscretions  in 
diet; 

9     Chloroform,  3  iss. 

Deodorated  tinct.  of  opium,  3  j. 
Camphor,  gr.  iv. 
01.  cajuput,  3  j. 
Aq.,  I  ij. 
M.    One  teaspoonful  to  be  taken 
every  hour  or  two. — N,  Y.  Med.  Jour. 

Bronchiectasis. — 

5     Terpinol,  m  xxx. 
01.  olivae,  |  iss. 

Div.  in  caps.  No.  20.  Sig.  One 
capsule  every  two  hours. — RabaWy, 
The  Med.  Stand. 
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Therapeutic  CuIIings« 


Eczema  or  the  External  Audi- 
tory Canal. — 

R     Acid.  phos.  dil.,  3  iv. 

Tinct.  ferri  perchlor.,  |  ij. 
Syr.  limonis,  5  iij. 
M.      Sig.     Teaspoonful  in  wine- 
glass of  water  after  meals. 

Aloin  comp.  pills,  one-tenth  grain, 
night  and  morning,  to  relieve  the 
constipation. 

5      Acid,  carbol.  pur.,  gr.  xx. 
Ungt.  zinc.  ox.  benz.,  |  j. 
M.     Sig.    Apply. 
Begin    the    local    treatment    by 
cleansing  the  ears  with  this  ointment 
spread  upon  cotton  on  the  applicator, 
then  make  a  free  application  of  the 
same   ointment.      No  fluids,  soap  or 
water  must  be  used,  as  they  nearly 
always  prove  deleterious.— -A/iy,  Kan. 
Med.  Jour, 

Cholera     Infantum.  —   Lesarge 
(Montpellier  Mid,)  advises: 

1.  Strict  diet;  not  more  than  200 
^  grams  of  milk  or  even  nothing  but 

cracked  ice  to  allay  thirst.  Inges- 
tion of  milk  aggravates  the  digestive 
troubles.  When  gastro-intestinal 
symptoms  have  almost  disappeared, 
feeding  to  be  begun  gradually,  the 
milk  at  first  being  iced. 

2.  Give  twenty  to  thirty  grams  of 
cognac  or  rum  per  day,  in  four  to 
eight  doses,  either  pure  with  ice,  or 
in  black  cofiFee,  one  teaspoonful  of 
the  alcoholic  liquor  to  a  tablespoon- 
ful  of  coffee.  \ 

3.  Hot  bath  (98?  to  loo**)  lasting 
ten  minutes,  morning  and  evening. 
Add  a  little  mustard  during  the  last 
few  minutes.  Gentle  friction  with 
warm  cloths  or  cotton  wool.  Hot 
water  bottle. 

4.  At  first,  while  there  is  fever 
and  no  sig^  of  collapse,  give  one  eg. 


calomel  in  a  teaspoonful  of  water 
every  two  hours  for  twelve  hours;  or 
the  following: 

B     Tinct.  op.  camphor  (paregoric), 
gtt.  X. 
Acid,  lact.,  3  ss.  ^ 

Syr.  simpl.,  fl.  3  iv. 
Aq.,  fl.  5  iij. 

Ess.  menth.  pip.,  gtt.  ij. 
Sig.     One  teaspoonful    with    ice, 
every  half  hour: 

Or  the  following  mixture  of  HCl 
and  lactic  acid: 

B     HCl  or  acid,  lact.,  3  ss. 
Aq.,  fl.  ^  iiss. 
Syr.,  fl.  I  iij. 
During  the    period    of    algidity, 
twenty  to  twenty-five  centigrams  of 
caffeine  in  water,  given  in  two  to 
four  doses,  have  a  marked  diuretic 
effect  and  heighten  the  artorial  pres- 
sure.— Pediatrics, 

Tincture  of  Myrrh  in  Diphthe- 
ria.—Miloslawsky  recommends  paint- 
ing the  throat  five  or  six  times  a  day 
with  undiluted  tincture  of  myrrh 
and  the  use  of  a  one  per  cent,  solu- 
tion as  a  gargle.  He  also  prescribes 
internally  as  follows: 

5     Tinct.  myrrhae,  tn  40. 
Glycerini,  m  80. 
Aq.,  I  iv. 

M.  Sig.  One  to  four  teaspoonf uls 
every  two  hours,  according  to  age  of 
patient. — Louisville  Med,  Man. 

Silver  Nitrate  in  the  Persistent 

DiARRHCEA    OF    CHILDREN. — The    fol- 
lowing formula  (Clinique,  January  i, 
1898;  PcediatricSy  February,  1898) has 
been  recommended: 
B     Silver  nitrate,  gr.  j. 

Dilute  nitric  acid,  gtt.  v. 

Mucilage  of  acacia, 

Syrup  of  orange  peel,  aa  3  iv. 
M.  Sig.  A  teaspoonful  every  three 
or  four  hours.— AVw    York  Medical 
Journal, 
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Eau  d'Alibour  in  the  Treatment 
OF  Impetigo. — Sabouratid  {Lyon  mid- 
ical)  has  revived  this  ancient  medi- 
camenty  at  least  three  hundred  years 
old,  and  states  that  it  is  an  antiseptic 
of  the  first  order.  There  are  many 
formulae  for  its  preparation.  The 
author  gives  the  following: 

B    Water,  200  parts. 

Saturated  camphor  water,  q.  s. 
Copper  sulphate,  3  parts. 
Zinc  sulphate,  7  parts. 
SaflEron,  0.4  part. 

M. 

(The  author  does  not  state  how  the 
compounder  is  to  know  when  he  has 
added  "a  sufficiency"  of  camphor 
water,  or  whether  the  saflfron  is  left 
to  float  about  in  the  solution  or  is 
separated  by  filtration  at  the  end  of 
some  definite  period.  Besides,  one 
should  be  very  cautious  in  the  topi- 
cal use  of  copper  sulphate;  in  some 
persons  it  gives  rise  to  terrible  pain.) 
Ex. 

Migraine.— Dr.  Preiser  {Gazette 
hebdomadaire  de  midecine  et  de  chit- 
urgie)  recommends  during  the  at- 
tack the  following  formula: 

5     Valerianate  of  menthol,  gr.  75. 

Distilled  water,  m  375. 

Syrup  of  maidenhair  (^^/;r^;»- 

lutn  capillus  Veneris)^  m  450. 

M.  Fifteen  drops  to  be  taken  twice 

an  houn 

In  those  cases  accompanied  by 
marked  contraction  of  the  pupil  he 
makes  use  of  caffeine  according  to  the 
following  formula: 

3     Citrate  of  caffeine. 
Menthol,  aa  gr.  viiss. 
Quinine,  gr.  xv. 

M.  Divide  into  ten  powders.  One 
to  be  taken  every  two  hours. — New 
York  Medical  Journal. 

Dioscorine. — ^One  of  the  most 
poisonous  species  is  "Dioscorea  hir- 
suta,"  known  in  Java  under  the  name 
of  gadocug.  From  this,  in  1894, 
Boorsma  isolated  an  impure  alkaloid, 
which  has  recently  been  obtained 
pure  and  investigated  pharmacologi- 
cally by  Pflugge  and  Schutte.  The 
alkaloid  is  a  crystalline  body,  melt- 
ing at  43,5^  C,  and  is  a  monacid 
base.  Its  formula  is  CjjHjgNOg. 
It  gives  definite  color-reactions  with 
the  usual  reagents,  and  these,  to- 
gether with  the  melting-point,  the 


crystalline  form  of  the  picrate,  etc., 
can  be  used  in  its  identification  in 
toxicological  cases. 

Pharmacologically  it  belongs  to 
the  picrotoxin  group  of  poisons.  Af- 
ter subcutaneous  administration  it 
produces  violent  convulsions  in  all 
the  animals  (perch,  frogs,  mice, 
guinea-pigs  and  rabbits)  investigated 
followed  ,  after  a  variable  time,  by 
paralysis.  It  has  no  effect  on  the 
peripheral  nerve  terminations  or 
muscles,  and  is  without  influence  on 
bacteria  and  the  coloring  matter  of 
the  blood. 

The  treatment  of  dioscorine  pois- 
oning suggested  is  similar  to  that  of 
strychnine  or  picrotoxin.  Wash  out 
the  stomach  and  administer  chloral- 
hydrate  and  potassium  bromide,  and 
during  the  tetanic  paroxysms  induce 
chloroform  anaesthesia.  —  American 
Medical-Surgical  Bulletin. 

Inoperable  Uterine  Cancer. 
Bemhart  {Centralblatt  fur  Gyndkolo- 
gie;  Progr^s  m/dical)  recommends 
the  injection  once  in  four  days  of 
thirty  minims  of  the  following  solu- 
tion: 

Q     Salicylic  acid,  6  parts. 

Alcohol  at  90^,  1,000  parts. 

M.  There  is  at  first  some  exacer- 
bation, then  disappearance  of  the 
pains  and  retraction  of  the  tumor. 
New  York  Medical  Journal. 

Salicylic  Acid  Ointment  in  Rheu- 
matism: 

Q     Salicylic  acid, 
Oil  of  turpentine. 
Lanolin,  aa  |  ss. 
Lard,  Jij. 

This  is  applied  to  the  affected  joint 
and  thickly  covered  with  non-ab- 
sorbent cotton  (wadding),  which  is 
covered  with  gutta-percha  tissue  and 
kept  in  place  by  a  flannel  bandage. 
After  the  superficial  epidermis  is  de- 
stroyed, the  turpentine  is  left  out 
from  the  above  formula.  Four  cases 
are  reported,  showing  the  satisfactory 
action  of  the  ointment. — Sterlings  Ex, 

Lupus  Erythematosus. — 
B     Sol.  Powleri,  4. 
Aq.  dest,  20-30. 
Chloroformi,  gtt.  2. 
M.    Sig.      Apply  locally,  morning 
and    evening.— 5^^«/-ff,    Zeitschr,  / 
prakt.  Aerste. 
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Nitroglycerin  in  Angina  Pec- 
toris.— It  is  authoritively  stated  that 
the  most  efficacious  form  of  admin- 
Istering-  nitroglycerin  in  angina  pec- 
toris is  the  following: 

Nitroglycerin,  gr.  iij. 

Tinct.  capsici,  3  ss. 

Spir.  rectificat,  3  iij. 

Aqua  menth.  pip.,  3  iij. 
Sig.  Two  to  ten  drops. 
In  one  minute  the  action  of  the 
drag  is  manifest,  and  in  scarcely 
•three  minutes  the  pain  is  entirely 
done  away  with.  As  the  patient 
grows  accustomed  to  the  dose  it 
must  be  increased,  and  if  this  be 
•done  carefully  there  is  no  great  dan- 
ger to  be  anticipated. — Medical  Sum- 
niary. 

Pleuritis. — In  the  acute  stage: 
B     Potass,  acetatis,  gr.  xv. 
Tinct.  aconiti  rad.,  gtt.  ij. 
Codeinse  sulph.,  gr.  ^. 
Spir.  mindereri,  3ij. 
M.     Sig.  This  mixture  to  be  given 
every' three  hours. 

When  the  pleuritis  is  of  the  rheu- 
matic type,  add  ten  grains  of  salicy- 
late of  sodium  to  the  mixture  given 
above.    To  get  rid  of  an  eflEusion  of 
serum,  withhold  liquids  as  much  as 
possible  and  give  saline  purgatives 
and  diuretics;  the  blood  being  thus 
deprived  of  its  watery  elements  will 
frequently  take  up  the  effusion  from 
the  pleura.     If  it  does  not  do  so  the 
aspirator  should  be  used  and  from 
ten  to  twelve  ounces  of  liquid  with- 
drawn; the  remainder  will  usually 
promptly  disappear.    The  character 
of  the  fluid  in  the  pleural  sac  may 
easily  be  determined  by  withdraw- 
ing some  with  a  hypodermic  syringe. 
When  pus  is  found  neither  the  aspir- 
ator   nor    the    trocar   and    cannula 
should  be  used,  but  a  free  incision 
should  be  made  in  the  seventh  or 
eighth  intercostal  space  on  a   line 
with  the  posterior  axillary  fold;  the 
pus  and  fibrinous  clots  can  thus  be 
thoroughly  evacuated,  after  which  a 
drainage  tube  guarded  with  a  safety 
pin  should  be  introduced  and  a  dress- 
ing of  sterile  gauze  and  cotton  ap- 
plied.   The  tube  may  be  shortened 
from  time   to  time,  and   when  the 
discharge  is  thin  or  serous  may  be 
withdrawn.      The  initial  operation, 
as  well  as  all  subsequent  dressings, 
must    be    done  with  strict    aseptic 


methods;  the  danger  of  acute  infec- 
tion is  great.  It  is  necessary  to  ex- 
cise a  portion  of  rib  when  drainage 
cannot  properly  be  secured  by  thor- 
acotomy. This  allows  thorough  ex- 
ploration, pockets  of  pus  can  be 
broken  up,  drainage  will  be  perfect. 
Irrigation  of  the  pleural  sac  I  believe 
is  harmful;  it  irritates  and  delicate 
adhesions  are  broken  M^^—JameSf 
Medical  Record, 

Neuralgia. — 
B    Aconitinae,  gr.  iv. 
Veratrinae,  gr.  xv. 

Glycerini,  3ij. 
Cerati,  3  vj. 
M.    Sig.    To  be  rubbed  over  the 
painful  parts. 

Do  not  apply  to  any  abraded  sur- 
face.— Da  Costa, 
Or: 

9     Quininae  sulph.,  3  j. 
Morphin.  sulph.. 
Acid,  arsen.,  aa  gr.  iss. 
Ext.  aconiti,  gr.  xv. 
Strych.  sulph.,  gr.  3. 
M.  ft.  pil.  No.   XXX.      Sig.    One 
thrice  daily.— G^r^^J,  Med.  Rec, 

Acute  Follicular  Tonsillitis. — 
Dr.  E.  Fletcher  Ingals,  of  Chicago, 
recommends  the  application  to  the 
inflamed  tonsil  of  a  50  per  cent,  solu- 
tion of  guaiacol  in  oil  of  sweet  al- 
monds.   Internally: 

5     Potass,  bromide,  gr.  80. 
Sod.  salicyl., 

Tinct.  opii  deodor.,  aa  3  j. 
Cascara  cordial,  ad  5  j- 
M.    Sig.    Teaspoonful  every  four 
hours  in  water. — Chicago  Clin.  Rev, 

Sea-Sickness. — Dr.  A.  Morel-La- 
vall6e  recommends  the  following 
mixture  to  control  the  vomiting  of 
sea-sickness: 

9     Menthol,  gr.  iss. 

Cocaine  hydrochlorate,  gr.  iij. 
Alcohol,  5ij. 
Simple  syr.,  5  j. 
M.    Sig.     One  teaspoonful  every 
half  hour. — Practitioner  {London), 

URiCMic  Headache. — 
R     Potass,  citrat.,  3  ij. 

Spir.  juniperi,  3  vj. 

-^ther.  nitr.,3ij. 

Inf.  scoparii,  |  vj. 
M.     Sig.    A  wineglassful  t.  i.  d. — 
Day^  Med,  Rec, 


32 


THE  PRESCRIPT10J>J. 


"ROTTERINUM." — 

Q     Acidi  citrici, 

Thymoli,  aa  gr.  i  Ji. 

Acidi  salicylici,  gr.  lo. 

Acidi  boracici,  gr.  45. 

Zinci  chloridi, 

Zinci  sulphocarbolatiS)  aa  gr. 

M.  et  ft.  pastilli  No.  iv. 

This  is  a  disinfectant  and  antisep- 
tic mixture,  oflScially  recommended 
in  Bavaria  as  a  substitute  for  carbolic 
acid  and  corrosive  sublimate.  To 
make  a  proper  strength  solution  dis- 
solve one  pastil  in  a  quart  of  water. 
Roth,  Med.  Rec. 

Gonorrhea. — Prof.  Keen  gives  the 
following  prescription  as  useful  in 
case  of  gonorrhea: 

5     Hydrarg.  chlor.  corros.,  gr.  i- 
6. 
Zinci  sulpho-carbolat.,  3  }i. 
Acid,  boric,  3  ij. 
Liq.  hydrogen  peroxide,  fl.  5  vj. 
M.    Sig.     Use  as  injection. 
If  the  urethra  be  very  irritable 
there  may  be  added  also  from  gr. 
xviij  to  gr.  xxiv  of  the  watery  extract 
of  opium. — Louisville  Med,  Mon. 

The  Treatment  of  Bronci^iolitis, 
Atelectasis,  etc.,  of  Very  Young 
Infants  by  Schultze's  Swinging 
Method.— Fr.  Schilling  {Much,  Med, 
Wochensckr.),  does  not  advocate  this 
method  of  treatment  in  all  young  in- 
fants who  suffer  with  bronchial  af- 
fections, but  uses  it  only  in  grave 
cases  of  dyspnea  and  asphyxia,  where 
the  secretions  are  retained  in  the 
respiratory  passages  on  account  of 
insufficiency  of  the  pulmonary  and 
respiratory  muscles.  In  cases  of  this 
kind  this  swinging  method  is,  how- 
ever, very  effectual,  as  Schilling 
demonstrated  in  seven  cases,  the 
children  ranging  in  age  from  two 
days  to  fifteen  weeks.  All  of  these 
cases — and  among  these  were  a  few 
desperate  ones — were  favorably  in- 
fluenced, the  mucus  being  removed 
by  this  means  from  the  large  bronchi, 
and  frequently  at  the  same  time  flow- 
ing out  from  the  nose  and  mouth, 
after  which  the  disease  at  once  show- 
ed improvement.  It  goes  without 
saying  that  care  should  be  exercised 
so  as  to  do  no  harm  with  these 
manipulations.  The  physician  should 
himself  carry   out    this    treatment, 


visit  the  patient  several  times  daily; 
watch  him  carefully  for  some  time; 
never  exceed  at  one  sitting  the  num- 
ber of  swinging  motions  by  eleven 
or  twelve.  He  should,  after  each 
motion,  make  a  pause  to  observe  the 
respiration,  and  remove  the  mucus 
when  necessary  by  the  finger,  etc. 
Where  these  rules  were  carefully  ob- 
served. Schilling  has  never  seen  any 
untoward  s3rmptoms. — Pediatrics. 

Serviceable  Remedies  for  Chron- 
ic  Ulcers. — The  old  fashioned  pul- 
verized alum,  an  astringent  irritant, 
does  well  frequently,  but  does  not 
seem  irritating  enough  for  the  more 
indolent  cases. 

Permanganate  of  potash,  five  to 
ten  grains  per  ounce  in  solution,  is  a 
capital  remedy  locally  and  especially 
where  there  is  a  fetid  odor.  If  too 
painful  in  this  solution,  reduce  one- 
half. 

Balsam  of  Peru  is  a  trump  card  for 
stimulating  granulations  and  espe- 
cially where  complete  atony  exists. 
It  should  be  applied  as  an  ointment. 
The  Med.  Summary. 

Scarlatina.  —  Begin  treatment 
with  the  administration  of  calomel; 
then  give  throughout  the  disease  : 

$     Chloral,  gr.  xxx. 
Syr.  lactucarii, 
Aq.,  aa  §  ss-|  j. 

M.  Sig.  Teaspoonful  in  ice 
water  every  two  or  three  hours. 

Complete  narcotism  should  never 
be  attained. —  Wilson,  Polyclinic. 

New  Method  for  Reducing  Her- 
nia.— Stafford,  in  Amer.  Med.-Surg. 
Bull.,  advises  continuous  pressure 
for  reducing  a  hernia.  An  ordinary 
rubber  bandage,  two  and  a  half 
inches  wide  and  three  yards  long,  is 
wound  about  the  scrotum  and  penis, 
commencing  below  the  center  and 
drawing  tighter  at  the  lowest  part, 
until  all  the  parts  are  covered.  This 
is  less  painful  and  more  effective  than 
taxis.  The  same  method  is  employed 
for  prolapsed  rectum. — Ex. 

Useful  Lotion  in  Urticaria. — 
9     Subacetate  of  lead,  gr.  xv. 

Dilute  hydrocyanic  acid,  3  iv. 

Alcohol,  3  viiss. 

Aq.,  to  make,  5  ij. 
Louisville  Med.  Mon, 
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Constipation. — The  Clinica  Mod- 
erna  g'ives  the  folio vnng  formula: 
R      Aloes,  gr.  30. 
Resin  of  jalaps 
Resin  of  scammony, 
Xurpeth  root,  aa  gr.  15. 
Kxt.  of  belladonna, 
£xt.  of  hyoscyamus,  aa  gr.  2^. 
Medicinal  soap,  q.  s. 
M.      Divide  into  fitty  pills.    One  or 
two    to  be  taken  at  bedtime  for  a 
fortni^fht  or  a, month.     At  the  same 
time    the  large  intestine  is   to   be 
treated  with  massage,  and  Carlsbad 
water    is  to  be  taken. — N,  Y.  Med, 
^Jour. 

Delicate  Test  for  Sugar. — 
3      Cupric  sulphate,  gc.  xxvij. 
Glycerin,  3  iij. 
Aq.,  3  iiss- 

Ltq.  potassa,  ad.  \  iv. 
Dissolve  the  cupric  sulpliate  in 
glycerine  and  heat.  When  cold  add 
the  liquor  potassa.  Pour  a  drachm 
of  the  solution  in  a  test  tube  with 
two  or  three  drops  of  a  saturated 
solution  of  pure  tartaric  acid,  and 
boil.  Now  add,  drop  by  drop,  eight 
drops  of  urine.  If  there  is  no  reac- 
tion there  is  no  sugar.  Sugar  is 
present  if  the  reaction  yields  a  yel- 
lowish, reddish  or  greenish -gray 
deposit. — Scientific  Amer. 

Diarrhea  Mixture.— 
9     Acidi  carbolici,  tn  xxiv. 
Tinct.  opii  deodoratee,fl.  3  j. 
Bismuth  subnitratis,  3  iv. 
Acacise  pulv.,  q.  s. 
Sjrr.,  q.  s.  ad  fl.  §  viij. 
M.  et  ft.  emulsio.      Sig.     Dessert- 
spoonful every  three  hours.  —  The 
Med,  Stand. 

Modern  Treatment  of  Tubercu- 
losis.— C.  Denison  (Denver)  read  a 
paper  entitled  "Theory  and  Conclu- 
sions on  the  Modem  Treatment  of 
Tuberculosis."  Representing  the 
benefit  to  patients  sufiEering  from 
tuberculosis  as  100  per  cent.,  he  said 
45  per  cent,  were  affected  by  climate 
and  changes  involving  mental  influ- 
ence, exercise  and  out-of-door  life; 
30  per  cent,  were  due  to  good  feed- 
ing, local  supervision  and  medical 
treatment;  25  per  cent,  to  inhaling, 
local  medication  and  antitoxin  treat- 
ment. So  saturating  the  blood  with 
creosote,  for  instance,  that  the  bacil- 


lus would  be  stopped  in  its  growth 
and  the  patient  not  be  hindered 
thereby,  was,  he  thought,  a  mere 
speculation.  He  doubted  whether 
inhaled  substances  ever  reached  the 
air  vesicles  and  terminal  bronchioles 
where  the  disease  was  located.  He 
would  like  to  demonstrate  more  clear- 
ly than  had  been  done  heretofore  the 
fact  that  (i)  correct  inhaling,  or  more 
properly,  exhaling;  (2)  altitude  above 
sea  level;  (3)  rightly  directed  gym- 
nastic training,  all  worked  on  the 
same  principle  of  mechanical  disten- 
sion of  the  air  cells. — British  Med, 
Jour, 

Nervousness  and  General  Ma- 
laise. —  For  the  nervousness  and 
general  malaise  of  the  period  of  men- 
opause: 

9     Ammon.  bromid.,  3  ij. 
Sodii  bromid.,  5  iv. 
Spir.  ammon.  aromat.,  fl.  3  vj. 
Aq.  camph.,  q.  s.  ad  fl.  S  vj. 
M.      Sig.      Tablespoonful    every 
four  hours. — Parvin,  Med,  Council, 

Saucylate  of  Sodium  in  Tooth- 
ache.— Dr.  Frederick  C.  Coley  be- 
lieves salicylate  of  sodium  to  be  the 
best  remedy  in  toothache  arising 
from  catching  cold.  A  dose  of  fif- 
teen grains  will  usually  relieve  the 
pain  promptly;  and  if  repeated  every 
four  hours  the  inflammation  may 
entirely  subside,  leaving  the  carious 
tooth  to  be  disposed  of  according  te 
circumstances.  Fifteen  grains  of 
sodium  salicylate,  with  fifteen  minims 
of  tincture  of  belladonna,  will  often 
procure  refreshing  sleep  instead  of 
a  night  of  agony. — New  York  Medi- 
cal Jour, 

Intestinal  Colic. — 
R     Bismuth,  subnit.,  |  ss. 
Pulv.  cinnam..  3  j. 
Ext.  nucis  vom.,  gr.  j. 
Sacch.  alb.,  5  ij. 
M.  ft.  pulvis.    Sig.    A  teaspoonful 
before  dinner  every  day.— 7".^^  Med^ 
Sum. 

Children     with     Tape-Worm. — 
Guida  recommends  the  following: 
B     Tamarind  pulp,  gr.  450. 
Powd.  kamala,  gr.  90. 
Lemon-juice,  q.  s. 
M.    The  whole  to  be  taken  at  one 
dose. — N,  Y.  Med,  Jour, 
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Ji  Antiseptic  Powder. — 

Q     Pulv.  camphorae,  parts  5. 
Pulv.  bismuthi  subnitrat., 
Pulv.  acidi  salicylici,  aa  parts 

20. 
Pulv.  iodoform,  parts  55. 
M.    Sig.     Apply  to  wounds  and 
ulcerous  surfaces. — Cazozzani^  Med, 
Rec. 

La  Grippe.  —  We  have  already 
quoted,  according  to  the  Ther,  Gaz., 
the  treatment  given  by  Lyon  for 
certain  of  the  symptoms  of  influenza. 
He  also  gives  the  following  prescrip- 
tions for  additional  complications. 
For  the  coryza,  particularly  if  it  is 
marked  and  the  discharge  purulent 
with  or  without  epistaxis,  he  employs 
the  following: 

B    Vaselin,  |  ij. 
Boric  acid,  3  ij. 
Menthol,  *gr.  vij. 

A  little  of  this  is  placed  in  the  nos- 
tril,, by  the  finger,  five  or  six  times  a 
day,  or  the  following  powder  maybe 
used: 

9  Boric  acid,  3  ij. 
Menthol,  gr.  ij. 
Hydrochlorate  of  cocain.,  gr.  j. 

A  small  pinch  of  this  is  snuffed  up 
the  nostrils  a  few  times  a  day.  If 
irrigation  of  the  nasal  cavity  by 
means  of  hot  boric  acid  water  is 
needed,  it  should  be  done  with  care 
lest  infection  of  the  Eustachian  tube 
take  place.  For  the  sore  throat  and 
laryngitis  he  recommends  hot  water 
compresses  to  the  throat.  Inhala- 
tions of  steam  laden  with  the  follow- 
ing drugs,  which  are  placed  in  the 
hot  water,  are  useful: 

B     Alcohol  (70  %),5j. 
Menthol,  gr.  xv. 

A  teaspoonf  ul  of  this  is  to  be  added 
to  a  pint  of  hot  water  and  at  the 
same  time  another  teaspoonful  of 
benzoin  may  be  poured  in  and  the 
fiteam  inhaled.  Sometimes  gargling 
with  very  hot  water,  to  which  has 
been  added  boric  acid,  is  useful,  or 
two  teaspoonfuls  of  the  following 
mixture  may  be  placed  in  hot  water 
and  used  as  a  gargle: 

ft     Bromide  of  potassium,  3  j. 
Hydrochlorate     of  morphin., 

gr.  ij. 
Antipyrin.,  gr.  xxx. 
Hydrochlorate  of  cocain.,  gr. 

13. 


Distilled  aq.,  5  ij. 


In   the  early  stages  of  the  bron- 
chitis without  expectoration,  but  with 
cough,  cherry-laurel  water,paregoric, 
tincture  of  hyoscyamus,   aconite,  or 
benzoate  of  sodium  are  useful.    The 
following  may  be  prescribed: 
Qt     Fluid  ext.  of  hyoscyamus,  3  j. 
Cherry-laurel  aq.,  3  iij. 
Syr.  of  tolu, 

Syr.  of  orange  flowers,  aa  3  vj. 
Syr.,  I  iv. 
M.    Sig.    A  dessertspoonful  every . 
two  hours. 
Or: 

ft     Dover's  powder,  gr.  xxx. 
Powd.  squill,  gr.  xx. 
Quinin.  sulphate,  gr.  xxx. 
M.    Sig.     Make  into  twenty  ca- 
chets and  take  three  to  five  a  day. 
Or  the  following  may  be  employed: 
B     Hydrochlorate  of  morphin,  gr. 

3. 
Hydrochlorate  of  cocain,  gr.  ij 

Antipyrin,  gr.  xxx. 
Aq.,  \  iv. 
M.    Sig.    Three  or  four  teaspoon- 
fuls a  day  in  a  little  hot  whiskey  or 
rum. 

For  bronchitis  with  abundant  ex- 
pectoration: 

ft     Terpine  hydrate,  gr.  iv. 

Glycerin  and  syr.,  q.  s.  to  make 
one  pill. 
M.    Sig.    Three  to  five  a  day. 
Or: 
B    Terpine, 

Benzoic  acid,  aa  gr.  ij. 
Dover's  powder,  gr.  j. 
M.     Sig.     Make  into  one  pill  and 
take  six  a  day. — Practical  Medicine. 

Incontinence  of  Urine. — Where 
the  urine  is  dark  in  color  and  con- 
centrated, is  very  often  successfully 
treated  as  follows: 

B     Potassi  citratis,  f  ss. 

Spir.  etheris  nitrosi,  fl.  3  vj. 
Aq.,  q.  s.  ad  fl.  5  j. 

M.  Sig.  Dessertspoonful  every 
four  hours  in  equal  quantity  of  water. 
Louisville  Med.  Mon. 

Acute  Gastric  Catarrh. — 
ft     Bismuth  subnit.,  gr.  x. 

Potass,  brom.,  gr.  xv-xx. 

Acid,  hydrocyan.  dil.,  «r  v.  * 

Spir.  chloroform,  m  x. 

Mucil.  acac,  3  ij. 

Aq.,  q.  s.  ad  5  j. 
M.      Sig.      Every  three  hours.— 
BruntoTty  Med,  Rec. 
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Pruritus  VuLViE.— Dr.  E.  T.  Beall 
{  Texas  Med.  News)  gives  the  follow- 
ing formula  and  says  it  has  served 
him  -well  in  many  cases  in  which 
measures  suggested  by  other  writers 
have  failed: 

1^      Quinine  sulphate,  gr.  20. 

Menthol,  gr.  8. 

Carbolic  acid,  gr.  24. 

Citrine  ointment,  gr.  60. 

Ichthyol,  gr.  150. 

Lanolin,  gr.  360. 

Castor  ol.,  gr.  600. 
M.     To  be  applied  freely  ^fter  ab- 
lution of  the  vagina  and  vulva  with 
hot  water.— iVl  Y.  Med.  Jour. 

New  Treatment  for  Syphilis. — 
Dr.  Lalande,  a  homoeopathic  physi- 
cian, of  Lyon,  recently  proposed  be- 
fore the  Soci^t^  de  Biologic  de  Paris 
to  treat  sjrphilis  with  hypodermic  in- 
jections of  a  saline  solution  of  powd- 
ered calves'  horn  in  the  proportion  of 

3     Pulv.  comu,  grm.  60. 
Sod.  chlor.,  grm.  10. 
Aq.  dest,  grm.  1000. 

The  doctor  claims  the  most  satis- 
factory results  for  his  prescription; 
old  cases  in  which  he  used  the  treat- 
ment for  two  years  had  no  relapses 
during  that  time.— /our.  des  PracU 
iciens. 

HEMOPTYsis.-Dr.  Harrington  Sains- 
bury's  views  on  the  treatment  of 
hemoptysis  are  briefly  given  in  Treat- 
ment. In  tuberculosis  there  may  be 
no  physical  signs,  and  yet  oozing  oc- 
curs from  small  vessels  with  miliary 
.aneurisms.  This  initial  hemorrhage 
may  be  profuse  enough  to  cause 
death,  even  when  no  ulceration  nor 
consolidation  exists,  but  usually  when 
the  hemorrhage  is  large,  under  these 
circumstances  (absence  of  signs),  ul- 
ceration is  present;  all  the  more  when 
the  signs  also  are  present  (consolida- 
tion, shrinkage,  cavitation).  Sudden 
copious  hemorrhage  in  a  case  of 
phthisis  of  long  standing  with  local- 
ized lesion  indicates  aneurismal  dila- 
tation in  a  vessel  of  considerable 
size. 

As  the  bleeding  point  is  not  acces- 
sible, treatment  is  limited  to  reduc- 
tion of  blood  pressure  and  improve- 
ment of  blood.  To  accomplish  the 
former  give  the  patient  a  recumbent 
posture  with  head  and  shoulders 
comfortably  raised  after  the  patient 


has  been  calmed  from  the  excitement 
consequent  on  the  accident.  The  pa- 
tient should  be  carried  to  the  bed, 
not  allowed  to  walk  there.  Matter- 
of-fact  attention  must  be  given  to 
details,  without  hurry  or  excitement 
by  nurse.  Patient  must  not  talk,  nor 
raise  the  voice.  The  attendants  must 
not  whisper.  Give  broken  ice  to 
suck.  Treat  cough  with  morphia 
(one  to  ten  grains  upwards).  Keep 
bowels  open  to  avoid  increased  blood- 
pressure.  Keep  room  cool  and  well 
ventilated.  Give  bland  and  unstim- 
ulating  nourishment,  milk  especially. 
Apply  bag  or  hot  flannels  to  chest  to 
quiet  circulation  in  mucous  mem- 
brane of  bronchial  tubes,  as  occasion 
requires.  Give  chloride  of  calcium  in 
doses  varying  from  eight  to  sixteen 
grains  repeated /r/?  re  nata. — Amer- 
ican Medico-Surgical  Bulletin. 

Mixture  for  Flatulent  Dyspep- 
sia.—Farquharson   {/our.  deinid.'de 
Paris)  recommends  the  following: 
B     Bicarbonate  of  sodium, 
Powd.  sugar,  aa  gr.  120. 
Aromatic  spir.    of  ammonia, 

gtt.  40. 
Peppermint  aq.,  |  8. 
M.    A  tablespoonful  to  be  taken 
after  each  meal  for  flatulent  dyspep- 
sia.— Ex. 

Fracture  of  Nose. — When  the 
bridge  has  been  depressed,  elevation 
may  be  attempted  by  a  Sir  Astley 
Cooper  director.  Thrust  a  pin  from 
side  to  side  through  the  nose  and 
put  a  piece  of  cork  on  each  project- 
ing end  of  the  pin,  pushing  the  pieces 
together  until  the  bridge  is  sufficient- 
ly elevated.  The  bony  deformity 
does  not  tend  to  disappear,  so  that  if 
it  is  desired  to  remedy  it,  it  should  be 
done  at  once. — Davis^  Annals  ofSur- 
gery. 

London  Cough  Mixture. — 
5     Acid  benzoic,  gr.  xij. 

01.  anisi,  m  ij. 

Spir.  ammon.  arom.,  3  iss. 

Spir.  aether  nitrosi,  3  iij. 
M.  and  add: 

Vin.  ipecacuanhas,  3  iij. 

Tinct.  capsici,  m  xx. 

Glycerini,  3  iv. 

Inf.  senegse  cone,  ad  \  iij. 
M.    Sig.      Allow    to    stand    until 
clear  and  decant. — Pacific  Med.  /our. 
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Cough  in  Measles. — 
9     Sweet  spir.  of  nitre,  5  ij. 
Muriate  of  ammonia,  |  ss. 
Dover's  powder,  3  j. 
Simple  syr.,  5  iij. 
M.    Sig.      Shake  well.      Dose,  a 
teaspoonful    to    a    tablespoonful. — 
Eberty  Med.Jiec, 

Tincture  of  Iodine  in  the  Gas- 
tro-Enteric  Disorders  of  Children. 
Grosch  (Riforma  medico)  says  that 
the  effects  of  iodine  in  gastro-enteric 
complaints  of  children  are  very 
rapid  and,  while  less  so  in  adults, 
they  are  nevertheless  very  certain. 
The  fever  and  diarrhea  cease,  the 
sensorium  recovers,  the  headache  is 
alleviated.  To  children  it  is  given 
in  doses  of  from  two  to  four  drops  in 
sugar  water  every  eight  hours  for 
three  days;  to  adults  are  g^ven  six 
drops  three  or  four  times  a  day. 

In  acute  infective  gastro-intestinal 
catarrh  a  tablespoonful  of  the  follow- 
ing mixture  is  given  once  or  twice  in 
the  twelve  hours: 

B     Tinct.  of  iodine,  gtt.  15-18. 
Simple  syr.,  gtt.  300. 
Distilled  aq.,  gtt.  2,250. 

M. — Ex. 

Treatment  of  Erectile  Tumors 
BY   Interstitial  Injections  of  Per- 
chloride  of  Iron. — Auger  {Revue  du 
Practicien)  states  that  for  thirty  years 
he  has  employed  this  treatment  with- 
out accident.     If  the  tumor  is  small, 
he  uses  the  following  formula: 
B     Thirty-per-cent.     solution     of 
iron  perchloride,  parts  25. 
Sodium  chloride,  parts  15. 
Aq.,  parts  60. 
M.    The  tumor  is  pierced  with  the 
hypodermic  syringe    needle.      If    a 
drop  of    blood   presents    itself,  the 
point  of  the  needle  is  known  to  be  in 
a  sanguineous  collection,  and  he  in- 
jects a  few  drops  of  the  solution.     In 
a  few  months  the  tumor  disappears; 
if  it  grows  again,  a  second  injection 
is  given.    It  is  rare  for  more  to  be 
required.    If  the  tumor  is  large,  one 
need  not  fear  to  inject  fifteen,  twenty 
or  even  forty  drops  of  the  solution; 
or  the  following,  which  is  more  ac- 
tive, may  be  employed: 
B     Thirty-per-cent.     solution    of 
iron  perchloride,  parts  25. 
Zinc  chloride,  parts  3. 
Aq.,  parts  60. 


M.  The  injection  should  be  throws 
in  slowly  and  without  any  jerkiness^ 
In  the  case  of  a  large  angeioma  it  is 
necessary  to  practice  compression  of 
the  periphery  of  the  tumor.  During 
the  injection  the  tumor  swells,  but 
does  not  become  hardened  by  the 
coagulation  of  the  blood  until  after 
about  fifteen  minutes;  then  the  peri- 
pheral compression  may  be  discon- 
tinued. For  the  first  twenty-four 
hours  the  tumor  grows  larger  and 
harder;  then  retrogression  begins,, 
but  it  is  very  slow  and  takes  several 
months  for  its  completion. — Ex. 

Ointment   for   the   Pain   of  Sc- 
Called   Spontaneous  Gangrene. — 
Camescasse  (cited  in  the  Presse  m^d,} 
recommends  the  following  formula: 
3     Salicylic  acid, 
01.  of  turpentine. 
Lanolin,  aa  part  j. 
Vaseline,  parts  vij. 
M.     He  insists  that    it    must  be 
rubbed,  not  upon  the  affected  part,, 
but  upon  the  sound  skin. — Ex, 

Methyl  Salicylate  in  the  Treat- 
ment OF  Gonorrhea. — By  reason  of 
the  great  power  possessed  by  methyl 
salicylate  of  penetrating  investing 
membranes,  M.  Duquaire  has  con- 
ceived the  idea  that  it  will  reach  the 
gonococci,  even  when  they  are  seat- 
ed  in  the  deepest  layers  of  the  mu- 
cous membrane.  He  reports  a  case 
in  which  its  employment  cured  the 
disease  in  five  days,  but  he  does  not 
generalize  from  that  one  case.  He 
uses  the  following  solution: 

9     Methyl  salicylate,  part  }i. 
Bismuth  subnitrate,  parts  10. 
Liq.  vaseline,  parts  50. 

M.  Sig.  Three  injections  should 
be  given  daily.  The  patient  should 
urinate,  then  take  the  injection  and 
hold  it  in  the  urethra  as  long  as 
possible.  The  injections  are  not 
painful. — Louisville  Med.  Jour. 

Vaoinal  Injections. — 
9     Powd.  alum, 
Powd.  boric  acid, 
Powd.  borax,  aa  §  j. 
Hydrastine  sulphate,  gr.  ix. 
Carbolic  acid, 

Ess.  of  cinnamon,  aa  gtt.  zz. 
For  each  injection,  dissolve  a  tea- 
spoonful  of  the  powder  in  a  pint  of 
water. —  The  North,  Amer.  Med,  Rev, 
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Vesicular  Eczema  of  Scrotum. — 
According  to  Wittzack  it  is  not  ad- 
visable to  use  a  powder,  since  when 
mixed  with  the  secretion  from  the 
affected  surface  it  cakes  and  falls  eS. 
The  application  of  compresses  wet 
with  an  astringent  solution  is  recom- 
mended,  as  for  instance: 

Q      Aluminii  ace  tat.,  3  v. 

Liq.  plumbi  subacetat.,  3  ss-  3 

iiss. 
Aq.,  I  iij. 

M.     Sig.    External  use. 

If  the  epithelium  is  gone  it  is  best 
to  employ  a  mixture  of  one  to  ^two 
parts  of  white  precipitate  ointment 
with  Lassar  paste.  It  will  often  be 
found  helpful  to  cauterize  by  means 
of  a  solution  (ten  to  fifty  per  cent.) 
of  caustic  potash  applied  on  a  cotton 
tampon;  the  caustic  is  then  washed 
off  and  the  part  covered  by  Lassar 
paste.  Or  nitrate  of  silver  (a  ten  or 
twenty  per  cent,  solution)  may  be 
chosen. — Med.  News. 

Asthma. — 

Q      Potassii  iodidi,  3  iij. 
Ext  belladonnse,  fl.,  3  j. 
Ext.  lobelia,  fl.,  3  ij, 
Ext.  grindeliae,  fl.,  3  iv. 
Glycerini, 

Aq.  destillatae,  aa  |  iss. 
M.       Sig.      Take    a    teaspoonful 
every  two,  three  or  four  hours,  as 
necessary.— BartAoiaiv,   The  Atlanta 
Med.  and  Surg.  Jour. 

Formaldehyde  as  a  Disinfectant. 
W.  H.  Park  and  A.  R.  Guerard 
(Phila.  Med  Jour.  )  conclude  an 
elaborate  and  lengthy  experimental 
research  into  the  value  of  this  disin- 
fectant with  the  statement  that  for- 
maldehyde gas  is  superior  to  sulphur 
dioxide  as  a  disinfectant  for  dwell- 
ings: 

1.  Because  it  is  more  efficient  and 
rapid  in  its  action. 

2.  Because  it  is  less  injurious  in 
its  effects  on  household  goods. 

3.  Because  it  is  less  toxic  to  the 
higher  forms  of  animal  life. 

4.  Because,  when  supplied  from  a 
generator  placed  outside  the  room 
and  watched  by  an  attendant,  there 
is  less  danger  of  fire. 

Apart  from  the  cost  of  the  appara- 
tus and  the  greater  time  involved 
formaldehyde  gas,  generated  from 
commercial   formalin,   is   not    more 


expensive  than  sulphur  dioxide,  viz., 
from  seven  to  eight  cents  per  1000 
cubic  feet  being  the  cost  in  either 
case. 

In  conclusion  they  say  formalde- 
hyde gas  is  the  best  disinfectant  at 
present  known  for  the  disinfection 
of  infected  dwellings.  It  is  inferior 
in  penetrative  power  to  steam  and 
dry  heat  at  230^  P.,  but  for  the  disin- 
fection of  fine  wearing  apparel,  furs, 
leather,  upholstery,  books  and  the 
like,  which  are  injured  by  great  heat, 
it  is  better  adapted  than  any  other 
disinfectant. — Ex. 

Gout. — 

9     Vini  sem.  colchici,  §  ss. 
Potass,  iodidi,  3  ij. 
Liq.  potass.,  %  iss. 
Tinct.  zingiberis,  %  ij. 
M.    Sig.    One   dram  twice  daily 
in  warm  water. — Hodgson, 
Or: 
9     Lithii  benzoat,  3  i j . 

Aq.  cinnamomi,  §  iiss. 
M.     Sig.    One  dram  in  a  wineglass 
of  water  every  four  hours.— Jaccoud^ 
Med.  Rec. 

Objections  to  Iodoform  and  Car- 
bolic Acid. — In  the  Amer.  Jour,  of 
ObstetricSy  Dr.  Hochsinger  is  quoted 
as  advising  against  the  use  of  iodo- 
form and  carbolic  acid  for  the  um- 
bilical cord,  or  other  local  conditions 
requiring  an  antiseptic  dressing  in 
early  infancy.  Cases  of  severe  pois- 
oning and  death,  due  to  these  drugs» 
are  cited.  Iodoform,  even  without 
severe  toxic  symptoms,  may  cause 
erosions  around  the  umbilicus  and 
should  not  be  used  in  dressing  the 
stump,  nor  in  cases  of  circumcision, 
except,  perhaps,  for  the  first  day,  in 
the  case  of  the  latter  condition. — 
Pittsburg  Mpi.  Rev. 

Painless  Blister. — 
]^     Mentholis, 

Chloratis,  aa  gr.  xx. 

01.  theobromatis,  gr.  xxx. 

Spermaceti,  3  j. 
M.     Make  into  a  paste. — La  Med. 
Moderne. 

.Hemorrhoids  OF  Pregnancy. — 
9     Sulphur  precip.. 

Cream  of  tartar,  aa  3  j. 
Sig.      As    necessary. — Da    Costa^ 
N.  Y.  Poly. 
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Comedo  or  Blackheads. — To  re- 
move comedo  or  blackheads,  use 
pressure,  frequent  washings  with  hot 
water  and  tincture  of  green  soap, 
and  the  following  stimulating  lotion: 

B    Zinci  sulphatis, 

Potassii  sulphureti,  aa  3  j. 
Aq.  rosse,  5  iv. 

M.  If  irritation  is  produced,  dis- 
continue the  prescription  for  a  time. 
Stelwagon,  Ex, 

Benzosol  in  Diabetes. — Dr.  N. 
B.  Aspinwall,  of  Pljnmouth,  Ind.,  in 
a  paper  read  before  the  Marshall  Co. 
Physicians'  Association,  desciibes 
three  cases  of  diabetes  mellitus 
treated  with  benzosol,  claiming  most 
excellent  results.  He  concludes  that, 
in  addition,  as  an  antidiabetic  regi- 
men, he  would  certainly  recommend 
a  trial  of  benzosol  in  every  case  of 
this  disease,  especially  in  view  of  the 
results  obtained  in  the  cases  of  the 
three  patients  mentioned.  The  ben- 
zosol was  given  in  doses  of  five  grains 
every  four  hours  while  awake.—  The 
Med,  Bull, 

Delirium  Tremens. — 
B     Potassi  bromidi,  5  j. 

Chloralis,  3  iv. 

Tinct.  digitalis, 

Tinct.  capsici, 

Tinct.  zingiberis, 

Spir.  ammoniac  aromatici, 

Syr.  aurantii  cortici,  aa  |  j. 

Aq.,  q.  s.  ad,  |  viij. 
M.     Slg.     Dose,  a  tablespoonful. — 
Bellevue  Hospital. 

Alcoholism  in  Children. — Combe, 
of  Lausanne,  discusses  {Annal  de 
Medicin  et  Chirurg,  Infant^  in  an 
exhaustive  manner  the  ways  in  which 
infants  often  become  poisoned  with 
alcohol  and  the  effects.  He  points 
out  that  on  account  of  the  greatly 
developed  nervous  system  of  children 
the  effects  of  alcohol  are  much  more 
marked  in  them  than  in  adults;  and 
claims  that  poisoning  by  this  drug 
is  much  more  frequent  in  nurslings 
than  is  supposed.  The  most  usual 
cause  is  the  secretion  of  alcohol  with 
the  milk  of  intemperate  wet  nurses. 
A  second  cause  is  the  practice  of 
cleansing  nursing  bottles  with  alco- 
holic solutions  before  putting  them 
into  the  mouths  of  infants.  Combe 
describes  two  forms  of  alcoholism  in 


nursing  children;  the  acute  and  the 
chronic.  The  acute  form  arises  from 
access  to  their  systems  of  relatively 
larger  amounts  of  alcohol  whether 
mnted  with  their  milk  or  with  water. 
This  is  characterized  by  convulsions. 
Striking  cases  of  it  are  reported  by 
the  author.  In  the  chronic  form  the 
babies  are  excitable,  poor  sleepers, 
cry  much  and  fail  to  take  on  flesh  as 
they  should.  Both  forms  yield  quick- 
ly when  the  nurse  is  changed  or  the 
alcoholization  is  stopped. — Pediatrics. 

Otitis  Media. — Bolt  recommends 
in  cases  of  purulent  otitis  media, 
where  operative  procedures  are 
either  contraindicated  or  not  per- 
mitted, the  following: 
B     Storax, 

Bals.  Peru,  aa  gr.  iv. 
Alcohol, 

Aq.  destil.,  aa  3  iiss. 
M.    Sig.    Drop  into  the  ear  p.  r. 
n. — The  Med,  Fortnightly, 

Fistula  in  Ano. — A  simple  fistula 
in  ano  with  a  straight  course  and  no 
branching  or  tributary  tracts,  may  be 
quickly  cured  by  completely  excising 
the  diseased  tissue  and  obliterating 
the  entire  wound  cavity  by  means  of 
catgut  sutures.  No  sutures,  how- 
ever, should  pierce  the  mucous  mem- 
brane. The  same  operation  may  be 
performed  in  the  more  complicated 
fistulse,  but  the  chances  of  primary 
union  are  correspondingly  less. — 
Louisville  Med,  Mon. 

Oil  of  Turpentine  in  the  Treat- 
ment OF  Corneal  Opacities. — Mr.  G. 
A.  Berry  {Edinburgh  Med,  /our.) 
states  that  a  good  and  not  unduly 
stimulating  effect  may  be  got  by  the 
daily  use  of  eye-drops  made  accord- 
ing to  this  formula: 

8     Ol.  of  turpentine,  part  j. 
Ol.  of  almonds,  parts  ij. 

U,—N,  Y,  Med,  Jour, 

Intercostal  Neuralgia. — 

3     Chloralis, 
Camphorae, 
Mentholis,  aa  3  j. 

M.  Sig.  With  a  brush  spread  a 
layer  of  this  mixture  (which  is  liq- 
uid) over  the  painful  parts.  Renew 
the  application  when  the  pain  reap- 
pears.—  Solis-Cohen^  The  Atlanta 
Med,  and  Surg.  Jour, 
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KuMYss. — Mr.  H.  W.  C.  Martin,  of 
Chicag^o  ( Western  Druggist)^  in  quite 
an  extended  experience  in  the  man- 
ufacture of  kumyss,  gives  the  fol- 
lowing^ details  for  its  preparation:* 
Fresh  milk,  14  gal. 
Skimmed  milk,  28  gal. 
Water,  6  gal. 
Sugar,  granulated,  10  lb. 
Milk  sugar,  2  lb. 
Yeast,  I  package, or  about  >^  oz. 
These  portions  were  selected  for 
the  reason  that  cow's  milk  contains, 
according  to    the    best  authorities, 
about  4  per  cent,  of  fat,  while  mare's 
milk  contains  only  about  i  per  cent. 
.  By  using  skimmed  milk  and  water, 
the  4  per  cent,  is  reduced  to  the  de- 
sired I  per  cent.      Again,  the  addi- 
tion of  water  has  reduced  the  phos- 
phates in  cows  milk  to  near  the  de- 
sired amount  present  in  mare's  milk, 
while  the  subtraction  of  casein  from 
the  skimmed  milk,  together  with  the 
addition  of  water,  reduced  the  amount 
of  casein  from  4^  to  5  per  cent,  to 
about  the  i  J^  or  i  7-to  per  cent  con- 
tained in  mare's  milk.     Take  the 
skimmed  milk,  and  by  the  aid  of  a 
steam  bath,  raise  it  to  the  tempera- 
ture of  90  to  100  degrees  Fahrenheit. 
Add  one-third  of  the  yeast,  first  dis- 
solved in  a  small  quantity  of  water, 
and  keep  it  at  this  temperature  un- 
til the  casein  separates  into  a  thick 
mass.     Pour  off  the  whey  and  strain 
it  through  muslin  into  a  forty-gallon 
cask   already    containing    the  fresh 
milk.     Now  add  the  balance  of  the 
yeast  dissolved  in  a  small  quantity 
of  the  milk,  and  lastly  the  water  with 
the  sugar  dissolved  in  it.     The  cask 
should  be  made  of  oak  with  a  wooden 
faucet  just  below  the  lower  hoop,  tp 
which    is    attached    a  rubber  hose 
about  fifteen  feet  long  and  a  half- 
inch  in  diameter,  so  as  to  allow  it  to 
go  into  the  neck  of  a  quart  cham- 
pagne bottle.      About  four    inches 
from  the  end  there  is  attached  to  the 
tube  an  arrangement  similar  to  those 
we  see  on  fountain  syringes,  where- 
by the  flow  can  be  controlled  at  will. 
The  kumyss  is  now  stirred    about 
once  in  five  or  ten  minutes  while  the 
bottling  is  proceeded  with.  Place  the 
bottles  in  rows  convenient  to    the 
cask,  and  fill  to  within  three  inches 
&nd  a  half  to  four  inches  of  the  top. 
When  all  are  filled  soak  some  straight, 
wide  corks  of  proper  size  in  luke 


warm  water  and  cork  thoroughly 
with  the  aid  of  a  corking  machine, 
and  so  that  the  corks  do  not  pro- 
trude more  than  one-quarter  of  an 
inch  above  the  neck.  Tie  with  good, 
stout  twine,  the  same  as  you  would 
a  bottle  of  citrate  of  magnesia,  and 
lay  on  their  sides.  The  tempera- 
ture of  the  room  should  be  about 
70  to  80  degrees  Fahrenheit,  and  the 
bottles  should  be  shaken  once  in  five 
or  six  hours.  At  the  end  of  fifteen 
or  eighteen  hours,  fermentation  will 
have  perceptibly  begun,  and  they  are 
ready  for  the  ice  box.  The  temper- 
ature of  the  box  should  be  kept  un- 
der 55  degrees  Fahrenheit  to  allow  a 
slow  and  even  fermentation  to  go 
on.  If  kept  below  this  point  kumyss 
does  not  need  any  more  shaking  after 
it  is  in  the  ice  box.  It  is  only  too 
high  a  temperature  and  rapid  fer- 
mentation which  causes  the  lumps 
and  grittiness  which  should  be  en- 
tirely absent  in  a  good  kumyss.- 7**^ 
Medical  World. 

Alopecia. — 

9     Ext.  pilocarpi  fl.,  |  j. 
Tinct.  cantharidis,  3  iv. 
Linimenti  saponis,  q.  s.  ad  §  iv. 
M.    Sig.    Rub  into  the  scalp  daily. 
Bartholow^    The  Atlanta  Med,  and 
Surg,  Jour, 

Dysmenorrhea. — Dr.  V.  Oswiecim- 
ski  [Klinisch'therapeutische  Wochen- 
schrift),  classifies  three  forms  of  this 
disorder:  (i)  Inflammatory,  due  to 
inflammation  of  the  uterus  itself,  its 
adnexa,  orthe  neighboring  organs; 
(2)  nervous,  caused  by  the  hyperes- 
thesia of  the  uterine  mucous  mem- 
brane; (3)  mechanical,  dependent 
upon  some  obstruction  which  pre- 
vents the  flow  of  blood  to  and  from 
the  uterus. 

Under  this  list  the  author  men- 
tions hypoplasia  uteri,  stenosis  of  the 
cervix,  anteflexion  of  the  uterus, 
and  closure  of  the  internal  os. — Med- 
ical Record, 

Epilepsy. — M.  Jules  Voisin  often 
orders: 

B     Zinc  oxide, 

Powd.  valerian,  aa  gr.  i^. 
Powd.  belladonna,  gr.  1-6. 
Soap,  q.  s. 
M.    Sig.      Four  such  pills  to  be 
taken  daily. — La  Mid.  Moderne, 
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Hernia  Treated  by  the  Injection 
Method. —  Dr.  W.  W.  Brown,  of 
Blackstone,  Mass.,  reports  in  the 
Atlantic  Med,  Weekly^  cases  treated 
by  injection  as  follows: 

9     Creosote,  m  xv. 

Morph.  sulph.,  grs.  ij. 
Glycerite  of  tannin,  3  j. 
Witch  hazel,  §  iij. 
Reduced  by  distillation  to  3  j. 

M.     Dose  from  v  to  x  minims. 

The  mode  of  procedure,  as  prac- 
ticed by  me,  is  as  follows: 

Having  placed  the  patient  in  a  re- 
cumbent position  and  the  hernia  re- 
turned tg  the  abdominal  cavity,  the 
left  index  finger  is  Invaginated  in 
the  scrotum  and  the  point  of  the  fin- 
ger pushed  well  into  the  canal.  The 
S3n:inge  (I  use  a  common  hypoder- 
mic syringe,  with  a  somewhat  longer 
needle  than  the  ordinary)  is  then 
taken  in  the  right  hand,  using  the 
left  finger  as  a  guide,  the  needle  is 
thrust  through  the  tissues,  just  be- 
yond the  tip  of  the  finger,  and  slight- 
ly elevated  toward  the  opening,  and 
the  fluid  deposited.  This  is  for 
oblique  hernia;  for  the  direct  form, 
injection  the  border  or  over  external 
ring. 

This  operation  should  be  repeated 
at  intervals  of  from  four  to  six  days, 
six  or  eight  times,  or  as  often  as  the 
case  may  demand.  After  the  injec- 
tion, the  parts  should  be  slightly 
kneaded. — Ex, 

Rhus  Poisoning. — Dr.  J.  H.  Free- 
man recommends  the  following  as  a 
specific  for  rhus  poisoning: 

9     Ammonia,  3ij. 
Aqua,  3iv. 

Sig.  Apply  to  parts  affected  two 
or  three  times  a  day. 

He  has  treated  hundreds  of  cases 
within  the  past  15  years,  and  there- 
fore has  had  abundant  opportunity 
to  test  the  efficacy  of  the  remedy. 
Ex. 

Elimination  op  Morphine. — Mor- 
phine is  eliminated  chiefly  by  the 
bowels,  to  a  small  extent  by  the  kid- 
neys and  still  more  slightly  with  the 
saliva.  The  man  who  would  use  the 
stomach  pump  in  a  case  of  poisoning 
by  hypodermicinjection  of  morphine 
would,  by  most  people,  be  set  down 
as  an  ignoramus:  but  he  would  be 
right,  for  ithas  been  shown  experi- 


mentally that,  when  the  drug  is  ad- 
ministered subcutaneously,  much  of 
it  is  eliminated  by  the  stomach — ^in 
fact,  by  repeatedly  washing  out  the 
stomach  more  than  half  the  quantity 
injected  may  be  recovered. — Murrell^ 
A  Manual  of  Pharmacology  and 
Therapeutics, 

Antiseptic  Fluid  Comp.  (Seiler's). 
S     Antiseptic  fluid,  §  j. 
Sodii  bicarbonatis, 
Sodii  boratis,  aa  3  j. 
Glycerini,  |  j. 
Aq.,  q.  s.  ad  |  iv. 
M.      Sig.      Add   to  one  quart   of 
water  and  use  as  a  disinfectant  wash. 
Ex, 

Catarrhal  Pneumonia. — 
^     Ammon.  carb.,  gr.  xxiv. 
Syr.  tolu,  3  vj. 
Spir.  vini  gal.,  3  iij. 
Syr.  senegsB,  3  iiiss. 
Syr.  acaciae,  q.  s.  ad  |  iij. 
M.     Sig.    Teaspoonful  every  two 
hours  for  a  child  of  two  or  three 
years. — Goodhart  and  Starr ^  Ex. 

Typhoid  Ffver. — The  whole  ques- 
tion of  the  treatment  of  typhoid 
fever  might  be  summed  up  as  fol- 
lows: Keep  the  bowels  thoroughly 
open.  Keep  the  alimentary  canal  as 
aseptic  as  possible.  Give  good  nour- 
ishing food — that  which  the  patient 
will  readily  assimilate.  Give  plenty 
of  water  by  both  the  mouth  and  the 
rectum.  Use  the  best  intestinal  anti- 
septic known.  Never  give  opium. 
Never  give  phenacetin  or  acetanilid. 
Give  strychnine  as  indicated.  If  this 
plan  is  followed  you  will  rarely  have 
a*  death  from  typhoid  fever. — Mc- 
Cortnick^  Jour,  of  the  Amer.  Med. 
As  so. 

Diabetes  Mellitus. — 
R     Sodii  salicylat.,  3  iij* 

Liq.  potass,  arsen.,  3  j. 

Glycerini,  |  j. 

Aq.  cinnamomi,  ad  |  iij. 
M.    Sig.    One  dram  to  one-half 
an  ounce,  t.  i.  d. —  Wilson,  Med.  Rec. 

Lupus. — 

Q     Salicylic  acid,  3  2>^. 

Creosote,  3  5. 

Simple  cerate,  3  3>4. 

White  wax,  gr.  75. 
Use  externally. —  Unna,  Ex, 
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Diphtheria. — 

]^      Hydrarg.  chlor.  mit.,  gr.  j. 

Sodii  bicarb.,  gr.  xxiv. 

Pulv.  aromat.;  gr.  vj. 
M.  ft.  chart.  No.  xii.      Sig.      One 
powder  every  two  hours. — Starr. 
Or: 
9      Menthol,  3  iiss. 

Toluol,  q.  s.  ad  3  x. 
Solve  et  adder 

Alcohol,  abs.,  3  ij. 

JLiq.  ferri  chloridi,  3  j. 
M.       Sig.      Apply  with  a  cotton 
swab. — Loeffler^  Med.  Rec. 

Effervescing   Quinine   Mixture. 
It  is  stated  in  the  Jour,  de  Mid.  de 
Paris  that  the  following  mixture  is 
of   advantage   in  irritable    stomach 
when  quinine  is  to  be  g^ven: 
K     Sulphate  of  quinine,  gr.  ij. 
Citric  acid,  gr.  vj. 
Simple  syr., 

Syr.  of  orange  flower,  aa  3  ss. 
This  is  to  be  placed  in  a  wineglass 
containing  bicarbonate  of  sodium 
(from  three  to  five  grains)  in  saturat- 
ed solution  and  drank  during  effer* 
vescence. — Atlantic  Med,  Weekly. 

BCZSMA  OF  THE  PaLM. — Good  TC- 

sttlts   were  obtained  by  S.  B.  Hale, 
from  the  following: 
K     Sodii  sozoidol,  2.0. 
Zinci  oxidi,  5.0. 
Ungt.  petrolH,  lo.o. 
M.     Apply  twice  daily. — Cleveland 
Med.  Gaz. 

Eczema  Marginatum.— [Jnna(cited 
in  the  Centralblatt  fur  die  gesammte 
Therapie)  recommends  the  following 
application: 

K     Mercury  bichloride,  part  i. 
Ichthyol,  parts  20. 
Distilled  aq.,  parts  200. 

M.  To  be  painted  on  night  and 
morning  and  then  the  part  dusted 
with  starch. — Ex. 

Rheumatism,  Chronic. — 

9     Liquoris  potassii  arsenitis, 
Potassii  iodidi,  aa  3  ij. 
Syrupi  simplicis,  |  iij. 

M.  Sig.  Teaspoonful  three  times 
a  day  in  water,  between  meals, — De 
Costa. 

(In  the  treatment  of  rheumatism, 
whether  acute  or  chronic,  vegetable 
cholagogues,  such  as  enonymin,  lep- 
tandrin,  podophyllin,  etc.,  should  be 


daily  administered  along  with  other 
anti-rheumatic  remedies.  —  Editor) 
Medical  Standard;  The  A  tlanta  Med. 
and  Surg.  Jour. 

Melancholia. — 
9     Zinci  valerianas, 

Ferri  valerianas, 

Quininse  valerianas,  aa  3  ss. 
Pt.  massa  et  in  pil.  xxx  div. 
M.     Sig.      One  pill  to  be  taken 
three  times  daily. — Med.  News. 

Gout. — 

5     Tinct.  colchici  seminis,  m  xv. 

Magnesii  carbon atis,  gr.  vj. 

Magnesii  sulphatis,  gr.  xxx. 

Aq.  menthae  piperitae,  q.  s.  ad 

IJ. 
Pt.  haustus. 

Sig.  Repeat  according  to  circum- 
stances.— University  Hospital;  The 
Atlanta  Med.  and  Surg.  Jour. 

Simple  Angina. — 
9     Pot.  chlorat.;  3  iss. 

Pot.  bromid.,  \  ss. 

Ext.  belladonn.,  gr.  iv. 

Syr.  limonis,  \  j. 

Syr.,  q.  s.  Ad  I  iv. 
M.    Sig.    Teaspoonful  three  times 
a  AB.y.—Med.  Rec. 

Acne  Vulgaris. — 
B     Sulphur  praecipitat.,  gr.  75. 
Zinci  sulphat,  gr,  45* 
Potassii  sulphat., 
Potassii  sulphuret.,  aa  3  i>^. 
Aq.  rosae,  f  3. 
M.    Sig.    To  be  used  as  a  lotion, 
at  first  twice  daily,  later  once  a  day. 
Med.  News. 

Neuralgia. — 
Q     Menthol, 

Guaiacol,  aa  3  j. 
Alcohol,  absolute,  3  xviij. 
M.    Sig.     One  dram  of  this  mix- 
ture to  be  rubbed  lightly  into  the 
affected  part  two  or  three  times  a 
day. — Sahbatini,  Med.  Rec. 

Therapeutics  of  Salophbn. — In  a 
report  to  the  Bulletin  Midical,  Dec. 
21,  1898,  on  the  therapeutics  of  salo- 
phen.  Dr.  G.  Kliss  concludes  as  fol- 
lows: It  would  appear  that  salophen 
possesses  great  efficacy  in  a  number 
of  pathological  states,  besides  cer- 
tain effects  which  seem  to  belong  to 
it,  as  in  chorea,  psoriasis  and  affec- 
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tions  of  the  skin  attended  with  pru- 
ritis.  It  is  an  invaluable  substitute 
for  salicylate  of  sodium,  being  incon- 
testibly  devoid  of  its  disadvantages. 
Although  sodium  salicylate  is  en- 
dowed with  remarkable  anti-rheu- 
matic properties,  especially  in  the 
severe  form  of  rheumatism,  it  is 
sometimes  not  well  tolerated;  some 
patients  take  it  with  strong  repug- 
nance, while  in  others  having  an  ir- 
ritable stomach  it  is  absolutely  con- 
tra-indicated. Under  these  circum- 
stances it  is  serviceable  to  employ 
salophen  as  a  succedaneum.  Both 
of  these  remedies  are  deserving  of  a 
place  side  by  side  in  the  therapeutic 
armamentarium ;  and  while  they  have 
their  special  indications  which  should 
be  determined  more  and  more  pre- 
cisely, they  share  common  properties 
which  permits  of  the  substitution  of 
the  one  for  the  other. 

The  Mulford  Serum  in  Diph- 
THERiA.-^(The  following  is  an  exact 
and  literal  transaction  of  the  state- 
ments published  in  V  Union  Medi- 
cale  du  Canada  as  part  of  a  report  of 
the  proceedings  of  a  session  held  on 
November  17,  1898,  by  the  "Commit- 
tee on  Medical  Studies"  of  Laval 
University,  Montreal,  Dr.  Brennan 
occupying  the  chair.) 

Dr.  Laberge  has  treated  since  as- 
suming the  direction  of  the  Civic 
Hospital  up  to  the  first  of  July  last, 
571  cases  of  diphtheria.  Most  of  the 
children  are  brought  to  the  Hospital 
several  days  after  the  debut  of  the 
malady.  He  lost  77  cases,  31  of  the 
patients  dying  within  forty-eight 
hours  after  their  respective  admis- 
sions. Since  the  first  of  November 
lacking  a  supply  of  the  Roux  serum, 
he  has  employed  the  Mulford  serum 
in  seventeen  cases  of  diphtheria  in 
initial  doses  of  1,000  units,  with  very 
bad  results.  Five  patients  died;  nine 
have  had  pronounced  kidney  trouble; 
three  suffered  from  swelling  of  the 
joints;  and,  finally,  the  majority  of 
the  patients,  from  very  painful  gen- 
eralized eruptions.  The  results  ob- 
tained have  been  so  different  from 
those  following  the  use  of  the  Roux 
Serum  that  he  deems  it  his  duty  to 
inculpate,  in  this  unfortunate  series, 
not  serum  therapy,  but  the  serum 
employed. 

FpUowing  these  statements.    Dr. 


Laberge  recited  ten  descriptions 
from  his  notes  of  the  cases  mention- 
ed above. 

Dr.  Duhamel:  "I  have  twice  em- 
ployed the  Mulford  serum;  I  was  not 
satisfied  with  it." 
Dr.Mignault:  "The  serum  of  Parke, 
Davis  &  Company,  employed  in  the 
dose  of  250  units,  repeated  the  follow- 
ing day  when  necessary,  gave  very 
good  results  in  twelve  cases.  This 
quantity  may  be  injected  in  two 
doses  with  the  ordinary  hypodermic 
S3rringe,  which  is  convenient,  and  I 
consider  it  suflScient." 

Dr.  Hervieux:  "My  young  brother 
was  treated  at  the  Civic  Hospital  by 
Dr.  Laberge,  who  injected  some  of 
the  Roux  serum  and  discharged  the 
patient  on  the  fifth  day.  That  even- 
ing at  home  a  generalized  eruption 
was  observed,  accompanied  with 
pains  in  the  joints,  which  lasted 
three  days.  In  this  case  the  Roux 
serum  might  have  been  blamed.  In 
questions  of  this  kind  it  is  difficult 
to  judge  on  the  strength  of  only  a 
few  cases.  I  should  prefer  to  base 
my  opinion  on  a  comparative  study 
founded  on  statistics." 

Dr.  Decotret:  "We  encounter  in 
puerperal  infections,  eruptions  and 
articular  pains  of  an  infectious  na- 
ture. Perhaps  it  is  the  same  in  diph- 
theria. I  employed  the  Mulford 
serum  in  two  cases  of  diphtheria,  one 
of  which  recovered  without  compli- 
cation; the  other  died." 

Dr.  Poissant:  "In  one  case  of  diph- 
theria, complicated  with  scarlatina, 
I  gave  without  success  500  units  of 
the  Mulford  serum.  I  charged  the 
blame  to  the  insufficient  dose  rather 
than  to  the  serum  itself." 

Dr.  Laberge  (answering  a  ques- 
tion): "The  Roux  serum  does  not 
act  on  the  kidneys,  as  do  other 
serums;  when  it  is  used  albuminuria 
is  not  so  often  encountered.  As  the 
children  who  are  brought  to  the  Civic 
Hospital  are  generally  serious  cases, 
I  give  at  once  the  maximum  dose, 
1,000  units  of  the  Mulford  serum  cor- 
responding to  20  cc.  of  the  Roux 
serum.  Three  years  ago  I  had  with 
the  Roux  serum  some  eruptions,  but 
never  of  this  intensity;  since  then  the 
eruptions  have  been  rare.  The  pres- 
ence of  eruptions  and  renal  troubles  - 
seem  to  me  to  depend  on  microbial  ^ 
associations  in  diphtheria." 
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*  Therapeutic  CuIIing& 


Hoarseness. — For  hoarseness  in 
sing^ers  and  speakers  Botey  com- 
mends the  following: 

R      Cocain.  hydrochlor.,  gr.  xv, 
Strich  snlph.,  gr.  f^. 
Aq.  desty  I  iij. 
Spray  throat. 
And: 

&     Cocain.  hydrochlor.,  gr.  %. 
Tinct.  aconiti,  m  x. 
White  sugar  and  marshmallow, 
q.  8. 
Ft.   pastillas  No.  Ixxx.    Sig.    To 
dissolve   in  the  mouth. — CaiUard's 
Medicai  Monthly. 

Orippe. — In  the  Revue  and  Tkera- 
peuttc  Medico-Chimrgical  the  follow- 
ing treatment  for  this  disease  is 
recommended: 

Absolute  and  prolonged  rest  in  bed 
until  after  all  fever  has  disappeared 
and  the    principal   symptoms  have 
been  ameliorated,  notably  pulmonary 
manifestations;  an  exclusive  liquid 
diety  consisting  of  milk,  coffee,  mild 
stimulants,  and  hot  drinks.    The  cof- 
fee is  useful  as  a  d<uretic  and  to  an- 
tagonize nervous  depression.    Care 
should  be  taken  to  maintain  diuresis 
by  this  means.    It  is  well  to  resort  to 
.  antisepsis  of  the  respiratory  passages 
by  gargling  with  some  mild  antisep- 
tic gargle,  and  by  spraying  out  the 
nose  with  a  spray  of  liquid  alboline 
with  menthol  in   the  proportion  of 
three  to  six  grains  t »  the  ounce.     It 
is  well  to  begin  the  treatment  by  a 
mild    calomel     pu»"jje.     Where    the 
symptoms  are  chiefly  fever,  great  ner- 
vous depression,  sore  throat,  hoarse- 
ness,  and    other    m^i  ifestations   of 
respiratory  difficulty,  is  believed  that 
quinine  is  the  specidc  lemedy,   the 
hydrochlorate   being  preferred,  and 
being  given  in  the  d«'se  of  ten  to  fit- 


teen  grains.    Such  a  dose  may  be 
given  three   times   in    twenty -four 
hours,  in  cachets  preferably.    Should 
the  stomach  be  intolerant,  the  hydro- 
chlorate  of  quinine  may  be  given  by 
the  rectum,  dissolved  in  the  proper 
quantity  of  hot  water,  or  supposi- 
tories of  hydrochlorate  of   quinine 
may  be  used;    Antipyrin  seems  to  be 
of  value  in    combating   fever   and 
quieting  pain,  but  Is  often  a  danger^ 
ous  remedy  in  old  persons.    If  the 
temperature   is  very    high,    warm 
baths,  continued  for  fifteen  or  twenty 
minutes,  are  advisable.    To  combak 
the  headache,  ammonol  may  be  used 
with  the  very  best  possible  results^ 
To  overcome  the  evidences  of  con- 
gestion in  the   pulmonary   mucous, 
membranes,  from  ten  to  fifteen  grains, 
of  chloride  of  ammonium  and  five  to 
ten  grains  of  Dover's  powder  may  be- 
given  in  the  course  of  the  day.    To 
overcome  cough  and  produce  sleep,, 
opium,  morphine,  or  codeine  may  be: 
used. — Public  Health  JournaL 

Bronchial  Catarrh  of  Measles-.. 
j^     Liq.  potass,  citrat.,  |  iss. 
Tinct.  opii  camph.,  |  iij. 
Syr.  ipecac,  3  j. 
Syr.  acacise,  |  ss. 
Aq.,  q.  s.  ad  5  iij. 
M .    Sig.    A  dessertspoonful  every 
two  hours  for  a  child  of  five  years. — 
Stephens^  Med.  Rec, 

The  Importance  of  Cleanliness 
IN  THE  Treatment  of  Gonorrhea. — 
Professor  Tarsar,  of  Berlin,  believes 
that  epididymitis,  which  frequently 
occurs  as  a  complication  of  gonor- 
rhea, is  always  due  to  secondary  in- 
fection—^  the  result  of  want  of  clean- 
liness on  the  part  of  the  patient. 
He  states  that  the  injections  have 
usually  very  little  antiseptic  power, 
and,  as  a  rule,  the  patients  never 
disinfect  their  hands  and  syringe  be- 
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fore  using  an  injection.  Professor 
Tarsar  has  never  known  a  case  of 
epididymitis  to  occur  in  gonorrhea 
not  treated  by  injections. — Process 
Med.  Science. 

Diuretic  in  Chronic  Interstitial 
Nephritis. — 

9     Perri  citratis,  3  i j-  3  i j . 
Potassi  citratis,  3  v-3  j.  • 
Syr.  limonis,  |  ij. 
Aq.,  q.  s.  ad  |  viij. 
Sig.    Take  a  dessertspoonful  be- 
fore each  meal,  well  diluted. — Dan* 
foTth^  Med,  Rec, 

Exophthalmic  Goitre. — S  y  m  p  - 
toms  of  exophthalmic  goitre  are  be- 
lieved to  show  a  marked  preference 
for  the  right  side  of  the  body,  espec- 
ially in  the  early  stages  of  the  dis- 
ease. Fitzgerald,  of  Dublin,  who 
has  attempted  to  explain  this  prefer- 
ence, believed  the  tachycardia  to  be 
also  a  right-sided  symptom,  because 
the  right  vagus  is  probably  more 
concerned  with  the  inhibition  of  the 
heart  than  the  left,  and  also  because 
the  heart  ''soon  after  its  appearance 
in  the  embryo  projects  to  the  right 
side,  where  it  comes  into  relationship 
with  the  corresponding  vagus." — 
Miller y  Medical  Record. 

Trigeminal  Neuralgia.  —  The 
Wiener  medicinische  Presse  {Klinisch- 
therapeutische  Wochcnschrift)  attri- 
butes the  following  formula  to  Hirs- 

chkron: 
A     Phenacetine, 

Antipjrrine,  aa  gr.  45. 
Quinine  sulphate,  gr.  xv. 
14.    Divide  into  six  powders.  One 
or  two  to  be  taken  daily. — N.  Y.  Med. 
Jour. 

Facial  Paralysis  Cured  by  Sal- 
icylate OF  Soda.— Catrin  (La  Presse 
Med.)  mentions  a  case  of  paralysis  of 
the  seventh  cerebral  nerve.  The 
patient  presented  the  following  symp- 
toms: Paralysis  of  the  muscles 
of  the  face,  diminution  of  the 
salivary  secretion,  disturbances  of 
hearing  and  taste,  and  deviation  of 
the  eye  downward  when  attempts 
were  made  to  close  it.  Thinking 
that  the  trouble  was  of  a  rheumatic 
origin  Catrin  put  his  patient  upon 
salicylate  of  soda,  30  grains  per  day, 
and  this  dose  was  gradually  increased 


until  60  grains  per  day  were  taken. 
This  was  continued  for  two  weeks 
and  then  was  gradually  diminished. 
Altogether  the  patient  took  the  dmg 
three  weeks.  On  the  sixth  day  of 
treatment  sensation  began  to  return. 
In  two  weeks  the  patient  could  com- 
pletely close  his  eyes  and  all  disturb- 
ances of  sensation  were  at  an  end. 
In  three  weeks  there  was  no  longer 
any  trace  of  the  trouble. — Medical 
News. 

Pruritus  OF  the  Vulva. — In  cases 
that  are  not  parasitic,  says  the  Inde- 
pendence Medicate^  M.  Mussy  advises 
the  following  application: 

R     Finely  powd.  starch,  gr.  300. 
Bismuth  subnit.. 
Potass,  brom.,  aa  gr.  xv. 
Calomel,  gr.  viij. 
Powd.  belladon.,  gr.  iij. 
M.    To  be  applied  twice  a  day.   It 
is  said  to  give  almost  instant  relief. 
Med.  Prog. 

Therapeutic  Fasting  in  Typhoid 
Feveb. — Dr.  Adolph  Koenig  {Pkila^ 
delpkia  Medical  Journal)  summarises 
the  following  points  in  favor  of  fast- 
ing in  typhoid  fever:  (i)  To  reduce 
to  a  minimum  the  gas  and  toxin  for* 
mations  of  the  putrefactive  bacteria. 
(2)  To  increase  the  resisting  power 
of  the  patient  for  the  bacillus  typho- 
sus. (3)  To  favor  the  ease  and  com- 
fort of  the  patient.  (4)  To  counter- 
act the  tendency  towards  diarrhoea. 
(5)  To  prevent  as  far  as  possible  the 
third  stage  or  that  of  mixed  infection 
of  the  disease. — Medical  Record. 

Phthisis.  —  Goldmann  (Riforma 
medica)  recommends: 

9     Carbonate  of  guaiacol, 

Sulphichthyolate  of   ammon- 
ium, aa  gr.  225. 
Pure  glycerine,  m  600. 
Peppermint  aq.,  m  150. 
M.    Twenty  to  thirty  drops  to  be 
taken  daily.— -A^.  Y.  Med.  Rec. 

Oil  of  Wintergreen  in  the  Treat- 
ment oFCnoREA.-AccordingtoLuigi 
(Riforma  medica;  Gazette  hebdomad- 
air  e  de  midecine  et  de  chirurgie)  Pro- 
fessor Bozzolo,  who  introduced,  oil 
of  wintergreen  as  a  remedy  for  rheu- 
matism, has  demonstrated  also  its 
antipyretic  action  in  erysipelas  and 
scarlet  fever  and  its  antiseptic  vir- 
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tnes  in  urinary  and  pulmonary  dis- 
eases. In  Bozzolo's  clinic  it  is  now 
looked  upon  as  the  most  available  of 
the  anti-rheumatics  in  the  treatment 
of  chorea  in  children.  The  oil  of 
g^aultheria,  combine^  with  its  own 
weight  of  vaseline,  is  employed  lo« 
cally  over  painful  joints,  and  not 
only  ameliorates  the  pain,  but  also 
benefits  the  chorea. — Kansas  City 
Medical  Record. 

Chronic  Conjunctivitis. — 
9      Hazelini,  §  iv. 

Aq.  carui,  |  viij. 
B      Acidi  tannici,  gr.  vi-xij. 

Sodse  biboratis,  3  iij. 

Glycerini,  3  vj. 

Aq.  camphors,  q.  s.  ad  |  xij. 
Q     Tinct.  myrrha,  3  ij. 

Aq.  dest,  |  xij. 
Q     Aluminis,  gr.  x-xx. 

Aq.  rosfle,  |  xij. 
H     Ext.  cinchonse  flavse  liq.,  m  48. 

Acidi  hydrocyanici  dil.,  m  xv. 

Glycerini,  3  vj. 

Aq.  dest,  q.  s.  ad  J  vij. 
9     Ichthyol,  3  j. 

Aq.  sambuci, 

Aq.  dest.,  aa  %  vj. 
Berry ^  Edinburgh  Med,  Jour. 

Boric  Acid  Intoxication. — R.  B. 
Wild,  after  citing  a  number  of  cases, 
including  some  of  his  own,  distin* 
guishes  two  forms  of   intoxication 
from  boric  acid — one  in  which  a  laige 
quantity  of  the  drug  is  rapidly  ab- 
sorbed from  the  alimentary  canal, 
from  a  serous  or  other  cavity,  or 
from  an  extensive  raw  surface;  in 
these  cases  vomiting  and  diarrhea, 
general  depression,  and  partial  par- 
alysis of  the  nervous  and  muscular 
systems  occur,  and  may  cause  death. 
A  rash  is  noted  in  many  instances, 
especially  when  the  patient  recover- 
ed or  lived  some  days  after  the  ab- 
sorption  of  the  drug.     The  other 
class  of  cases  results  from  the  ad- 
ministration of  boric  acid  or  borax 
in  comparatively  small    doses   for 
long  periods,  and  the  symptoms  ap- 
pear at  a  variable  time  after  the 
commencement  of  the  drug.  In  some 
of  these  cases  it  is  mentioned  that 
the  kidneys  were  diseased,  and  the 
author  gives  as  a  possible  reason  for 
the  Immunity  to  the  injurious  efEects 
of  boric  acid  its  very  rapid  elimina^ 
tion  by  healthy  kidneys. 


Furthermore,  it  is  possible  that 
cases  of  intoxication  occur  more  fre- 
quently than  is  at  present  recog- 
nized. Boric  acid  may  unwittingly 
be  taken  in  food  and  cause  a  toxic 
skin  eruption  which  may  be  mistaken 
for  eczema,  psoriasis,  or  exfoliative 
dermatitis. 

It  may  be  noted  that  a  1 1500  solu- 
tion corresponds  to  a  17  5  gr.  per 
pint  of  the  acid,  a  very  large  dose 
for  an  infant  on  milk  diet  and  one 
likely  in  some  cases  to  produce  dis- 
turbance of  the  alimentary  canal.  It 
should  also  be  ascertained  that  the 
milk  ordered  in  cases  of  kidney  dis- 
ease is  free  from  excess  of  boric  acid 
or  borax.  The  use  of  boric  acid  or 
the  borates  in  surgery  and  their  in- 
ternal administration  ought  to  be 
carefully  guarded  in  patients  with 
diseased  kidneys,  and  immediately 
discontinued  on  the  appearance  of 
dermatitis  or  other  toxic  symptoms. 
In  suspected  cases  examination  of 
the  urine  may  afford  valuable  evi- 
dence of  the  presence  of  the  drug. 
The  Lancet. 

Atonic  Dyspepsia. — 
9     Bismuth  subnit.,  gr.  90. 
Pepsin,  gr.  90. 
Strychnine  sulph.,  gr.  i. 
Orexine  tannate,  3  j. 
Comp.  tinct.  cardam,  to  make 
fl.  I  iv. 
A  teaspoonful  three  times  daily  in 
water. — Merck*  s  Archives. 

Thx  Dangbrs  of  Ply  Blisters. — M. 
Mathieu  reports  the  history  of  a 
young  man,  who  began  to  complain 
of  severe  cephalalgia  accompanied 
by  profound  lassitude;  there  super- 
vened persistent  nausea  and  finally 
vomiting.  Six  vesicatories  were 
placed  over  the  boy's  epigastrium; 
by  the  end  of  this  treatment  the 
urine  was  found  to  contain  25  centi- 
grammes of  albumin  per  litre;  later 
on  this  was  increased  to  5  grammes. 
Mathieu  diagnosed  uremia  from  renal 
lesions  caused  by  cantharides  pois- 
oning; the  patient  died  during  an 
attack  of  coma.  Insidious  Bright's, 
manifested  only  through  indefinite 
gastric  symptoms,  is  to  be  met  with 
not  infrequently,  and  a  condition  of 
constant  nausea  demands  attention 
in  suspicious  cases.  As  far  as  treat- 
ment of  such  cases  is  concerned,  we 
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must  suppress  the  alimentary  intox- 
ication, secure  intestinal  antisepsis, 
purge  the  digestive  tract,  order  a 
suitable  diet — ^all  these  measures  be- 
coming imperative  to  prevent  the  oc- 
currence of  serious  outbreaks. — Bos- 
ton  Medical  and  Surgical  Journal. 

CoRYZA. — In  the  Revue  de  Thira- 
peuttque  M^dico-Chirurgical^  Galois  is 
credited  with  giving  the  following 
treatment  in  coryza.  As  abortive 
treatment  frequent  inhalation  of  the 
vapor  of  tincture  of  iodine,  cologne 
water  or  chloroform,  or  the  following 
prescription: 

9     Pure  carbolic  acid, 
Ammoniac,  aa  3  j. 
Alcohol  (90  per  cent.),  3  iiss. 
Distilled  aq.,  \  ss. 
Every  half  hour  place  a  few  drops 
on  a  handkerchief  and  inhale. 

Or,  on  the  first  day,  every  two  or 
three  hours  the  following  powder 
may  be  snuffed  up  the  nose: 

3     Hydrochlor.  of  cocaine,  gr.  ij. 
Boric  acid, 

Salol,aa3iij. 
Menthol,  gr.  ij. 
Or, 

3     Salol,  3j. 

Boric  acid,  3  vj. 

Tannin, 

Salicylic  acid,  aa  gr.  xv. 
To  allay  irritation  of  nasal  orifices 
the  following  salve  may  be  used: 
3     Subnit.  of  bismuth. 

Vaseline  and  lanolin,  each,  aa 

3j. 
As  a  palliative  treatment  the  con- 
gestion may  be  relieved  by  atomiza- 
tion  into  the  nostrils  of  the  following 
solution: 
9     Hydrochlor.  of  cocaine,  gr,  xv. 
Distilled  aq.,  |  iij. 
Therapeutic  Gazette, 

Eclampsia. — During  the  attack  it- 
self use  chloroform.  As  soon  as  the 
attack  passes  off  give  hypodermically 
fifteen  drops  of  the  fluid  extract  of 
veratrum  viride,  and  a  drachm  of 
chloral  in  solution  by  enema.  Place 
upon  the  tongue  two  drops  of  croton 
oil  diluted  with  a  little  sweet  oil. 
Induce  diaphoresis  by  hot  packs  and 
extra  bedclothing.  Inject  by  grav- 
ity under  the  breast  a  pint  or  more 
of  decinormal  salt  solution,  or  sev- 
eral quarts  of  the  solution  by  enema. 
If  convulsions  recur,  repeat  the  vera- 


trum in  five-drop  doses  if  the  pulse 
is  quick  and  strong.  If  the  face  is 
congested  and  the  pulse  full  employ 
venesection  enough  to  reduce  the 
pulse.  The  chloral  may  be  repeated 
during  the  attack  two  or  three  times. 
Use  stimulants  if  the  pulse  is  weak 
and  rapid.  If  the  convulsions  cease 
and  the  patient  is  in  a  stupor,  but 
can  be  aroused  enough  to  swal- 
low, give  dessertspoonfuls  of  concen- 
trated solution  of  Epsom  salts  every 
fifteen  or  thirty  minutes  until  free 
catharsis  takes  place.  These  con- 
densed directions  should  be  carried 
in  the  pocket  case  of  every  obstetri- 
cian.— Htrsty  Medical  Record. 

Expectorant    Mixture   for 
Chronic  Bronchitis. — 
B     Chloride  of  ammonium,  3  iss. 
Tinct  hyoscyamus,  3  iv. 
Wine  of  ipecac,  3  iss. 
Syr.     hypophosphites     comp. 

(Fellows'),  5  j. 
Aq.,  ad  5  iv. 
Sig.    Two  teaspoonfuls  every  four 
hours. — The  North  A  merican  Medical 
Review, 

Cerumen  in  the  Ears.  —  It 
was  recently  stated  in  the  Cin- 
cinnati Lancet-Clinic  that  Dr.  Ricci, 
of  Turin,  had  ascertained  that  per- 
oxide of  hydrogen  disintegrates  ce- 
rumen in  the  ears,  which  solution  he 
uses  therapeutically  for  its  removal. 
But  such  treatment  originated  in 
America,  and  credit  must  be  given 
to  Dr.  A.  S.  Tucker,  who  published 
a  short  account  of  the  usefulness  of 
Marchand's  solution  of  peroxide  of 
hydrogen  in  this  direction  in  the 
California  Medical  J ournalior  June, 
1892.  A  good  many  practitioners 
have  used  H,0,  for  the  removal  of 
wax  in  the  ears  ever  since — pre'era- 
bly  h>  drozone,  which  is  a  d  mble- 
strong  HjOjj — and  have  yet  to  see  a 
case  of  failure. — Blech,  Cin  innaii 
Lancet' Clinic, 

GONORRHCEA,   A.CUTE  StaGE. — 

3     Protargol,  gr.  viij. 
Glycerine,  3  j. 
Aq.,!viij 
Make  a  paste  of  glycerine  and  pro- 
targol,   and   add  the  water.     Inject 
three    timts    daily,   holding  in  the 
urethra,    ten  minutes  each   time, — 
Southern  Med,  Jour. 


THE  PRESCRIPTION. 


47 


Stimulating      Expectorant      in 
Broncho-Pneumonia. — 

B      Ammonium  carbonate,gr.xxiv. 
Syr.  tolu,  fl.  3  vj. 
Brandy,  fl.  3iij. 
Syr.  senega,  fl.  3  iiiss. 
Syr.  acacia,  to  make  fl.  §  iij. 
One  teaspoonful  every  two  hours 
for  a  child  two  or  three  years  of  age, 
Goodhart  and  Starr ^  Medical  News. 

How  TO  Prevent  Coughing. — It 
is  "going  the  rounds"  that  a  doctor, 
by  the  promise  of  rewards  and  pun- 
ishments, succeeded  in  inducing 
children  in  a  hospital  ward  to  simply 
hold  their  breath  when  tempted  to 
cough,  and  in  a  little  while  he  was 
surprised  to  see  how  some  of  the 
children  entirely  recovered  from  the 
habit.  Constant  coughing  is  pre- 
cisely like  scratching  a  wound  on 
the  body;  so  long  as  it  is  done  the 
wound  will  not  heal.  Let  a  person, 
when  tempted  to  cough,  draw  a  long 
breath  and  hold  it  until  it  warms 
and  soothes  every  air  cell,  and  some 
benefit  will  soon  be  received  from 
this  process. — Virginia  Medical Semu 
Monthly, 

Gouty  Arthritis.— In  the  acute 
form  rest  is  recommended,  with  local 
applications  for  the  relief  of  pain. 
The  following  has  been  extensively 
used: 

5     Atropinae,  gr.  j. 

Morphinse,  gr.  viij. 
^     Aq.,  3  j. 

A  piece  of  lint  soaked  with  this 
lotion  is  laid  over  the  inflamed  point, 
covered  with  oiled  silk  and  absorbent 
cotton.  The  constitutional  treatment 
for  gout  must  be  carried  out — Mac- 
Donaldy  Med,  Rec. 

Copper-Sulphate  Enemasfor  Dys- 
entery.— Acute  dysentery  has  been 
treated  with  enemas  containing  sul- 
phate of  copper,  under  the  direction 
of  Sand  with,  quite  successfully.  The 
enemas  were  made  fresh  every  day, 
and  consisted  of  sulphate  of  copper,  i 
gm.  (15  gr);  tincture  of  opium,  15 
drops;  starch,  30  gm.  (i  oz.),  and 
water,  250  cc.  (8  fl.  oz.).  The  injec- 
tion at  times  caused  pain,  but  this 
was  combated  by  the  introduction  of 
a  cocaine  suppository.  Injections 
were  also  daily  made  of  boric  acid 
solution  and  starch,  and  bismuth  sal- 


icylate administered  in  i  gm. 
('5  &^0  <ios©s  every  four  hours. 
The  patient  was  kept  in  bed,  and 
the  abdomen  kept  warm  by  being 
well  wrapped  in  flannels.  The  diet 
consisted  of  boiled  milk,  rice-water 
and  seltzer  water  with  a  little  brandy. 
Under  the  influence  of  this  medica- 
tion patients  rapidly  improved  and 
were  cured. — Sent,  Med, 

Alopecia. — The  following  is  rec- 
ommended by  Dr.  Shoemaker: 
R     Tinct.  capsici,  3  iv. 

Glycerini,  3  ij. 

Tinct,  cantharidis,  3  iij. 

Tinct.  saponariae  quil.,  %  j. 

Spir.  rosmarini,  |  iss. 

Aq.  rosae,  q.  s.  ad  5  viij. 
M.    Sig.     Drop  on  the  hair  night 
and  morning. — Med,  Progress, 

Cinnamon  as  a  Remedy  for  Can- 
cer.— A  recent  number  of  the 
Ophthalmic  Review^  London,  con- 
tains a  report  of  a  case  of  malignant 
tumor  of  the  orbit  by  Dr.  C.  G.  Lee, 
in  which  partial  removal  was  follow- 
ed by  a  regrowth,  and,  after  the  ex- 
hibition of  a  decoction  of  cinnamon 
as  a  medicine,  there  was  complete 
recovery.  We  are  inclined  to  think 
it  a  mistake  to  publish  such  profes- 
sional novelties,  until  sufficient  data 
are  collected  to  warrant  a  general 
experimentation  with  the  proposed 
remedy.  Would  it  not  be  well  to 
continue  the  trial  of  "clover  tea"  a 
little  longer? —  The  St,  Louis  Clinique, 

Ointment  for  Infantile  Impetigo 
OF  THE  Head   and  Face. — The  Ri- 
forma  medica  ascribes  the  following 
formula  to  Kistler: 
B     Salicylic  acid,  parts  ij. 

Bismuth  subnitrate,  parts  40. 
Rose  ointment,  parts  100. 
Powd.  starch,  parts  xv. 
M.— AT.  Y.Med, Jour, 

Catarrh  of  the  Eustachian  Tube 
AND  Middle  Ear. — Dr.  Tschouprina 
(Revue  de  Th/rapeutique)  reports  two 
rebellious  cases  of  catarrh  of  the 
middle  ear,  in  which  considerable 
relief  was  obtained  by  intratympanic 
injections  of  bicarbonate  of  sodium 
and  chloride  of  sodium.  The  author 
adds  that  this  treatment  gives  good 
results  after  insufflation  has  failed. 
He  employs  a  lukewarm  solution  of 
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a  mixture  of  equal  parts  of  these  in- 
gredients, injecting  every  day  from 
fifty  centigrams  to  one  gram  of  the 
solution.  He  uses  a  Pravaz  syringe 
fitted  with  an  ordinary  auricular 
catheter  introduced  into  the  Eusta- 
chian tube. — Medical  Record, 

For  Pernicious  and  Chronic  Ma- 
laria.— Dr.  C.   M.   Watson   recom- 
mends the  following  prescription: 
9     Quininae  sulphatis,  3  ij. 

Acidi     sulphiirici    aromatici, 

3iv. 
Tinct.  ferri  chloridi,  \  ij. 
Liq.  potassii  arsenitis,  3  iv. 
Strychninae  sulphatis,  gr.  j. 
Elixir  aurantiae,  q.  s.  ft.  §  viij. 
Sig.    Shake  and  give  a  teaspoon- 
ful  in  a  wineglassf ul  of  water  before 
meals  and  at  bedtime  if  necessary. 
Memphis  Lancet, 

The  Administration  of  Anti- 
toxin BY  THE  Rectum. — Dr.  O'Con- 
nor, of  Sowestoft,  administers  diph- 
theritic antitoxin  by  the  rectum,  and 
believes  that  absorption  is  both  rapid 
and  complete.  He  claims  markedly 
good  results,  while  at  the  same  time 
there  were  very  few  complications. 
Progress  of  Medical  Science, 

Chronic  Bronchitis. — 
9     Apomorph.  hydrochlor,  gr.  ss. 
Syr.  pruni  virg.,  |ij. 
Syr.  picis  liquidae,  |  iv. 
M.      Sig.      Tablespoonful    three 
times  a  day. — MurrelL 
Or: 
8     Acid,  carbol.,  gr.  xxv. 

Tinct.  opii  camph.,  |  iij. 
M.    Sig.    A  drachm  added  to  one- 
half  pint  of  hot  water  in  the  inhaler; 
use  three  times  a  day. — Davis^  Med. 
Rec. 

Exophthalmic  GoiTRE.-Dr.  Prank 
Oliphant  divides  the  method  of  treat- 
ment into  five  heads:  (i)  The  gen- 
eral hygienic  treatment,  which  con- 
sists of  rest  in  bed  for  a  certain 
period  of  time,  and  the  regulation  of 
the  diet  embracing  non-stimulating 
and  easily  digestible  foods ;  (2)  of  the 
drugs,  belladonna  in  large  doses 
does  the  most  good,  by  restraining 
the  action  of  the  heart,  and  by  de- 
creasing (probably)  the  secretory 
activity  of  the  gland.  Ung.  hydr. 
iod.  externally  tends  to  decrease  the 


size  of  the  goitre  ;  digitalis  is  effect- 
ive as  a  cardiac  tonic.  Phosphate  of 
soda,  so  highly  praised  by  some,  has 
been  attended  with  no  results  in  the 
author's  hands;  (3)  electricity,  so 
much  relied  upon  formerly,  has  now 
given  place  to  more  effective  means ; 
(4)  the  author  failed  to  obtain  any 
results  from  the  administration  of 
either  the  thymus  or  the  thyroid  ex- 
tract ;  the  first  one  is  probably  some- 
what more  efficacious.  Pancreatic 
emulsion,  suprarenal  gland  and 
spleen  have  all  been  used  with  vary- 
ing success;  (5)  operative  treatment 
by  Kocher  consists  in  ligature  of 
the  thyroid  arteries;  other  meth- 
ods are:  removal,  by  excision,  of 
half  or  more  of  the  gland,  and  ex- 
othyreopexy — the  laying  bare  and 
bringing  out  of  the  gland,  leaving  it 
in  this  position,  the  usual  result  be- 
ing thrombosis  of  the  veins  and 
shrivelling  up  of  the  gland.  The 
most  recent  operation  is  that  by 
Jaboulay,  which  consists  in  the 
division  of  the  cervical  sympathetic. 
The  mortality  in  all  the  operative 
procedures  being  rather  high — fully 
12  per  cent. — the  tendency  is  making 
itself  felt  to  resort  to  operative  inter- 
ference only  after  medicinal  means 
have  been  exhausted  and  proved 
futile. — The  Birmingham  Medical 
Review, 

Sulphide  of  Calcium. — I  have 
used  the  following  for  some  years 
with  very  satisfactory  results,  in 
cases  of  eruptions  on  the  body;  and 
all  manner  of  breaking  out  tending 
to  inflammation  and  suppuration  of 
the  parts: 

Q     Sulphide  calcium,  gr.  ss. 
Rochelle  salts,  gr.  x-xv. 
Epsom  salts,  gr.  x-xv. 
Water,  3ij. 

Give  three  times  a  day  after  meals. 
To  children  give  half  the  quantity. 
If  the  dose  physics,  give  less. — War- 
ingy  Ex, 

Apomorphine  in  Acute  Alcoholic 
Delirium. — Tompkins  calls  attention 
to  a  new  use  to  which  he  has  several 
times  successfully  put  apomorphine 
hydrochlorate.  He  says  that  in  cases 
of  acute  alcoholism  with  delirium  it 
"gets  in  its  work  in  minutes,  where- 
as it  takes  hours  for  bromides, 
chloral,  and  the  like  to  have  effect." 
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He  pronounces  it  far  superior  to  mor- 
phine in  such  cases,  as  it  eliminates 
the  poison,  while  the  morphine  dries 
np  the  secretions.  He  says,  how- 
ever, that  its  use  is  generally  contra- 
indicated  in  genuine  cases  of  delirium 
tremens,  because  there  is  usually 
weakness  of  the  heart.  He  cites  one 
of  his  cases  in  which  he  was  called 
about  midnight  to  see  a  man  in  con- 
vulsions. The  knowledge  of  the 
man's  habits  and  the  odor  of  liquor 
on  his  breath  made  the  diagnosis 
easy,  so  he  at  once  injected  hypoder- 
mically  ^  gr.  of  apomorphine  hy- 
drochlorate.  In  four  minutes  free 
emesis  occurred,  rigidity  changed  to 
relaxation,  and  excitement  to  sleep. 
Medical  Record, 

Enlarged  Glands. — Where  surg- 
ical interference  is  inadvisable,  use 
the  following  ointment  night  and 
morning: 

5     Ichthyol,  3  j. 

Ungt  hydrargyri,  - 
Ungt.  belladonnse,  aa  3  ]• 
Nuguent.  petrotei,  3  vj. 
M. — Keen^  Ex. 

Uses  of  Apomorphine. — Dr.  G.  B. 
Malone  (Memphis  Medical  Monthly) 
reports  the  efficient  use  of  apomor- 
phine in  spasmodic  asthma,  the  dose 
being  one-twentieth  of  agrain/^£?j; 
in  hysterical  convulsions,  one-tenth 
of  a  grain  hypodermically ;  in  the 
convulsions  of  childhood,  one-twen- 
tieth of  a  grain  being  given  to  a 
child  two  years  and  a  half  old ;  and 
finally,  in  puerperal  eclampsia,  using 
an  initial  dose  of  one-tenth  of  a 
grain. — Medical  Record, 

Capillary  Bronchitis. — 

B      Sol.  ammonium  acetate,  fl.  3  iv. 

Syr.  ipecac,  fl.  3  ij. 

Syr.  wild  cherry,  fl.  3  iv. 

Morphine  sulphate,  gr.  iij. 

Distilled  aq.,  to  make  fl.  |  iv. 
Teaspoonful  every  two    hours. — 
Merck's  Archives, 

Egg  Albumen  as  a  Remedy  in 
Skin  Disease. — S.  Lewith  (Archiv 
fur  Dermatologie  und  Syphilis  Treat- 
ment) has  made  trial  of  white  of 
eggs  in  cases  of  much  irritation  of 
the  skin  and  moderate  exudation. 
It  is  applied  as  follows  :  The  hands 
are  thoroughly  washed,  an   egg  is 


opened,  and  the  (white  ^is  separated 
from  the  yolk,  and  is  well  stirred  up 
with  the  finger  in  a  little  glass.  The 
afl^ected  part  is  then  smeared  by 
means  of  the  finger  with  a  thin 
layer.  It  forms  a  delicate,  friable 
membrane,  which  covers  the  tissues 
beneath,  and  exerts  on  them  a  slight 
pressure.  The  itchiness  is  soon 
diminished  or  removed,  and  a  pleas- 
ant coolness  is  felt  The  treatment 
certainly  has  the  merit  of  cheapness, 
for  one  tgg  is  almost  sufficient  for 
an  application  to  the  skin  of  the 
whole  body. — N.  Y,  Medical  JournaL 

Acute  Angina  of  Infants. — 
9     Acid,  carbolic,  gr.  xv. 

Glycerine,  3  i-S- 

Ol.  thymi,  gtt.  ij. 

Aq.,  5  xvi. 
M.    Sig.    Irrigate  the  pharynx. — 
Southern  Med,  Jour. 

Sodium  Cinnamate  in  Pulmonary 
Tuberculosis. — Alfred  Mann,  in  a 
paper  read  before  the  New  York 
Academy  of  Medicine,  Section  on 
Medicine,  in  January,  especially  con- 
sidered the  intravenous  injection  of 
aqueous  solutions  of  sodium  cinna* 
mate.  The  first  change  produced 
was  an  increase  in  the  number  of 
white  corpuscles  in  the  blood.  This 
was  noticeable  within  a  few  hours 
after  injection.  The  maximum  was 
reached  in  twenty-four  hours  and 
nearly  disappeared  in  forty- eight 
hours.  The  capillaries  of  the  affect- 
ed areas  became  dilated  and  crowd- 
ed with  leucocytes.  These  leucocytes 
gathered  about  the  tuberculous  foci,, 
forming  a  dense  wall  around  the  in- 
fected areas. 

After  a  month  or  two  new  blood- 
vessels sprang  up,  granulations  be- 
gan to  form,  and  as  the  necrotic  ma- 
terial composing  the  tuberculous 
mass  was  absorbed,  granulation  tis- 
sue took  its  place.  Finally,  the  dis- 
eased area  was  replaced  by  a  con- 
nective tissue  scar. 

The  whole  process  may  be  summed 
up  by  saying  the  treatment  substi* 
tuted  an  active  inflammation,  the  re- 
sult of  which  was  cicatrization.  Small 
cavities  were  entirely  obliterated, 
and  even  large  ones  were  surround- 
ed by  dense  connective  tissue,  with 
a  smooth,  dry  lining  of  the  same 
tissue.    Fevers  and  night  sweats  in 
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favoratile 'cases  disappeared  in  two 
*or  three  weelcs,  and  there  was  a  gen- 
eral feeling  of  well-being  and  in- 
creased strength.  One  of  the  earli- 
•est  signs  of  improvement  was  a 
•change  in  the  expectoration  of  muco- 
purulent or  mucoid,  and  a  diminu- 
tion in  its  quantity.  The  treatment 
msually  extended  over  three  months, 
'but  from  five  months  to  a  year  might 
be  required  in  some  cases. 

The  original  preparation  used  was 
•an  emulsion  of  yolk  of  egg^  contain- 
ing water  and  cinnamic  acid  ground 
>ap  finely  and  rendered  alkaline  by 
sodium  carbonate,  whiph  was  added 
gradually  in  several  small  portions. 
It  was  found,  however,  that  the  in- 
jection of  the  acid  mixture  caused 
chills.  The  fineness  of  the  emulsion 
was  a  matter  of  great  importance. 
Subsequently  aqueous  solutions  of 
pure  sodium  cinnamate  were  used 
in  strengths  of  i  and  5  per  cent. 

It  is  absolutely  necessary  to  begin 
with  I  or  2  min.  only  of  a  i  per  cent, 
solution,  especially  in  severe  or  hem- 
orrhagic cases  or  when  the  patient  is 
very  weak.  The  dose  is  increased 
gradually  from  rW  8Pf-  to  ^  or  >4 
gr.  The  latter  dose  should  seldom 
be  exceeded.  The  injections  are  re- 
peated at  intervals  of  forty-eight 
hours  usually,  but  for  convenience 
they  may  be  given  two  or  three 
times  a  week  in  somewhat  larger 
doses. — Merck's  Archives, 

Oil  of  Wintergrbkn  in  Rheuma- 
tism.— 
B    Oil  wintergreen,  fl.  3  iv. 
Alcohol, 
Syrup,  aa  fl.  5  iv. 
Sig.      One  teaspoonful    in  vichy 
three  times  a  day. — Medical  Record, 

Appendicular  iNFLAMMATioN.-Dr. 
Herman  B.  AUyn  {Therapeutic  Ga- 
jsette)  says: 

"But  even  the  most  enthusiastic  ad- 
vocates of  operation  decline  to  oper- 
ate in  certain  cases.  I  very  well 
remember  on  one  occasion  calling  a 
surgeon  in  consultation  over  a  case 
of  appendicitis.  There  was  extensive 
tympanites,  but  slight  fev.er,  and  the 
-pulse  was  under  100.  The  aspect  of 
the  patient  was,  however,  bad,  and 
the  surgeon  declined  to  operate  then, 
believing  that  if  the  abdomen  were 
opened  the  patient  would  go  into 


collapse  and  die  on  the  table.  He 
advised  the  use  of  Epsom  salt  until 
the  bowels  were  freely  moved.  This 
suggestion  was  carried  out,  and  in 
twelve  hours  the  patient  was  so  much 
better  that  it  was  decided  to  wait 
still  longer  before  operation.  To 
make  the  story  short  the  patient  fully 
recovered,  and  then  declined  opera- 
tion, until  another  attack  made  him 
again  change  his  mind.  It  may  ap- 
pear to  others,  as  it  seemed  to  me, 
that  if  the  moderate  use  of  salines 
will  rescue  a  patient  who  is  deemed 
so  far  gone  by  a  surgeon  that  he 
would  not  survive  an  operation,  it 
should  also  be  a  good  treatment  for 
milder  cases  in  which  the  question 
of  operation  is  never  urgent. "^^AVw 
York  Medical  Journal, 

In  Liver  Disorders  of  Malarial 
Origin. — 
ft     Strychninae  arsenatis,  0.3. 
Aq.  sterilisat,  q.  s.  ad  100. 
Sig.     Inject  one  syringeful  every 
second  day. 
Alternate  with: 
B     Quininae  lactat.,  20. 
Antipyrin,  20. 
Aq.  sterilisat,  q.  s.  ad  100. 
Sig.  One  syringeful  injected  every 
second  day. — Raussel^  Med,  Rec. 

Treatment  of  Lupus  by  Thyreoid 
Colloid. — Dr.  Raymond  Crawfurd 
( Therapeutic  Gazette)  reports  that  at 
a  recent  meeting  of  the  Clinical  So- 
ciety of  London,  Mr.  Pearse  Gould 
showed  a  case  of  lupus  of  the  whole 
face  treated  by  thyreoid  colloid  with 
the  most  striking  results.  In  three 
weeks  from  commencing  the  treat- 
ment the  whole  ulcerated  surface 
had  completely  healed,  and  the  scar 
tissue  was  undergoing  transforma- 
tion from  a  hard,  hidebound  state 
into  a  soft,  pliable  condition.  Inci- 
dentally Dr.  Pringle  alluded  to  a 
series  of  cases  treated  by  thyreoid 
colloid;  he  was  of  opinion  that  the 
thyreoid  colloid  was  by  far  the  most 
efficacious  preparation  of  the  thyreoid 
gland  that  is  now  used  medicinally. 
He  was  able  to  point  to  remarkable 
results  in  a  considerable  number 
of  cases,  but  his  experience  of  the  af- 
ter history  led 'him  to  believe  that 
the  cure  was  seldom  if  ever  perma- 
nent, as  foci  of  lupoid  tissue  always 
remained  behind  to  light  up  the  dis* 
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*ease  afresh.  It  was  not  made  qnite 
'  clear  'Whether  Pearce  Gould's  was  a 
tme  case  of  lupus  granuloma,  or 
whetber  it  belonged  rather  to  the 
categfory  of  scrofuloderma.  Derma- 
tologfists  seem  to  agree  that  the  thy- 
reoid colloid,  like  serum  preparations, 
is  much  more  efficacious  in  cases  of 
scrofuloderma  than  in  cases  of  true 
lupus  gfranuloma. — New  York  Medu 
4:al  yournal. 

Pruritus. — 

3      Menthol,  3j. 

Cerat.  simp.,   5  ij. 
01.  amygdalae  dulc,  f  j. 
Ac.  carbolic,  3  j. 
Pulv.  zinc,  ozid.,  5  ij. 
After  cleansing  the  parts,  apply 
nig^ht  and  morning. — Kelsey,  Phila- 
delphia Medical  JournaL 

Test  for  Iodoform  Intoxication. 
The  following  means  (Buffalo  Med- 
icaland  Surgical  Journal)  may  be 
resorted    to    for    demonstrating   in 
timie  a  threatened  iodoform  intoxica- 
tion, a  condition  which  is  not  rare  in 
surgical  and  gynecological  practice. 
A  test  is  made  of  the  urine  to  note 
the  quantity  of  iodine  which  is  elim- 
inated   by   it.      A  small  pinch    of 
powdered    calomel  is   placed  upon 
a  white  saucer  and  then  a  few  drops 
of    the   urine  to  be  examined  are 
•dropped  upon  it;  a  mixture  of  urine 
and  calomel  is  then  made  with  a 
^lass  rod.    If  the  urine  contains  a 
notable  amount  of  iodine  there  is 
produced  a  well  marked  yellow  dis- 
coloration,   which    should   indicate 
that  the  iodoform  is  being  absorbed 
in  sufficient  quantity  to  produce  dan- 
ger.—^^i;'rf  i«  Amer,  J.  Surg,  and 
Gyn. 

Flatulence  in  Children. — 
R     Sodii  sulphocarb.,  gr.  iv-viij. 
Syr.  aurantii,  m  40. 
Aq.  menthae  pip.,  q.  s.  ad  5  j. 
M.    Sig.    One  teaspoonful  three 
times  a  day  for  two  days. — Freyberger^ 
Ex, 

Intestinal  Obstruction  Treated 
BY  Electricity. — Mingour  and  Ber- 
gonie  (Edin,  Med,  Jour,;  Post- Grad- 
uate)  record  the  case  of  a  child  five 
and  a  half  years  old,  subject  to  habit- 
ual constipation,  which  eventually 
developed    signs  and  symptoms  of 


intestinal  obstruction  with  fecal  ac- 
cumulation. Purges  and  enemata 
were  given  for  seven  days  without 
result/'Patient  wasted  and  collapsed. 
An  inguinal  bemia,  which  had  been 
present  four  years,  was  found  nor- 
mal and  not  strangulated.  Recourse 
to  electricity  was  had,  one  pole  be- 
ing introduced  into  the  rectum.  The 
current  was  gradually  raised,  and 
after  three  minutes  with  one  or  two 
interruptions,  a  mass  of  fecal  matter, 
amounting  to  about  three  pints,  fol- 
lowed, leading  to  the  immediate  re- 
covery of  the  patient.  One  subse- 
quent attack  has  necessitated  electri- 
cal interference.— T'ift^i/if^/ir^jf/  Times, 

Laryngo-Bronchial  Irritation 
OF  Influenza. — 

9     Codeinse  sulph.,  gr.  iv. 
Ammonii  chloridi,  3  v. 
Syr.  pruni  virg.,  5  ij- 
Spir.  junip.  comp.,q.s.  ad  5  iv. 
M.     Sig.    A  teaspoonful  every  two 
or  three  hours. — Anders^    The  Medi- 
cal  Fortnightly, 

Salicylic  Acid  in  Pneumonia. — 
Backer  lauds  salicylic  acid  in  the 
treatment  of  pneumonia.  He  says, 
it  loosens  the  fibrinous  coagulum  and 
causes  the  expectoration  to  lose  its 
viscosity.  He  considers  it  a  true 
abortive  of  pneumonia.  To  children 
o.i  grm.  (iji  gr.)  may  be  given  every 
hour  or  every  two  hours.  To  adults 
0.5  grm.  (8  gr.)  every  two  or  three 
hours.  It  is  to  be  dissolved  in  a 
small  quantity  of  hot  sugar-water, 
milk  or  chocolate.  It  is  contra-in- 
dicated in  cardiac  affections  and 
where  there  is  collapse. — New  York 
Medical  JournaL 

Neuralgia. — 

Q     Acetanilidi,  gr.  xx. 

Camphor  monobromate,  gr.  v. 

M.  Ft.  in  pil.  No.  x.  Sig.  One 
every  two  hours.  Not  to  be  used  if 
there  is  reason  to  believe  that  mark- 
ed renal  congestion  or  irritation  is 
present. — Ex, 

Burns. — Dr.  Dakhyle  (Le  Progres 
Medical)  remarks  that  two  methods 
of  treatment  for  bums  may  be  recom- 
mended, the  antiseptic  and  the  kera- 
toplastic,  which  hastens  cicatrization 
by  topical  applications.  Of  all  kera- 
toplastic  topics,  picric    acid  is  the 
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best.  It  has  no  toxic  efEects  upon 
children  and  is  inofiEensive  to  adults. 
Its  application  is  recommended  from 
superficial  burns  to  those  of  the  third 
degree;  it  is  contraindicated  in 
deep,  old,  or  suppurating  bums,  and 
in  very  young  children.  The  tech- 
nique of  applying  picric  acid  ought  to 
be  followed  minutely.  It  consists  of 
antiseptic  cleansing  of  the  bum  in  a 
picric  acid  bath  of  one  per  cent., 
with  a  careful  preservation  of  the 
epidermis.  This  washing  is  to  be 
repeated,  taking  all  possible  care  to 
avoid  raising  the  epidermis.  When 
burns  are  very  superficial,  remarka- 
ble cures  have  been  effected  by  paint- 
ing with  ether  or  alcohol  saturated 
with  picric  acid.  In  old  or  suppu- 
rating bums  one  can  use  picric  acid 
and  iodoform,  thyol,  and  ichthyol. 
Picric  acid  may  also  be  applied  to 
burns  occasioned  by  caustics  or  vit- 
,  riol. — Medical  Record, 

Phthisical  Diarrhcea. — De  Renzi 
{Riforma  medico)  recommends: 

9     Iodoform,  gr.  30. 
Tannin,  gr.  60. 

M.  Divide  into  ten  powders.  From 
two  to  four  to  be  taken  daily. — New 
York  Medical  Journal. 

Bleeding  from  the  Nose.  How 
TO  Check  It.— Epistaxis,  or  bleeding 
from  the  nose,  does  not,  as  a  rule, 
require  other  than  simple  domestic 
treatment.  When  haemorrhage  of 
this  kind  seems  to  be  spontaneous, 
and  there  is  no  apparent  exciting 
cause,  it  is  best  to  let  it  alone,  as  it 
may  be  an  effort  of  nature  to  get  rid 
of  an  over-supply  of  blood,  and  thus 
relieve  some  internal  organ  from 
over  distention  and  congestion.  An 
attack  of  apoplexy  has  doubtless 
often  been  prevented  through  this 
safety  valve  which  nature  has  pro- 
vided. When  it  becomes  necessary 
to  check  hemorrhage  from  the  nose, 
one  of  the  several  following  methods 
may  be  tried  :  If  blood  flows  from 
the  nose  in  a  continuous  stream,  or 
when  the  loss  has  become  consider- 
able by  continued  and  constant  drop- 
ping, it  may  be  checked  by  applying 
a  cold  douche  to  the  face  or  back 
part  of  the  neck — an  ice  pack  will 
answer  the  same  purpose.  The  snuff- 
ing up  the  nostrils  of  cold  water  con- 
taining salt,  tannin  or  alum  is  very 


good.  Another  method  is  to  take  sfe 
long  strip  of  lint  or  old  linen,  soaked^ 
in  water  containing  either  of  the 
above  ingredients,  and  gently  intro- 
duce one  end  of  the  strip  into  the 
nostril  with  the  aid  of  a  pencil  or- 
penholder ;  the  strip  should  be  push- 
ed in  until  the  whole  nostril  is  pack- 
ed ;  this  serves  to  act  as  a  plng^^ 
which,  with  the  astringent  proper- 
ties of  the  preparation  used,  will,  in* 
nearly  every  instance,  stop  further- 
haemorrhage.  Should  any  of  these 
not  prove  sufl&cient,  it  is  quite  evi- 
dent that  the  bleeding  comes  from, 
the  upper  or  back  part  of  the  nose, 
and  in  that  case  the  services  of  a. 
physician  are  required.  Frequent 
attacks  of  epistaxis  denote  a  low, 
debilitated  condition  of  'the  system^ 
and  require  medicinal  treatment — 
Health. 

To  Remove  the  Odor  of  Iodo- 
form.— Edwin  Ricketts,  M.  D.  {Lan- 
cet-Clinic)^  says:  "To  do  away  with 
the  'smeir  of  iodoform  that  comes 
to  the  hands  of  the  surgeon  for  han- 
dling it,  I  find  that  to  mb  on,  after 
use  of  soap  and  water,  a  teaspoonf  ul 
of  vinegar  (found  in  every  household) 
does  away,  promptly,  with  the  very 
disagreeable  odor." — Med.  Stand. 

Diuretic  in  the  Cardiac  Hydrops 
OF  Children. — 

9     Uropherini  salicyl,  5. 
Vanillin,  0.00 1. 
Mucil.  acacise, 
Syr.  simplids,  aa  15. 
Aquas  font,  120. 
M.    Sig.    A  teaspoonful  three  or 
four  times  daily. — Escherich^  Medical 
Record. 

The  Radical  Treatment  of  Car- 
buncle  is  advocated  by  Dr.  Carl 
Beck,  professor  of  surgery  in  the 
New  York  Clinical  School  of  Medi- 
cine (Clinical  Record).  The  plan  he 
follows  is  this:  After  local  or  gen- 
eral anaesthesia  and  thorough  anti- 
septic applications,  the  infiltrated 
mass  is  caught  by  a  Mazeux  forceps. 
An  incision  is  made  around  the  mar- 
gin of  the  reddened  area  and  carried 
down  to  the  deeper  tisisues.  The 
whole  mass  is  rapidly  severed  from 
the  underlying  tissues.  Hemorrhage, 
which  is  not  excessive,  can  be  check- 
ed by  packing  iodoform  gauze.    A 
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gauze  dressing,  saturated  with  a 
strong  solution  of  bichloride  of  mer- 
cury is  employed  until  the  wound 
granulates.  The  immediate  efEect 
of  this  method  is  simply  surprising. 
The  general  disturbance,  the  pain, 
fever,  and  delirious  state  of  the  pa- 
tient disappear  at  once.  Even  if 
performed  without  an  anaesthetic, 
this  method  is  less  cruel  than  the 
method  of  crucial  incision,  and  the 
patient  does  not  require  any  further 
operative  interference,  as  when  the 
latter  method  is  employed. — Louis- 
ville  Medical  Monthly. 

IcHTHYOL  IN  Hyperidrosis -lu  the 
Archivos  de  la  Policlinica  we  find  the 
following  formula  for  an  ointment: 
9     Ichthyol,  parts  zxv. 
Water,  parts  zv. 
Lanolin,  parts  zxv. 
M. — New  York  Medical  Journal, 

Bronchitis.-A  full  dose  of  Dover's 
powder  will  frequently  abort  an 
attack. — Charbonneau. 

Opium  should  be  freely  used  in 
the  form  of  Dover's  powder.  No 
remedy  can  take  its  place. — Osier. 

The  following  therapeutic  results 
are  from  the  use  of  opium  in  full 
doses:  Reduction  of  irritability,  con- 
gestion, or  inflammatory  activity. 
Alteration  in  the  character  and  lim- 
itation of  the  amount  of  the  secre- 
tion. Increase  in  the  general  com- 
fort by  relief  of  pain  and  soreness, 
and  removal  of  cough  and  incidental 
insomnia.  Speedy  and  permanent 
cure  of  eighty  per  cent,  of  the  cases. 
English,  Med.  Rec. 

Painless  Vesicatory. — 
Q     Menthol, 

Chloral  hydrat.,  aa  part  j. 

Spermaceti,  parts  v. 

Ol.  theobrom.,  parts  ij. 
M.    Sig.    Spread  upon  linen  and 
apply.— Z<?«wm7/^  Med.  Man, 

The  Iodides  in  Chronic  Paren- 
chymatous Nephritis.— After  clini- 
cal observation  during  the  past 
eighteen  years  of  the  benefits  of 
small  doses  of  iodides  continued  for 
months  or  even  years.  Prof.  Leonard 
Weber,  25  West  46  Street,  New  York, 
(Post'Graduate)  is  convinced  that 
these  salts  have  "power  to  retard, 
modify  and  improve  subacute  and 


chronic  inflammatory  processes  con- 
cerning the  connective  tissue  of 
parenchymatous  organs  like  the  kid- 
neys, the  liver,  the  lungs,  and  partic- 
ularly sclerotic  diseases  of  the  ar- 
terial vessels."  This  salutary  effect 
he  attributes  to  direct  inhibition  of 
connective  tissue  proliferation  and 
subsequent  disintegration  and  fatty 
metamorphosis  of  infiltrated  corpus- 
cular elements  and  the  removal,  of 
the  same.  In  cases  with  S3rphilitic 
history  it  is  well  to  give  larger  doses. 
The  Denver  Medical  Times  says  that 
the  elixir  six  iodides  is  probably  the 
best  preparation  of  its  kind  in  the 
market. — Kansas  City  Med.  Record. 

OZiGNA. — 

Q     Potassii  iodidi,  0.5. 

lodi  puri,  0.3. 

Glycerini,  40. 
M.  Sig.  Apply  locally. — Schrotter^ 
Med.  Record. 

Acetanilid  in  Threatened  Mis- 
carriage AND  Habitual  Abortion. 
According  to  Dr.  Harnsberger  {La 
Sem.  M^d.)  acetanilid  is  an  antiabor- 
tifacient  of  the  first  order.  In  two 
doses  of  from  one-half  to  one  gram 
every  four  or  two  hours,  or  when 
necessary  every  hour,  it  stops  all 
uterine  contractions,  even  when 
more  or  less  abundant  metrorrhagia 
has  already  appeared.  In  habitual 
abortion  it  is  administered  in  doses 
of  from  thirty  to  fifty  centigrams 
every  one  to  four  hours  for  several 
successive  days  at  a  time  correspond- 
ing to  the  menstrual  period.  Harns- 
berger has  never  had  any  evil  results 
or  seen  any  injury  following  this 
medication,  aside  from  slight  cyano- 
sis, which  otherwise  was  of  no  mo- 
ment.— Medical  Record. 

Fetid  Chronic  Laryngitis. — 

9     Potassii  permanganatis,  gr.  ij» 

Aquse  destillatse,  |  ij. 
M.    Sig.    Use  in  atomizer  several 
times  ^BxXy.—Sajous^  Medical  Record. 

Treatment  of  Neuralgia  and^ 
Headache  with  an  Ether  Spray. — 
Hamm  (Therap.  Monatshefte)  has 
revived  an  old  method  of  treatment, 
the  ether  spray,  and  applied  it  to  the 
relief  of  headaches  and  neuralgia 
with  good  results.  The  apparatus 
is  one  that  can  be  had  at  any  drug 
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Btore,  and  the  expense  is  light  He 
has  treated  a  large  number  of  pa- 
tients in  this  manner  and  has  found 
the  method  to  fail  in  only  a  single 
instance.  Usually  one  application  is 
sufficient  to  eflfect  a  cure.  The  ether 
is  sprayed  upon  the  most  painful 
part  until  there  shows  a  thin  white 
layer  of  frost.  The  pain  is  relieved 
at  once  and  usually  does  not  recur. 
In  mild  cases  it  is  not  necessary  to 
freeze  the  skin. — North  American 
Practitioner. 

Neuralgia. — 

15     Acid,  osmic,  ctgrm.  ^, 

Aq.  dest.,  grm.  6. 

Glycerini,  grm.  4. 

M.  Sig.  Inject  -^  ctgrm. — Cha- 
pirOy  Ex, 

Creosote  in  Constipation. — Ac- 
cording to  the  West  London  Medical 
Journal^  creosote  may  be  adminis- 
tered in  drop  doses,  twice  daily,  after 
breakfast  and  dinner,  for  constipa- 
tion. It  should  not  be  prescribed  in 
capsules  or  pearls,  but  it  should  be 
taken  in  milk,  beer,  wine,  etc.  After 
a  few  days  the  dose  should  be  grad- 
ually increased  to  seven  minims  twice 
daily. — Ex, 

A  Mixture  for  Blennorrhagic 
Dysuria.— According  to  the  Progris 
Midical  the  following  is  Gerbert's 
formula: 

9     Sodium  salicylate,  gr.  150. 
Ext.  belladonna,  gr.  5. 
Water,  gr.  2,930. 
Tinct.  bitter  orange  peel,  gr.  75. 
M.     Sig.   Tablespoonful  every  two 
or  three  hours. — New  York  Medical 
Journal, 

Clinical  Investigations  on  the 
Action  and  use  of  Heroin. — 
Clinical  investigations  on  the  ac- 
tion and  use  of  heroin.  (Therap. 
Monats,)  Heroin,  in  sixty  cases  on 
which  it  was  tried,  proved  a  prompt 
and  certain  agent  for  combating 
cough,  and  the  irritation  which  in- 
duced the  cough,  also  pains  in  the 
chest,  and  especially  in  catarrhal  in- 
flammation of  the  upper  and  lower 
respiratory  tract,  both  in  acute  and 
chronic  cases.  It  gave  relief  in  cases 
of  bronchitis  sicca  where  codeine 
proved  ineffective.  It  was  likewise 
very  efficient  in  relieving  the  cough 


of  pulmonary  tuberculosis,  failing  in 
only  four  out  of  twenty- five  cases. 
In  three  cases  of  asthma  bronchiale 
was  the  action  very  apparent.  It 
does  not  seem  to  be  indicated  as  an 
agent  for  the  relief  of  pain  in  gen- 
eral, and  especially  in  pain  of  the 
abdominal  organs.  No  unpleasant 
symptoms,  as  vomiting,  etc.,  were 
observed  save  in  one  case,  where  a 
temporary  attack  of  giddiness  re- 
sulted. Dose,  0.005-0.01  to  0.02, 
three  or  four  times  a  day  in  powder, 
with  sugar.  It  can  be  used  in  aque- 
ous solution  with  a  few  drops  of  di- 
lute acetic  acid. — Floret^  Dominion 
Med,  Mon, 

Rhino-Pharyngitis. — The/ournal 
de  medicine  de  Paris  recommends  the 
following  treatment  of  rhino-pharyn- 
gitis in  children: 

5     Menthol,  gr.  j-iij. 

Olive  oil,  3  iiss. 
This  mixture  may  be  dropped  in 
the  nose.      When  the    secretion  is 
chronic  and  profuse,  the  following 
powder  may  be  placed  in  the  nasal 
cavities: 
B     Aristol 
Lactose 

Aceto-tartrate  of    aluminum, 
aa.  3j. 
It  is  well  to  wash  nasal  mucous 
membrane  once  or  twice  a  day  with 
hot  water  containing  boric  acid,  or 
salt  or  natural  saline  water.    Where 
the  glands  are  torpid  and  the  secre- 
tion is  tough  and  chronic,  the  follow- 
ing liquid  may  be  applied  to  pharyn- 
geal wall: 
B     Powdered  iodine,  gr.  iij. 

Iodide  of  potassium,  gr.  xxz. 
Glycerin,  5j. 
Ess.  peppermint,  gtt.  iv. 
Therapeutic  Gazette. 

Saline  Solutions  in  Infantile 
Broncho-Pneumonia. — Eleven  cases 
of  infantile  broncho-pneumonia  suc- 
cessfully treated  by  hsematocatharsis, 
in  all  of  which  a  7^  saline  solution 
(at  98.5^  F.)  was  employed.  The 
writer  injected  daily  under  the  skin 
of  the  abdomen  or  in  the  thigh  under 
strict  antisepsis  200  cubic  centi- 
metres at  one  time  in  children  3  years 
and  over.  Under  that  age  the  in- 
jections were  60  cubic  centimetres 
three  times  a  day.  The  blood-pres- 
sure is  raised,  diuresis  is  increased, 
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the  whole  organism,  notably  the 
nervous  system,  is  powerfully  stimu- 
lated; oxidation  is  increased,  and 
symptoms  are  improved,  where  usual 
means  fail.  The  contra-indications 
are  weak  heart,  excessive  obesity, 
add  pulmonary  tuberculosis.  The 
injections  should  be  given  as  early 
as  possible  in  the  case. — Lemaire^ 
Sent,  Med, 

Lactophenin  in  Chorea  Minor. 
Use  the  following  as  sedative  and 
antispasmodic  for  children  of  five  to 
ten  years: 

Q     Lactophenin, 

Quinine,  hydrobromide,  aa  gr. 

M.  One  such  powder  to  be  taken 
three  times  a  day. 

For  children  of  ten  to  fifteen  years 
use: 

Q     Lactophenin, 

Quinine  hydrobromide,  aa  gr. 

12. 

Cocoa  butter,  gr.  150. 
M.    Make  a  suppository  and  use 
at  bedtime. — Pediatrics, 

The  Treatment  or  Heart  Dis- 
ease BY  Saline  Baths  and  Resisted 
Movements — Schott  Method. — Dr. 
Charles  Lyman  Greene  {Journal  of 
the  American  Medical  Association) 
writes  as  follows  :  Relative  value  of 
baths  and  movements  :  The  effect 
of  baths  is  more  permanent  than  that 
of  the  movements,  but  both  should 
be  used,  the  movements  in  the  mom* 
ing  and  the  baths  at  night* 

Cases  best  adapted  to  treatment : 
It  is  admirably  adapted  to  cases  of 
incompensation  of  moderate  severity 
where  rest  is  not  to  be  had,  and  to 
those  severer  cases  in  which  rest  and 
cardiac  stimulants  have  proven  use- 
less  or  reached  the  limit  of  effect. 
The  particular  class  of  cases  best 
adapted  to  treatment  are  the  mitral 
cases,  particularly  those  of  regurgi- 
tation, even  if  very  advanced,  and 
all  cases  of  very  slight  incompensa- 
tion, in  which  marked  arteriosclerosis 
and  myocarditis  are  not  present.  In 
exophthalmic  goitre,  cases  of  func- 
tional irregularity,  of  neurasthenia, 
in  all  cases  of  anaemia,  and  in  chronic 
rheumatism  it  is  very  useful. 

Cases  in  which  it  has  proven  of 
little  use :  In  the  writer's  hands 
aortic    cases,     whether    stenosis  or 


regurgitation,  have  not  as  a  whole 
jdelded  good  results.  No  harm  has 
been  done,  and  many  have  improved, 
but  the  writer  is  not  satisfied  that 
the  treatment  is  here  of  any  decided 
value,  and  believes  that  simple  rest 
and  the  resisted  movements  are 
much  to  be  preferred. 

Cases  in  which  it  is  contraindi- 
cated  :  These  are  aneurism,  marked 
arteriosclerosis,  chronic  myocarditis, 
and  chronic  B right's  disease;  yet, 
while  baths  are  in  these  cases  dis- 
tinctly dangerous  and  harmful,  the 
movements  may  be  decidedly  bene- 
ficial. --Medical  Record. 

Sterilization  of  Drinking  Wa- 
ter.— Schumbare  (Ri/orma  medico) 
recommends  to  each  quart  of  water 
the  addition  of  three  drops  of  the 
following  solution: 

B    Bromine, 

Bromide  of  potassium,  aa  gr.. 

300- 
Water,  m  1 ,500. 
After  five  minutes  neutralise  with 
an  equal  quantity  of  solution  of  am- 
monia,  nine  per  cent.     A  limpid,, 
tasteless   liquid   is    thus   obtained.. 
When  the  water  is  very  impure  and. 
strongly  calcareous,  so  much  of  the 
bromine  solution  is  added  as  is  neces- 
sary to  impart  a   yellowish    color, 
which  persists  for  about  half  a  min-. 
ute, — New  York  Medical  Journal. 

The  Misuse  of  Ergot  in  Hbiior-. 
RHAGE. — P.  A.  Packard,  in  the  Uni- 
versity Medual  Magazine^  advocates 
the  discontinuance  of  the  use  of 
ergot  (or  any  drug  which  increases 
arterial  tension)  in  all  forms  of  hem- 
orrhage, except  uterine.  Many  au-. 
thorities  agree  with  him  in  this, 
opinion. 

Hemorrhage  being  arrested  by  the 
formation  of  a  clot,  and  the  forma- 
tion of  the  clot  being  favored  by  a. 
sluggish   blood   stream,    he  argues, 
that  it  is  irrational  to  give  any  drug 
which  increases  vascular  tension  and 
so  hastens  the  blood  current.    His 
experience  in  the  use  of  ergot  lends, 
weight  to  his  theory.    For  the  treat- 
ment of    medical    hemorrhage,    he 
advises  the  use  of  drugs  which  in- 
crease the  coagulability  of  the  blood, 
as  calcium  chlorid,  and  where  the 
seat  of  hemorrhage  is  accessible  tOs 
the  direct  action  of  remedies,  he  uses.. 
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drugs  which  by  their  local  action 
favor  clotting,  as  hamamellis  in  epis- 
taxis,  and  vapor  of  turpentine  in 
hsemophysis.  In  suitable  cases  he 
uses  nitroglycerin,  veratrum  viride, 
the  intermittent  elastic  ligature  of 
the  extremities  and  venesection.  In 
hemorrhage  from  any  cause,  opium 
is  a  valuable  drug,  because  it  pro- 
duces mental  and  physical  rest,  while 
its  power  of  raising  vascular,  tension 
can  be  overcome  by  the  use  of  one 
of  the  vaso-dilators. — Progress  of 
Medical  Science. 

Salicylatsd  Gelatin  for  Eczema. 
Schwimmer    ( Wiener    medisinische 
Presse;  Journal  de  m^decine  de  Paris) 
gives  the  following: 
R     Salicylic  acid, 

Glycerin,  aa  parts  x. 
Gelatin, 

Water,  aa  parts  xxx. 
Dissolve  by  the  aid  of  heat.    The 
author  recommends  this  application 
for  vesicular  eczema. — Ex. 

Quinine  Topically  in  Leucor- 
RHEA. — W.  Wright  Hardwicke  was 
led  by  accident  to  use  quinine  topic- 
ally in  several  cases  of  simple  leu- 
corrhea.  In  no  instance  did  it  fail 
nor  was  quinism  produced.  It  may 
be  used  in  the  form  of  douche  or 
pessary.  The  latter  form  was  adopted 
as  the  better  one,  the  drug  having  a 
better  chance  of  closer  and  more 
continuous  contact  with  the  con- 
gested membrane.  Three  grains  of 
the  hydromate  in  a  half-dram  pes- 
sary, in  combination  with  cacao- 
butter  is  used.  One  insertion  a  day 
is  sufficient,  a  good  result  being  very 
soon  manifest — Lancet. 

Dyspepsia. — 

R    Orexine  tannate,  3  ij. 

Whisky,  fl.  I  iij. 

Tinct.  calumba,  fl.  3  ij. 

Cinnamon  water. 

Glycerin,  aa  fl.  3  iv. 
Teaspoonful  before  meals.    Shake 
well. — MercJ^s  Archives. 

How  TO  Make  a  Mustard  Plaster. 
Never  place  a  cold  mustard  plaster 
on  a  patient.  The  shock  is  like  a 
sudden  plunge  into  cold  water.  Be- 
fore you  commence  to  mix  the  paste 
be  sure  you  have  all  the  necessary 
material  at  hand.     First  put  a  large 


plate  where  it  can  get  warm,  not  hot* 
Then  stir  the  mustard  and  flour 
thoroughly  together  before  you  add 
the  water,  which  should  be  tepid; 
stir  in  enough  water  to  make  a  paste 
about  the  consistency  of  Frencli 
mustard.  Place  your  cloth  (an  old 
handkerchief  is  best)  on  the  warm 
plate,  spreading  the  paste  in  the  mid- 
dle of  it,  leaving  a  margin  wide 
enough  to  lap  well  over  on  all  sides. 
Do  not  remove  paste  from  the  plate 
until  ready  to  apply.  Place  a  folded 
cloth  between  paste  and  patient's 
clothing. — Ex. 

Formaldehyde  in  Typhoid  Fever. 
Dr.  T.  H.  Line  {St.  Louis  Medical 
Era)  recommends  the  following  for- 
mula, governing  the  dose  according 
to  age,  idiosyncrasies,  etc.: 

Q     Formaldehyde  (forty  per  cent, 
solution),  gtt.  j. 
Elixir  of  lactopeptin,  3  j' 

M.  This  is  to  be  given  every  one, 
two,  or  three  hours,  according  to  the 
severity  of  the  case. — New  York 
Medical  Journal. 

Heroin. — This  new  derivative  of 
morphine  possesses  a  sedative  effect 
upon  the  respiration,  more  powerful 
than  that  of  morphine,  and  decidedly 
greater  than  that  of  codeine.  One  mil- 
ligram decidedly  lessens  the  respira- 
tory movements  in  the  rabbit,  while 
with  codeine  we  must  increase  up  to 
a  centigram  to  get  the  same  results. 
The  fatal  dose  of  heroin  is  placed  at 
one  hundred  times  that  of  the  medi- 
cinal dose.  One  centigram  is  an  effi- 
cacious dose  for  cough  in  the  adult. 
It  is  said  to  be  useful  in  all  subjects 
who  breathe  badly,  either  from  re- 
cent pneumothorax  or  pneumonia, 
and  in  heart  disease. — Dreser^  Gan. 
Hebd.  de  M^d.  et  de  Chir. 

Diabetes  Insipidus. — 

3     Pulv.  opii,  gr.  iv. 
Acidi  gallici,  %  ij. 

M.  Ft.  chart.  No.  xii.  Sig.  One 
three  or  four  times  daily. — Wood^ 
Medical  Record. 

Foetid  Feet. — 

9     Dest.  fennel  oil,  Oj. 

Chloral  hydrate,  gr.  xxxv. 
Borax,  gr.  xv. 
M.    Sig.    Wash  the  feet  night  and 
morning. — The  London  Practitioner. 
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Therapeutic  Cullingsu 


A.DM1NISTRATION     OF      GeOSOTE.  — 

Rieck,  of  Bassum,  recommends  that 
geosote  (gniaiacol  valerianate)  be 
given  either  pure  or  in  combination 
with  wine,  cognac,  mucilage  of  aca- 
cia, or  of  salep,  olive  oil,  cod  liver  oil, 
tincture  of  gentian,  or,  preferably,  in 
gelatin  capsules.  To  children  he 
gives  the  remedy  pure  or  with  an 
equal  volume  of  alcohol  and  mixed 
with  wine,  milk,  oatmeal  gruel,  etc., 
in  doses  of  from  two  to  even  fifteen 
drops,  three  to  five  times  a  day.  A 
suitable  form  of  administration  is 
the  following: 

9     Geosote,  gr.  xv-xxx. 

Mticil.  acacia  (or  salep),  fl.  | 
iij. 

Ol.-sugar  peppermint,  3  iiss. 
Teaspoonful  every   two  to  three 
hours.— /%ar»«.  Central, 

Locomotor  Ataxia. — 
Q     Ferri  lactatis,  3  i j-iv. 
Ext  cinchona,  3  j-3iv. 
Ext  nucis  vomicae,  gr.  v-xv. 
Ext.  gentiansB,  q.  8. 
M.  ft.  pil.  40.    Sig.    One  or  two  as 
a  tonic  after  three  meals  daily. — Med, 
Rec. 

Disinfectant  for  Sick-Room  Use. 
iPublic  Health  JaurnaL)  To  deodor- 
ize and  disinfect  the  vessels,  etc.,  of 
t}ie  sick-room,  more  especially  those 
containing  urine,  feces,  etc.,  use  the 
following: 
B    Zinc  chloride,  parts  100. 

Nitrobenzol,  parts  2. 

Indigo  blue  (aniline),  parts  15. 

Sulphuric  acid,  parts  5-10. 
M.  The  amount  necessary  to  de- 
odorize and  disinfect  the  contents  of 
a  night-vessel  is  one  large  teaspoon- 
ful. The  preparation  deodorizes  and 
disinfects  in  the  most  complete  man- 


ner, and  almost  instantaneously, 
urine,  feces,  vomited  matter,  etc., 
without  decomposing  the  same  in 
any  manner.  Before  hot  weather 
comes  on,  when  diarrhea  and  other 
bowel  troubles  are  on  the  increase,  it 
might  be  a  good  idea  to  put  up  the 
mixture  in  small  bottles  for  sale  at 
popular  prices. — DunglisorCs  Col,  and 
Clin,  Rec, 

Suppositories  for  Cystitis. — The 
Gazetta  degli  ospedali  e  delle  cliniche 
attributes  the  following  suppository 
to  subdue  the  pain  of  cystitis  to  Guy- 
on: 
B     Ext.  of  belladonna, 

Ext  of  opium,  aa  gr.  15. 
Iodoform,  gr.  %. 
Virgin  wax,  gr.  15. 
Cocoa  butter,  gr.  45. 
M .    To  make  one  suppository. — N'. 
Y,  Med,  four, 

Perm  ANO  AN  ate  of  Potassium  for 
Fissures  of  the  Nipple. — Dr.  Dom- 
browski  (Le Pr ogres  M/dical)  advises 
to  paint  the  nipple  three  or  four 
times  daily  with  a  solution  of  peiv 
manganate  of  potassium,  two  per 
cent,  to  five  per  cent.  The  fissures- 
will  disappear  under  this  treatment 
in  less  than  a  week.  This  remedy 
causes  considerable  smarting  at  first 
but  this  soon  disappears.  Nursings 
is  not  interfered  with,  but  the  breasts^ 
should  be  washed  before  each  feed- 
ing with  warm  sterilized  water  and 
a  compress  covered  with  a  permeable 
cloth  should  be  used. — Med,  Rec, 

Hypertrichosis. — 
B     Tinct.  iodi,  parts  3. 

01.  terebinth,  parts  6. 

01.  ricini,  parts  8.1 

Spir.,  parts  48. 

Collodii,  parts  100. 
M.     Sig.      Paint  once  a  day  fon 
three  days. — Putte^  Med,  Rec, 
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Tapeworm. —  The    following    is 
credited  to  E.  Chamberlin: 

9     Alcohol  containing  i  o  per  cent, 
of  chloroform,  parts  viij. 
Rectified  ol.  of  turpentine, 
Ethereal  extract  of  male  fern, 

aa  parts  iv. 
Glycerin,  parts  xv. 
M.'  Half  a  teaspoonful  to  t5e  taken 
every  hour.  Before  beginning  the 
use  of  this  mixture  the  patient  should 
take  castor  oil  or  magnesium  sul- 
phate and  as  soon  as  a  purgative 
effect  is  produced  the  mixture  may 
be  taken.  For  very  young  subjects, 
for  example,  children  two  years  old, 
the  formula  may  be  modified  as  fol- 
lows: 

Q     Alcohol  containing  lo  per  cent, 
of  chloroform. 
Rectified  ol.  of  turpentine, 
Ext.  of  male  fern,  aa  parts  ij. 
Glycerin,  parts  xv. 
M.      Sig.     A   teaspoonful   every 
hour.— T'ift^  Atlanta  Med,  and  Surg. 
Jour. 

Bronchitis. — 

9     Ammonium  hydrochlorate,  gr. 
8o. 
Tartar  emetic,  gr.  i. 
Potassium  iodide,  gr.  i6. 
Simple  elixir,  fl.  §  4. 
Distilled  aq.,  to  make  fl.  I  8. 
A  tablespoonf ul  every  three  or  f  our 
^hours. — Texas  Med.  Jour. 

HiGMOPHiLiA,  Oxygen  Inhalation 
IN. — An  interesting  case  of  haemo- 
philia was  observed  occurring  in  a 
boy  aged  13  years,  with  six  brothers 
-and  seven  sisters.    The  brothers  had 
all  bled  to  death.      The  girls  were 
Alive  and  well;  two  were  married  and 
liad  borne  children.    A  maternal  un- 
cle had  died  from  hemorrhage  from 
the  stomach  and  a  maternal  aunt  had 
died  at  the  age  of  14  from  bleeding. 
The  patient  gave  a  history  of  many 
swellings    in    his   joints   following 
slight  injuries.      He  had  bled  from 
the  gums  and  nose  and  the  roof  of 
the    mouth.      Slight  injury  to  the 
right  thigh  had  resulted  in  a  large 
fluctuating  swelling  that  was  tender 
to    the  touch,  while  the  overlying 
skin  was  red  and  thin.    The  patient 
was  markedly  anemic.    An  incision 
was  made  through  the  skin  and  a 
quantity  of  clot  and  some  purulent 
fluid  escaped.    In  spite  of  packing 


and  pressure  and  internal  administra- 
tion of  styptics  the  bleeding  continu- 
ed and  the  boy  grew  rapidly  weaker. 
Bleeding  from  the  nose  and  gums 
took  place  also.  The  stomach  re- 
jected everything.  Death  seemed 
inevitable.  At  this  juncture  inhala- 
tions of  oxygen  in  large  doses  were 
resorted  to.  Within  twenty-four 
hours  the  vomiting  and  bleeding 
stopped  and  the  boy  began  to  take 
milk  freely.  Recovery  was  eventu- 
ally complete. — Doddy  Lancet. 

Urethritis.— Injections  during^  the 
acute  stages  of  urethritis  for  a  seda- 
tive astringent: 

Q     Plumbi  acetatis,  gr.  iv. 
Vini  opii,  3  ij- 
Aq.  ross,  q.  s.  ad  |  ss. 

Sig.    Inject  three  times  daily. 

This  is  to  be  followed  by  a  bichlo- 
ride of  mercury  injection  (solution  i 
to  15,000)  in  combination  with  a  small 
amount  of  glycerin. —  The  Atlanta 
Med.  and  Surg.  Jour. 

DiABKTic  Coma. — Robin  {Bull,  de 
TherapJ)  discusses  this  subject  and 
gives  the  following  treatment  which 
is  based  upon  the  probable  assump- 
tion that  the  coma  is  due  to  toxemia 
and  diminished  alkalinity  of  the 
blood.  He  advises  the  early  admin- 
istration of  the  following  solution  in- 
travenously: 

9     Sodii  chloridi,  3  j. 
Sodii  carbonitis,  3  iiss« 
Aq.  destillatse,  |  ij. 

In  addition,  saline  hydragogue  ca- 
thartics, such  as  sulphate  of  sodium, 
should  be  given  to  produce  watery 
evacuations  of  the  bowels.  The  ex- 
hibition of  large  doses  of  bicarbonate 
of  sodium  by  the  mouth  will  also 
materially  assist  in  increasing  the 
alkalinity  of  the  blood.  Robin  be- 
lieves that  a  strict  milk  diet  is  the 
best  in  these  cases.  When  the  heart 
becomes  weak  and  irregular  he  re- 
commends full  doses  of  digitalis  and 
ergotin. — Progress  of  Med.  Sciences. 

Solomon's  Mixture  for  Infantile 
Convulsions. — 
Q     Moschi,  gr.  vij. 
Gum  acacia,  3  ss. 
Aq.  foeniculi, 
Syr.  aurant.  cort.,  aa  5  j. 
M.      Sig.     A    teaspoonful    every 
hour  or  two. — N.  Y.  Med.  Jour. 
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Uncontrollable  Vomiting. — The 
Jour,  eUs  practiciens  recommends  the 
following  treatment: 
3      Menthol,  gr.  ij. 

Hydrochlorate  of  cocaine,  gr. 

iv. 
Alcohol,  I  ij. 
Syr.,  I  j. 
M.      A    small   teaspoonful    every 
half  hour    until    several  doses    are 
taken. 

The  following  may  also  be  used  in 
case  of  the  vomiting  of  tuberculosis: 
R     Menthol,  gr.  iv. 

Syr.,  I V. 
M.     Shake  well  before  using,  and 
give  from  two  to  three  teaspoonfuls 
at  short  intervals  after  each  meal. 

According  to  Ferrand,in  some  cases 
of  spasmodic  vomiting  it  is  useful  to 
apply  the  following  solution  to  the 
pharyngeal  wall  by  means  of  a  cotton 
compress: 

J9     Bromide  of  potassium,  gr.  75. 

Glycerin,  |  2. 
M.     Such  an  application  should  be 
made  after  each  meal  to  diminish  the 
sensibility  of  the  pharynx.  —  Med. 
Standard. 

loDiNK. — Briquet  recommends  io- 
dine in  most  cases  of  acute  and 
chronic  aortitis,  aneurism  arterio- 
sclerosis, and  in  disturbances  of  cir- 
culation caused  by  heart-lesions.  It 
is  particularly  indicated  in  asthma, 
in  long  continued  bronchitis  due  to 
grippe,  in  some  cases  of  acute  as  well 
as  of  chronic  bronchitis,  in  protracted 
pneumonia,  in  congested  lungs,  and 
in  coryza  and  ozena.  It  is  of  great 
value  in  syphilis,  actinomycosis,  mer- 
curial and  chronic  lead  poisoning, 
and  frequently  in  cases  of  arthritis, 
iritis,  and  hyperostoses.  It  is  useless 
in  diseases  of  the  liver,  kidney,  ali- 
mentary tract,  non-syphilitic  diseases 
of  the  nervous  system,  and  in  infec- 
tious diseases.  The  belief  that  it  af- 
fects the  secretions  of  milk  is  un- 
founded. As  a  rule  the  potassium 
salt  of  iodine  is  preferable  to  the 
sodium  one,  except  in  some  cases  of 
rheumatism  and  diseases  of  the  res- 
piratory tract.  It  is  well  to  change 
to  the  sodium  salt  when  from  any 
cause  the  potassium  is  badly  borne. 
When  beginning  iodine  treatment  it 
is  usually  best  to  start  with  the  so- 
dium salt,  because  of  the  greater 
tolerance  for    it    displayed  by  the 


system,  but  later  the  potassium  salt 
can  be  used.  Potassium  iodide  when 
long  used  seems  to  act  as  a  depres- 
sant. When,  therefore,  it  is  found 
advisable  to  continue  the  iodine  treat- 
ment for  a  great  length  of  time  the 
two  salts  should  be  used  in  rotation. 
Presse  Med. 

Internal  Treatment  of  Ureth- 
ritis.— 

R     Liq.  potassii,  3  j. 
Bals.  copaibae,  §  j, 
01.  gaultheriae,  m  x. 
Ext.  glycyrrhizae,  fl.,  5  ss. 
Saccharin.,  q.  s. 
.     Muc.  acaciae,  q.  s.  ad  §  iv. 
Sig.    A  teaspoonful  every  two  or 
three  ho\xrs,—Lydston,  Amer.    Text- 
Book  of  GenitO'  Urinary  Diseases. 

U  R  iB  MI  A.  ^  The  headache  and 
sleeplessness  occurring  in  ursemic 
patients  can  generally  be  removed 
by  the  hypodermic  injection  of  mor- 
phine.  I  have  not  given  this  treat- 
ment in  uraemic  convulsions  or  coma, 
but  I  have  largely  used  it  in  many 
cases  of  uraemia  with  other  troubles, 
and  am  sure  that  morphia  may  be 
given  to  such  patients  with  every 
prospect  of  benefit  and  risk  of  harm. 
Ringer,  Med.  Rec. 

Neurasthenia. — 

R     Sodium  bromid.,  \\%. 

Solution  of  potassium arsenite, 

fl.  I  1.5. 
Extract  of  ergot,  3  i. 
Camphorated  tinct  of  opium, 

fl.  5 1. 

Aq.,  to  make,  fl.  5.4. 
M.    One  teaspoonful  in  water  after 
meals. — Louisville  Med.  Mon. 

Chronic  Bronchitis  with  Copious 
Expectoration. — 
B     Alum,  3  ss. 

Wine  ipecac,  fl.  3  iss. 
Syr.  tolu,  fl.  3  iv. 
Aq.,  to  make  fl.  f  iij. 
Two     teaspoonfuls    every    three 

hours.      For  a  child  one  year  old. 

Goodharty  Med.  Rec. 

Mouthwash  for  Sick  Children.— 
B     Acid  tartar,  gr.  46. 

Axi.  destil.,55.5. 

Aq.  month,  pip.,  3  5. 
M.    Sig.      Use  as  a  mouthwash. — 
Pediatrics, 
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Acidity, — 

3    Spit,  ammoniae  aromatici,fl.  |  ij 

Sig.  Half  teaspoocful  in  water 
before  meals.  Indication:  For  ex- 
cessive gastric  acidity  due  to  fer- 
mentation or  hypersecretion. 

B     Magnesiae,  5  j. 

Sig.  Half  to  one  teaspoonful  in 
water  before  meal.  Indications:  For 
gastric  hyperacidity  accompanying 
constipation.  Smaller  doses  if  con- 
stipation is  not  present. 

15     Liq.  calcis,  fl.  |  viij. 

Sig.  Tablespoonful  every  two 
hours.  Indications:  For  **sotir  stom- 
ach" in  children.  When  given  with 
milk  it  prevents  the  rapid  and  salid 
formation  of  the  caseine,  and  assists 
in  its  digestion.  In  many  cases  larger 
doses  may  be  employed. 

B     Sodii  bicarb.,  3  j. 
Pulv.  rhei,  I  ss. 
Spir.  menthae.  pip.  fl.  3  ij. 
Aquae,  q.  s.  ad  fl.  |  iv. 

M.  Sig.  One  tablespoonful  after 
meals. — Bellevue  Hospital, 

5     Hydrarg.  cum  creta,  gr.  viij. 
Bismuth  subnit.,  gr.  xij. 
Pulv.  nucis  myristicae,  gr.  iij. 

M.  Et  ft.  chart.  No.  vi.  Sig.  One 
powdernight  and  morning.  (For 
children.)—  Gerhard, 

9     Liq.  calcis, 

Aq.  cinnam.,  aa  fl.  §  ij. 

M.  Sig.  One  or  two  teaspoonfuls 
in  ice  water  as  required. — Starr. 

Q     Tinct.  nucis  vomicae,  fl.  S  j. 

Sig.  Five  drops  in  water  before 
meals  three  times  a  day. — Ringer. 

9     Sodii  bicarb.,  3  iij. 

Div.  in  chart.  No.  xii.  Sig.  One 
powder  in  wineglassf ul  of  cold  wa- 
ter after  meals. — Clark^  Dominion 
Medical  Monthly. 

Fasting  in  the  Treatment  of  In- 
fectious Diseases. — De  Domenicis 
( Wiener  Med.  Presse)  is  a  strong  be- 
liever in  the  old  doctrine  of  fasting 
in  fevers,  and  his  zeal  has  earned  for 
him  the  name  of  the  "hungry  doctor" 
among  the  laity  of  Naples.  Taking 
pneumonia  as  an  example,  he  has 
made  a  study  of  140  cases  from  this 
point  of  view.  A  specific  virus  and 
exposure  to  cold  are  not  enough  in 
themselves  to  cause  pneumonia. 
The  third  factor  is  a  bad  state  of  the 
gastro-intestinal  canal,  and  a  result- 
ing condition  of  auto-intoxication 
which  lowers   the    vitality    of  the 


patient,  and  increases  the  virulence 
of  the  pneumococcus.  The  author, 
therefore,  washes  out  the  stomach  in 
these  cases,  and  then  administers 
intestinal  disinfectants,  and  this  pro- 
cedure is  followed  by  a  fast  of  several 
days,  or  even  of  a  week,  in  certain 
cases.  In  other  words,  the  author 
believes  that  the  deadly  agency  in 
pneumonia  comes  from  the  specific 
toxins  as  much  as  from  products  in 
the  intestinal  canal.  It  would  ap- 
pear that  the  author  does  not  use  his 
fasting  therapeutics  unless  there  is 
some  special  evidence  of  gastro-in- 
testinal auto-intoxication.  He  men- 
tions arthritis  as  another  form  of 
disease  eminently  suitable  for  fast- 
ing.—  The  Atlanta  Medical  and  Sur- 
gical  Journal. 

Acute  Gastric  Catarrh. — 
B     Subnitrate  of  bismuth,  gr.  x. 

Potassium  bromid.,  gr.  xv-xx. 

Dilute  hydrocyanic  acid,  #«xv. 

Spir.  of  chloroform,  m  xx. 

Mucilage  of  acacia,  fl.  3  ij. 

Aq.,  to  make  fl.  \  j. 
M.    To  be  taken  every  three  hours. 
Louisville  Med.  Mon. 

Buboes. — M.  Reynaud,  of  Marseil- 
les, recommends  highly  the  treat- 
ment of  ulcerated  buboes  by  heat 
derived  from  the  thermo-cautery 
brought  to  a  white  heat  and  held  for 
five  minutes  at  a  distance  of  half  an 
inch  from  the  ulcer.  The  patients 
complained  only  of  a  disagreeable 
sensation.  The  simple  operation  is 
done  once  a  day  and  after  the  second 
or  third  application,  the  wound  is 
seen  to  become  modified  in  its  char- 
acter and  in  a  week  is  cicatrized. 
After  each  seance  a  piece  of  hydro- 
phile  cotton  steeped  in  sterilized 
water  is  applied  to  the  ulcer. — Louis- 
ville Med.  Mon. 

Lotion  for  Acne  Punctata. — Dr. 
A.  Malbec  {Province  Medicate)  rec- 
ommends this  formula: 
Q     Borax, 

Sodium  bicarb.,  aa  parts  10. 
Ether,  parts  20. 
Aq.  rose,  parts  300. 
M.    To  be  used  after  pressing  out 
the  contents  of  the  follicles  and  in 
conjunction  with  frictions  twice  a 
day  with  sulphur  soap  and  very  hot 
water. — Ex. 
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QUINOLINC  IN    THE   TREATMENT    OF 

Whooping-Cough. — G.  Koch,  accord- 
ing to  a  summary  of  an  article  by 
Marius  Martin  {Gazette  hebdomad- 
aire  de  tn^decine  et  de  chirurgie)  pre- 
scribes quinoline  in  whooping-cough, 
to  be  taken  internally  in  daily 
amounts  of  from  four  to  fifteen 
grains,  according  to  the  patient's  age 
and  the  severity  of  the  disease.  He 
gives  the  following  formula: 
K     Quinoline  tartrate,  part  i. 

Distilled  water, 

Syrup,  aa  parts  75. 
M.     Sig.     A  tablespoonful  every 
three  hours. — Louisville  Med,  Month- 

Pleuritis  with  Effusion. — 
B     Mercuric  chlorid., 

Sodium  chlorid., 

Ext  of  opium,  aa  gr.  15. 

Fresh  breadcrumbs,  gr.  75, 

Gluten,  gr.  38. 

Glycerine,  gr.  30-40. 
M.  and  divide  into  100  pills.    One, 
two  or  three  to  be  taken  daily. — 
Robin^  Ther.  Digest. 

To  Determine  Death  of  the  Fce- 
Tus. — Death  of  foetus  is  accompanied 
by  the  appearance  of  acetone  in  the 
urine  of  the  mother;  this  may  easily 
be  demonstrated  by  the  f  uchsin  test 
of  Chautard.  A  solution  of  fuchsin, 
I  to  2000,  is  decolorized  by  sulphuric 
acid.  To  make  the  test  half  an  ounce 
of  urine  is  poured  into  a  test  tube, 
and  a  few  drops  of  the  fuchsin  solu- 
tion added.  If  acetone  is  present  the 
color  of  the  urine  becomes  violet, 
the  depth  depending  on  the  quantity 
of  acetone.  This  simple  testis  with- 
in the  reach  of  every  practitioner. — 
Med.  News. 

Fissures  of  the  Hands. — 
9     Menthol,  grm.  j. 

Salol,  grm.  ij. 

01.  oliv.,  grm.  x. 

Lanolin,  grm.  xxx. 
M.      Sig.      Apply    morning    and 
night. — Combyy  Med,  Rec. 

Subconjunctival  Injections  of 
Solution  of  Iodine  and  Iodide  in 
Choroiditis. — Sourdille,  of  Nantes, 
having  established  the  value  of  a  so- 
lution of  iodine  and  iodide  of  potash 
as  absorptive  agent,  has  employed  it 
for  the  diflferent  forms  of  choroiditis: 


disseminated  choroiditis,  macular 
choroiditis,  posterior  sclerochoroidi- 
tis,  atrophic  choroiditis  of  myopes, 
and  syphilitic  chorioretinitis. 

Every  two  or  three  days  he  injects 
under  the  conjunctiva  of  the  bulb, 
after  using  cocaine,  four  or  five 
drops  of  the  following  solution: 

Q     Iodine,  gr.  I  or  V 

Potassium  iodide,  gn  15^. 
Distilled  water,  boiled,  fl.  3  H- 

The  pain  is  inconsiderable  and 
lasts  from  fifteen  minutes  to  two 
hours.  A  slight  chemosis  disap- 
pears in  from  twelve  to  fourteen 
hours.  He  adds  also  the  continuous 
electric  current.  In  cases  of  syphilis 
he  uses  intramuscular  injections  of 
oil  with  biniodide  of  mercury  (Prof. 
Panas'  formula). 

At  the  end  of  two  or  three  weeks 
results  appear,  floating  bodies  grow 
less,  macular  scotomata  ameliorate 
and  central  vision  becomes  more 
acute,  even  in  macular  choroiditis 
usually  hopeless  in  prognosis. 

He  has  obtained  good  results  also 
from  this  method  in  four  cases  of 
profuse  hemorrhages  into  the  vitre- 
ous, and  in  several  cases  of  inveter- 
ate leucoma.  Two  cases  of  intersti- 
tial keratitis  in  young  and  four  in 
old  people  were  equally  benefited  by 
the  treatment. — Ex. 

Bed  Sores. — 

9     Alum,  I  ss. 

White  of  four  eggs. 
Tinct.  of  camphor,  J  ij. 

M.  Sig.  An  excellent  application. 
Use  charcoal  poultices;  wash  and 
dress  antiseptically;  avoid  pressure 
on  parts.  The  charcoal  poultices 
will  clear  away  the  sloughs.— Z^«w- 
ville  Med.  Mon. 

A  Procedure  for  Preventing 
Cloudiness  on  the  Laryngeal  Mir- 
ror Without  Heating  It. — Lyon 
medical  states  that  this  procedure, 
which  M.  Kiritein  presented  to  the 
Berlin  Medical  Society  {Medicine 
moderne)^  consists  in  covering  the 
mirror  with  a  small  quantity  of  soft 
soap  in  such  a  way  that  the  mirror 
remains  bright.  This  soap  absorbs 
the  vapor  from  the  water,  so  that  no 
cloudiness  is  produced  on  the  sur- 
face of  the  mirror.  This  procedure 
is  applicable  to  the  lenses  of  a  micro- 
scope also. — Louisville  Med.  Monthly. 
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To  Avoid  Otitis  in  Scarlatina. 
According  to  Comby,  the  pharyngeal 
cavity  should  be  painted  several 
times  a  day  with  a  lo  per  cent,  solu- 
tion of  resorcin,  by  means  of  a  cot- 
ton swab( this  may  occasionally  cause 
oliguria  with  green  or  dark  urine). 
Napthol-camphor  is  also  recommend- 
ed for  thi§  purpose,  as  follows: 

9     B.  napthol,  lo.o. 
Camphor,  20.0. 
Glycerin,  30.0. 

M,  Sig,  For  external  applica- 
tion.—Z^«/^w7/^  Medical  Monthly. 

Formalin  Douche. — Dr.  Wallace 
A.  Briggs,  of  Sacramento,  {Amer, 
Gynecological  and  Obstetrical  Jour.) 
advises  in  puerperal  asepsis  without 
uterine  infection,  vaginal  formalin 
douches  1:500.  When  the  uterus  is 
infected  he  uses  intra-uterine  forma- 
lin douches  1 1500,  every  twelve  hours, 
followed  by  hydrogen  dioxid  solu- 
tion injected  by  means  of  a  piston 
syringe.  He  then  fills  the  uterus 
with  antiseptic  glycerin,  1.  /.,  forma- 
lin, i;  alcohol,  100;  glycerin,  400. 
Dr.  Briggs  then  leaves  the  patient  in 
an  exaggerated  Sim's  position  for  at 
least  an  hour,  so  that  the  glycerin 
will  remain  in  the  uterus.  After  the 
fourth  injection  he  substitutes  a  2 
per  cent,  lysol  solution  for  the  forma* 
lin. — Louisville  Med,  Mon. 

Boils. — For  boils  L.  Duncan  Bulk- 
ley  commends  the  following  for  local 
application: 

R    Acid,  carbol.,  gr.  v-x. 
Ext.  ergot,  3  j-ij. 
Pulv.  amyli, 
Zinci  oxidi,  aa  3  ij. 
Ungt.  aq.  rosae,  3  viij. 
The  Atlanta  Med.  and  Surg,  four. 

Picric  Acid  in  Gonorrhea  and 
Herpes  Zoster. — Picric  acid  has  been 
used  in  the  form  of  an  injection  in 
acute  gonorrhea  by  Antonelli  and 
Scatolari,  a  pint  of  filtered  o.a-  to 
0.5  per  cent,  solution  being  used 
thrice  daily.  The  injections  were 
made  as  are  potassium- permangan- 
ate irrigations  under  pressure,  the 
irrigator  being  elevated  from  3  to  4 J^ 
feet.  The  picric  acid  solution  pos- 
sesses a  distinct  analgesic  and  anti- 
septic action,  is  non-toxic,  and  read- 
ily penetrates  the  tissues,  thereby 
enabling  a  direct  action  to  be  exert- 


ed on  the  gonococci.  According  to 
bacteriological  experiments  a  cure 
may  be  obtained  by  means  of  picric 
acid  in  two  weeks. 

In  herpes  zoster  picric  acid  was 
used  in  the  form  of  compresses, 
which  were  applied  to  the  previously 
opened  blister.  The  solution  em- 
ployed was  made  as  follows: 

9     Picric  acid,  parts  j. 
Citric  acid,  parts  ij. 
Distilled  water,  parts  x. 

The  compresses  caused  but  a  tran- 
sient burning,  soon  followed  by  a 
feeling  of  great  relief.  After  the 
blisters  have  been  dried,  the  pains 
may  be  relieved  by  the  application 
of  suitable  ointments  or  powders,  or 
even  by  means  of  an  electric  cur- 
rent.— Merc/^s  Berickt, 

Severe  Gastro-Intestinal  Infec- 
tions OF  Infancy. — 
B     Bihydrochlorate    of     quinine. 
Asafetida. 

Tinct.  musk,  aa.  grm.  i. 
Boiled  water,  grm.  120. 
Yolk  of  one  egg, 
M.      Sig.      Use  as  an    injection; 
this  is  sufficient  for  two  or  three  in- 
jections.— F^de^  Semaine  m^d. 

How  TO  Use  Politzer's  BAo.-The 
Presse  m^dicale  gives  the  following 
directions:  Blow  the  nose  carefully 
to  rid  it  of  mucus.  Take  a  little  wa- 
ter into  the  mouth  and  hold  it  there 
for  the  time  being.  Insert  the  end- 
piece  of  the  tube  deep  into  the  right 
nostril  and  hold  it  there  with  the 
fingers  of  the  left  hand,  at  the  same 
time  closing  the  left  nostril  with  the 
left  thumb.  Then,  with  the  right 
hand,  squeeze  the  bag  vigorously  at 
the  very  moment  of  swallowing  the 
water.  Withdi^aw  the  nose-piece  be- 
fore allowing  the  bag  to  expand 
again.  The  insufflation  should  be 
practiced  two  or  three  times  in  suc- 
cession.— Louisville  Med.  Mon. 

Headache. — 
B     Sodium  bromid.,  3  j. 
Phenacetin,  gr.  xxx. 
CafiEein  citrate,  gr.  xviij. 
Sodium  bicarbonate,  3  j. 
M.  and  divide  into  six  powders. 
Dose,  one  to  be  taken  every  fifteen 
minutes  until  relief  is  afforded;  to  be 
followed  by  a  seidletz  powder. — Stal- 
ler,  Therapeutic  Digest, 
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Sciatica. — There  are  two  groups: 
I  St,  those  of  sudden  onset;  ad,  those 
of  slow  development.  In  the  first,  if 
patient  can  rest  in  bed,  forbid  his 
rising;  apply  loco  dolenti: 

9     Spir.  terebinth., 

01.  gelsemii,  aa  grm.  5. 
Cerse  albse,  grm.  3. 
Ungt.  simplicis,  grm.  40. 

At  night  introduce  a  morphine 
suppository.  Wring  out  the  corres- 
ponding leg  of  a  pair  of  drawers  in 
water  at  i8^C.,  which  is  immediately 
drawn  on  over  the  affected  limb  and 
covered  with  sheets  so  as  to  keep  up 
an  atmosphere  charged  with  mois- 
ture. This  may  be  renewed  during 
the  night.  After  a  few  days  apply 
day  and  night.  In  group  two,  mas- 
sage is  employed,  but  never  in  group 
one.  Electricity  is  of  occasional  ben- 
efit. Avoid,  after  cure,  all  exagger- 
ated fatigue ;  bicycle,  horseback  rid- 
ing,mountain  climbing  — Hirschkorn 
Centralblatt  f,  d.ges.  Therap. 

To  Allay  Chordes  and  Sexual 
Excitability. — 

3     Ext.  ergotae,  fl..  nt  xv. 
Tinct.  gelsemii,  m  v. 
Potassii  bromidi,  gr.  xx. 
Tinct.  hyoscyami,  3  ss. 
^  Syr.  aurantii,  q.  s.  ad  \  ss. 
Sig.     To  be  taken  at  bedtime. — 
The  Atlanta  Med.  and  Surg,  Jour, 

Pasting  in  Acute  Disease. — Man 
and  animals  are  rendered  more  resis- 
tant to  the  action  of  bacteria  and 
their  toxins  by  abstaining  from  food 
within  certain  definite  limits.  Even 
milk,  when  not  properly  digested, 
undergoes  such  changes,  due  to  fer- 
mentation and  putrefaction,  that  the 
resistance  to  bacterial  and  toxin  in- 
fluence on  the  part  of  the  tissues  and 
their  secretions  is  lessened.  In  pneu- 
monia, particularly,  much  benefit 
may  be  derived  from  fasting  con- 
joined with  gastro-intestinal  disinfec- 
tion.— Dominicis^  Wiener  med.  Presse. 

ECZEMA  OF  THE  AnUS  WITH  EXCOR- 

iations. — Eczema  of  the  anus  with 
excoriations,  as  frequently  found  in 
persons  with  hemorrhoids,  may  be 
treated,  according  to  Brocq  (cited  in 
the  Therpeutische  Wochensckrift)  by 
bathing  the  anus  with  boric  acid 
water,  applying  zinc  ointment  and 
then  dusting  on  the  following  pow- 


der copiously  and  holding  it  on  as 
well  as  possible  with  a  pad: 
9     Powd.  camphor,  parts  2. 
Zinc  oxide, 
Bismuth  subnitrate,  aa  parts 

30. 
Talc,  parts  40. 
M.  If  the  parts  are  somewhat  irri- 
tated they  may  be  penciled  every  twO 
days  with  a  four  per  cent,  solution  of 
silver  nitrate.  The  'anus  should  be 
washed  with  boric  acid  solution  after 
every  evacuation. — N.  Y.Med,  Jour, 

Urethritis. — During  the  station- 
ary stage  of  urethritis  the  following 
is  more  serviceable: 

B     Zinci  sulph.  (acetat.),  gr.  xij. 
Morph.  sulph.,  gr.  x. 
Glycerin.,  |  j. 
Aq.  rosae,  f  iij. 
Sig.    Injection. —  The  A  tlanta  Med^ 
and  Surg.  Jour. 

Mustard  Flour  an  Antiseptic 
AND  Deodorizer. — Common  mustard 
can  be  found  in  almost  every  house, 
and  when  other  antiseptics  are  not 
accessible  the  hands  can  be  made 
aseptic  by  rubbing  them  well  with 
mustard  flour,  moistened  with  hot 
water,  so  that  a  paste  is  formed.  This 
should  be  rubbed  in  thoroughly  for 
one  or  two  minutes;  then  wash  the 
hands  in  plain  hot  water.  In  this 
way  all  disagreeable  odors  can  be 
removed  from  the  hands,  such  as 
those  of  fetid  pus  and  the  post-mor- 
tem room. — Progress  of  Med,  Science. 

Dyspepsia. — ^The  following  pres- 
cription is  often  made  use  of  by  M. 
Linossier: 

9     Sodium  bicarbonate,  gr.  300. 
Calcined  magnesia,  gr.  75.    * 
Bismuth  subnit.,  gr.  30. 

M.  This  quantity  may  be  divided 
into  13  or  25  capsules,  according  to 
the  intensity  of  the  acidity,  and  the 
proportion  of  magnesia  and  that  of 
bismuth  subnitrate  may  be  varied  in 
accordance  with  the  intestinal  func- 
tions.— N.  Y,  Med,  Jour, 

Later  Stages  of  Gonorrhea. — 
B    Terebinth.  alb.,3j. 
Res.  podoph.,  gr.  ss. 
Camphor  monobrom.,  3  j. 
M.  et  ft.  pill  No.  30.    Sig.    One 
pill  four  times  a  day. — The  Atlanta 
Med,  and  Surg.  Jour, 
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Broncho-Pneumonia  in  Children. 
Dr.    Gaston-Lyon  recommends  the 
following  prescription: 
Q     Syr.  of  gum, 

Syr.  of  tolti,aa5  2. 
Cognac,  m  150. 

tate  of  ammonium, 
Benzoate    of  sodium,  aa   gr. 

M.  A  dessertspoonful  every  hour 
or  two  hours,  according  to  age.  If 
the  cough  is  very  troublesome,  a  lit- 
tle of  the  tincture  of  belladonna  may 
be  added  to  the  above  prescription. — 
N.  Y.Med, Jour. 

Infantile   Diarrhea. — Symes,  in 
the  Dublin  Jour,  of  Med,  ( Ther.  Gas,) 
suggests  the  following  prescription 
for  a  child  of  three  months,  as  a  sed- 
ative in  cases  of  infantile  diarrhea: 
B    Tinct.  opii  camphorata,  m  j. 
Glycerini  acidi  carbolici,  m  ij. 
01.  ricini,  m  v. 
Mucilaginis  acaciae,  m  xv. 
Aq.  menthee  piper itae,  q.  s.  3  j. 
This  to  be  given  every  four  hours. 
Med,  Fortnightly. 

Local  Application  for  Nasal 
"Ulcers  in  Oz^na. — Professor  Adol- 
io  Fasano  (Arckivio  internazionale di 
snedictna  e  chirurgid)  recommends 
for  topical  use  in  the  more  or  less 
deep  ulcerations  that  are  found  in 
inveterate  ozaena  the  following  appli- 
'Cation: 

9     Aristol,  gr.  150. 
Collodion,  gr.  1,200, 
Castor  oil,gr.  150. 

M.  The  application  should  be 
made  daily  by  means  of  small  cotton 
holders, — N.  Y,  Med.  Jour. 

•  Vaginal  Douches. — When  vaginal 
douches  are  ordered  for  patients  it 
-is  essential,  if  the  parts  to  be  acted 
upon  are  to  be  reached,  that  detailed 
instructions  of  how  to  use  a  douche 
should  be  given  to  the  patient.  The 
kind  of  syringe  and  nozzle,  the  posi- 
tion of  the  patient,  the  time  when  to 
take  the  douche,  the  temperature 
and  amount  of  fluid  to  be  used, 
should  all  be  specified.  Powdered 
borax,  one  drachm  to  the  quart  of 
water,  is  a  mild  cleansing  douche  ; 
zinc  sulphate,  two  drachms  to  the 
quart,  is  astringent  and  disinfectant; 
alum,  one  drachm  to  the  quart  is  an 
efl&cient  astringent;  mercuric  chlor- 


ide, 1:3000  to  1:5000,  is  the  one  most 
commonly  employed  in  Dr.  Baldy's 
clinic.  Tannic  acid,  potassium  per- 
manganate and  fluid  extract  of  hy- 
drastis  all  stain  the  clothing,  and  are 
seldom  prescribed  .-/%j*Ajf.  Polyclinic, 

Enema  for  Membranous  Entero- 
colitis.—We  find  the  following  for- 
mula in  the  ProgrH  m/dical  taken 
from  the  Revue  m^dicale  de  la  Suisse 
romande: 

3     Quince- seed     mucilage,      gr. 

7.500. 

Bismuth  subnitrate, 

Bismuth  salicylate,  aa  gr.  150. 

M.     After  purgation  with  castor 

oil,  this  enema  is  to  be  administered 

It  should  be  retained  for  twenty -four 

hours  if  possible.— iV.   Y.  Med.  Jour. 

Irritable  Uterus,  Diffuse  Pelvic 
Pains  and  Hysterical  Neuroses.— 
In  irritable  uterus,  diffuse  pelvic 
pains  and  hysterical  neuroses  in  var- 
ious parts  of  the  body: 

5     Potassii  bromidi,  5  j. 
Aq.,  O  j. 

M.  Sig.  Use  as  a  vaginal  injec- 
tion.— Mundi^  Med.  Rec. 

Hypertrophy  of  Tonsils. — 
a     Iodine,  gr.  j. 

Potassium  iodide,  gr.  ij.' 
Tinct.  opium,  m  xviij. 
Glycerin,  \  iv. 
Paint  on  the  tonsil  morning  and 
evening,  and  use  half  a  teaspoonful 
in  a  glass  of  warm  water  for  a  gar- 
gle.— Louisville  Med.  Monthly. 

Tooth  Powder. — Dr.   Marcband^, 
a  dentist,  recommends  the  following 
formula  in  the  Jour,  des  practiciens: 
Q     Powd.  pumice,  gr.  75. 
Medicinal  soap,  gr.  30. 
Resorcin,  gr.  15. 
Precipitated  chalk,  gr.  300. 
Ess.  of  peppermint,  gtt.  5. 
U.—Ex, 

Chronic  Intestinal   Indigestion 
IN  Children  After  Dentition.-- 
3     Fl.  ext.  of  spigelia,  fl.  3  ij. 
Ext.  of  senna,  3  ij. 
(Or  fl.  ext.  of  cascara,  fl.  3  j.) 
Tinct.  of  nux  vomica,  fl.  3  ij. 
Comp.  tinct.  of  cinchona,  fl.  3  4- 
Comp.  syr.  of  sarsaparilla,  fl.  3  «• 
Dose.  One  teaspoonful  three  times 
a  day. — Louisville  Med.  Mon. 
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Nitroglycerine  in  Angina  Pec- 
toris.— The  most  eflScacious  form  of 
administering  nitroglycerine  in  an- 
gina pectoris: 

R     Nitroglycerin,  gr.  iij. 
Tinct.  capsici,  3  8s. 
Spir.  rectificat., 
Aq.  menth.  pip.,  aa  3  iij. 
Sig.    Two  to  ten  drops. 
In  one  minute  the  action  of  the 
*drug  is   manifest,  and  in   scarcely 
three  minntes  the  pain  is  entirely 
done    away  with.      As  the  patient 
grows    accustomed    to    the  dose  it 
must  be  increased,  and  if  this  be 
•done  carefully  there  is  no  great  dan- 
ger to  be  anticipated.-5^A^7//,  Wiener 
klinische  Rundschau, 

Nervous  Disturbances  of  Gastric 
Origin. — The  Clinica  moderna  gives 
the  following: 

B     Metallic  magnesium,  gr.  i  >4 ; 
Glycerophosphate  of  calcium, 

Powd.  ignatia  bean, 

Bromide  of  calcium,    aa   gr. 

80. 

in  each  powder.  One  powder  to  be 
given  with  each  meal.— -A^.  K.  Med, 
Jour, 

Atonic  Dyspepsia. — 
B     Strych.  sulph.,  gr.  j. 

Acidi  nitric,   dil.    (  if    bowels 
loose),  fl.  3  ij. 
Or, 

9     Acidi  nitro.  mur.  (if  constipat- 
ed), fl.  3  ij. 
Tinct.  card,  comp., 
Tinct.  gent,  comp.,  aa  fl.  |  iij. 
Liq.  pepsinsB,  q.  s.  ad  fl.  5  viij. 
Sig.     Dessertspoonful  after  meals. 
The  Med,  Standard, 

Chloroform  in  the  Treatment  of 
Tuberculosis. — M.  Desprez,  in  a  pa- 
per read  before  the  Congr&s  de  la 
Tuberculose,  strongly  recommends 
the  employment  of  chloroform  as  an 
adjuvant  to  the  treatment  of  tuber- 
basing  his  claim  on  the  well-known 
auti-bacillary  properties  of  this  drug. 
He  calls  attention  to  the  harmless- 
ness  of  chloroform  in  small  doses,  to 
its  very  rapid  elimination  and  its 
strongly  prophylactic  eflFects;  he  be- 
lieves greatly  in  washing  various  tu- 
bercular  and  generally  purulent  foci 
with  chloroform  water.  He  is  per- 
fectly convinced  from  his  own  expe- 


rience  of  the  great  potency  of  this 
drug  as  an  aid  in  the  treatment  of 
tuberculosis,  and  recommends  that 
it  be  given  a  fair  and  thorough  trial. 

At  the  same  congress  P.  Gallot 
delivered  an  address  on  the  employ- 
ment of  subcutaneous  injections  of 
iodoform  in  tuberculosis.  In  one 
case,  that  of  a  woman,  twenty-one 
years  old,  who  was  suffering  from 
incipient  tuberculosis,  he  obtained 
excellent  results  from  a  daily  subcu- 
taneous injection  of  the  following: 

9     Oil  of  neutral  vaseline,  gr.  v. 
Eucalyptol,  3  j. 
Iodoform,  gr.  xv. 

The  author  claims  a  similarity  be- 
tween iodoform,  when  taken  inter- 
nally, and  digitalis,  for  it  tends  to 
diminish  the  cardiac  pulsations  while 
increasing  arterial  tension;  having, 
however  that  advantage  that  it  never 
tends  to  accumulation  in  the  system. 
His  conclusions  were  also  strength- 
ened by  experimentation  on  animals. 
BulUtin  Giniral  de  Therapeutique, 

Dry   Stools  Due    to    Excessive 
Absorption  in  Large  Intestine. — 
9     Tinct.  lobelis,  m  v-x. 
Or: 
3     Ext.  lobelia  fl.,  m  iij-v. 

Ext.  cascars    sagrads  fl.,   m 
xxx-xlv. 
M, — Hare^  Med,  Rec. 

Gastralgia.  —  According    to  the 
Practitioner^  the  following  prescrip- 
tion for  gastralgia  has  the  high  au- 
thority of  Professor  Ewald,  of  Berlin: 
K     Codeinse  phosphatis,  gr.  %, 
Bismuthi  subnitratis,  gr.  5. 
Sacchari  lactis,  gr.  3. 
M.    Sig.  This  as  a  dose  every  two 
hours. — N,  Y.  Med, /our. 

Cough  in  Laryngeal  Tuberculo- 
sis.— 

5     Codeine  sulphate,  gr.  3. 
Sodium  bromide,  gr.  120. 
Syr.  wild  cherry,  fl.  3  4. 
Aq.,  to  make  fl.  |  2. 
A  teaspoonful   every  four  hours 
for  cough. — Donne llan^  Ther,  Gaz, 

Tuberculosis  OF  Lungs. — 
5     Creosotl  (beech wood), 

Spir.  chloroformi, 

Alcoholis,  aa3ij. 
Sig.  To  use  in  inhaler. — Louisville 
Medical  Monthly, 
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Diphtheria  of  adults. — 
ft    Tinct.  aconiti,  gtt.  20. 
Tinct.  belladonae,  grm.  i. 
Glycerin,  grm,  15. 
Aquse  gaultheriae  dest.,  grm. 
120.  M. 
Or, 

ft    Potassii  chloratis, 
Sodii  bromidi, 

Liq.  ferri  sesquichloridi,  aa  1.8. 
Glycerin,  15. 
Aquae  dest,  120. 
M.    Sig.    To  be  given  alternately 
every  fifteen  minutes    in   half-tea- 
spoonful  doses. — Douglass^  Jour,  de 
M^d.  de  Paris, 

First  Stages  of  Acute  Bronchi- 
tis.— 

5     Wine  ipecac,  m  90. 
Sol.  potass,  cit.,  fl.  3  4. 
Camph.  tinct.  opium,  fi.  §  i. 
Syr.  tblu,  to  make  fl.  J  3. 
Teaspoon  ful  every  two    hours. — 
Rixa^  Med,  Sum, 

Hemorrhage  of  Trauma  and 
Menorrhagia. — Reveadin  (Geneva) 
recommends  the  sulphate  of  sodium 
internally  in  doses  of  half  a  grain 
every  hour. 

Ointment  for  Varicose  Ulcer. — 
9     Ac.  carbolici,  3  ss. 

Ac.  borici,  3  iiss. 

Camphors,  3ij. 

Ichthyol,  3  V. 

Gl.  amygdalae  dulc,  3  iiss. 

Ungt.  zinci  oxidi,  §  iiiss. 
M.      Sig.      For    external    use. — 
Gaillards  Med,  Jour, 

Creasote  in  Tuberculosis. — Crea- 
sote  improves  the  resisting  power  of 
each  cell,  which  it  stimulates  to  a 
more  perfect  metabolism,  and  if  to 
this  favorable  condition  there  are 
added  an  abundance  of  good  food  to 
supply  these  cells  with  nourishment, 
and  plenty  of  fresh  air  to  supply  the 
blood  with  good  red  oxyhsemoglobin 
that  may  further  assist  their  meta- 
bolic processes,  the  patient  is  placed 
under  the  best  conditions  for  recov- 
ery. The  creasote,  it  will  be  ob- 
served, does  not  exercise  an  anti- 
bacillary  action,  nor  does  it  even  di- 
minish the  virulence  of  the  tubercle 
bacillus,  but  as  a  treatment  for  tu- 
berculosis it  is  the  most  satisfactory 
agent  that  we  know,  since  it  suc- 


ceeds in  establishing  a  condition  of 
health  in  the  mucosa  that  will  help 
nature  to  overcome  the  disease.--£rf«- 
torial^  Jour,  of  the  Atner,  Med,  Asso. 

Influenza. — 
9     Salol,  gr.  XXXV j. 
Phenacetine, 

Quinine  hydrochlorate,  aa  £^. 
xxiv. 
M.  in  capsules  No.  12.     Sig.    One 
every  two  hours. 

To  relieve  pain  in  head,  back  and 
limbs. —  Thornton^  Med,  News  Formu- 
lary. 

Cough  Remedy. — 

ft    Tinct.  sanguinaria,  fl.  3  j. 

Codeine  sulphate,  gr.  iij. 

Spir.  nitrous  ether,  fl.  3  ij. 

Syr.  wild  cherry,  fl.  5  j- 

Syr.  ipecac,  nt  xxx. 

01.  wintergreen,  gtt.  ij. 
Teaspoonful  every  three  hours. — 
Louisville  Med,  Mon, 

Enteritis. — In  cases  of  nursing 
infants,  where,  after  taking  milk, 
there  follows  a  colicky  condition, 
with  griping  pains,  etc.,  the  adminis- 
tration of  a  purge  is  beneficial.  The 
following  is  an  excellent  prescription : 
B    Strophantus,  gr.  1-250. 

Sodii  bicarb.,  gr.Ji. 

Lactopeptin,  gr.  i. 

01.  cajuput,  m  I. 

Tinct.  Valerianae  arom.,  tn  5-10, 

Glycerinae,  gtt,  xx. 

Aq.  anethi,  3  2. 
M.     Sig.     Three  or   four   times 
daily. — Doherty^Med,  World. 

Neuralgia. — l^h.^  Revue  de  Thera- 
peutique  gives  the  following  prescrip- 
tion: 

9     Ext.  of  hyoscyamus, 

Ext.  of  valerian,  aa  gr.  iv. 
Hydrochlorate   of   morphine, 
gr.  j. 
Make  into  four  pills;  take  one  to 
four  in  twenty- four  hours. — Ex, 

Typhoid  Fever. — 
5     Spir.  terebinth,  rec,  3  i. 
Spir.  juniperis,  3  5. 
E.  hammel.  f.,  §  2. 
Pulv.  acacise,  1 1.5. 
Aq.,  q.  s.  ad  |  6. 
M.    Sig,     Dessertspoonful  every 
four  hours  while  awake. — Christian^ 
Southern  Med,  Jour, 
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Hepatic  Congestion. — Monin  re« 
coxnxnends  the  following: 

1 .  Let  the  patient  take  daily  in  a 
winegflassful  ot  hot  waterateaspoon- 
ful  of  the  following  powder: 

9      Bicarbonate  of  sodium, 

Sulphate  of  sodium,  aa  gr.  900. 
Phosphate  of  sodium,  gr.  600. 
Benzoate  of  sodium,  gr.  300. 

2.  Before  meals  in  a  cachet: 
^      Powd.  ignatia  amara, 

Powd.  squill,  aa  gr.  i}i. 
Sulphate  of  sparteine, 
Amorphous  quassine,  aagr.  |^. 
Theobromine,  gr.  3^^. 
Two  cachets  to  be  taken  daily. 

3.  After  each  meal  in  a  wineglass- 
ful  of  water  a  teaspoonful  of  the  fol- 
lowing^ mixture: 

51      Pure  glycerin,  16^. 
Tinct.  of  boldo,  5  3>6. 
Lactic  acid,  gr.  225. 
JV.  Y.Med. /our. 

Subinvolution. — 

K     Potassii  bromidi,  I  ss. 

Extr.  ergot  fl.  (Squibb's), 
Aq.  cinnamom.,  aa  |  iss. 
M.      Sig.      A  teaspoonful    to    be 
taken  in  a  wineglass  of  ice- water  four 
times  a  day. — Maynard^  Med.  Rec. 

Amenorrhea. — 

&     Liquoris     ferri    et    ammonii 

acetati,  fl.  |  viij. 
Sig.  Tablespoonful  in  water  every 
three  hours.     Indication:     Anemia 
with  scanty  urine. 

9     Ferri  sulphatis  exsiccati. 
Aloes  purificats, 
Saponis,  aa  gr.  100. 
M.  et  ft.  pil.  No.  100.      Sig.     One 
pill  after  meals.    Indications:  When 
due  to  anemia  and  constipation. — 
Dominion  Med.  Mon. 

Treatment  of  URiCMiA  by  Subder- 
MAL  Injections  of  Decinormal  Sa- 
line Solution. — Dr.  Poteenko  re- 
ports two  cases  of  acute  parenchy- 
matous nephritis  {Medicinskoe  Obos- 
venie)  treated  by  subcutaneous  in- 
jections of  physiological  saline  solu- 
tion. In  both  cases  severe  uremic 
s3rmptoms  were  present,  and  the 
quantity  of  urine  passed  was  small. 
Three  hundred  cubic  centimetres  of 
salt  solution,  at  a  temperature  of  40^ 
C,  were  injected  each  time.  A  bene- 
ficial action  of  the  fluid  was  noticed 
after  the  first  injection,  and  mani- 


fested  itself  in  a  regulation  and  ton- 
ing up  the  heart  action,  in  a  subjec- 
tive improvement  of  the  general 
condition  of  the  patient,  and  almost 
always  by  an  increased  secretion  of 
urine.  Both  cases  were  completely 
cured  by  this  method  of  treatment. 
Med.  Rec. 

Acute  Diarrhea  in  Infants. — Dr. 
Charles  Gilmore  Kerley,  in  the  N. 
Y.  Med. /our.^  writes:  Closely  fol- 
lowing upon  the  administration  of 
the  calomel  and  change  in  the  diet, 
the  following  prescription,  or  some 
modification  of  it,  is  ordered: 

Q     Bismuth  subnitrate  (Squibb), 
gr.  xj-xx. 
Bismuth  salicylate,  gr.  j. 
Aq.,  q.  s.  to  make  3  j* 
Aromatic  tinct.  of  rhubarb,  m 

•     •  • 

This  is  given  hourly,'  twelve  to 
twenty  grains  to  a  child  one  year 
old.  The  limit  to  bismuth  subnitrate 
(Squibb)  is  twenty  grains  hourly. 
This  drug,  when  given  frequently  in 
large  doses,  combined  with  a  small 
amount  of  bismuth  salicylate,  one  to 
two  grains,  will  give  most  satisfac- 
tory  and  many  times  astonishing  re- 
sults. Small  doses  are  without  value. 
TAe  Med.  Bull. 

Nervous  Pruritus  of  the  Meno- 
pause.— 

Q     Zinci  oxidi,  0.3. 
Quin.  sulphat.,  2.4. 
Aloin,  0.15. 
Ext.  et  pulv.  liq.,  q.  s. 
Ft.   20  pil.    Sig.    One  pill   three 
times  a  day. — Shoemaker ^  Med  Rec. 

Dyspepsia  Curs. — 
5     Pulv.  rhei,  3  ij. 

Ext.  gentian,  fi.,  3  iij. 
Aq.  menth!  pip.,  \  viss. 
Sod.  bicarb.,  3  vj. 
M.    Sig.     A  teaspoonful  half  an 
hour  before  meals. — Coe^    Louisville 
Med.  Jour. 

Aphrodisiac — 
5     Powd.  vanilla, 

Powd.  canella,  aa  gr.  45. 

Powd.  mace,  gr.  xv. 

Powd.  black  pepper, 

Powd.  nux  vomica,  aa  gr.  5. 

Powd.  iron  carbonate,  gr.  4. 
M.  ft  in  cachet  No.  x.      One  after 
meals. — Louisville  Med.  Mon. 
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An  Improved  Blaud's  Pill. — J. 
W.  England  in  the  Philadelphia 
Medical  Journal  gives  some  of  the 
chemical  and  pharmacological  ob- 
jections to  this  pill,  as  commonly 
made.  Some  years  ago  he  prepared 
for  the  Philadelphia  Hospital  a  for- 
mula that  has  been  found  satisfac- 
tory. Each  pill,  or  rather  capsule, 
which  he  regards  as  the  preferable 
form  of  administration,  contains 
three  grains  of  mass  of  ferrous  car- 
bonate, two  grains  potassium  sul- 
phate, and  one-third  grain  of  potas- 
sium carbonate,  with  sufficient  althea 
and  acacia  to  make  a  mass.  The 
capsules  weigh  a  little  over  five 
grains  each,  are  of  medium  size  and 
keep  for  months.  The  formula  rec- 
ommended is: 

B     Mass  of  ferrous  carbonate,  gr. 
zxzvi. 

Potassium  sulphate,  gr.  xxxiv. 

Potassium  carbonate,  gr.  iv. 

Powdered  althea,  gr.  j. 

Powdered  acacia,  q.  s.  to  make 
12    pills  or  No.  4  gelatine 
capsules. 
Progress  of  Med.  Science, 

Iodide  of  Arsenic  in  Scrofula. 
Dr.  S.  Saint- Philippe  {Journal  de 
m^decinede  Bordeaux^  Gazette  hebdo- 
madaire  de  m^decine  et  de  chirurgie^) 
recommends  the  following: 

9     Iodide  of  arsenic,  gr.  7>^. 
Distilled  water,  m  750. 

M.    Dissolve  cold. 

Five,  ten,  twenty,  or  thirty  drops 
may  be  taken  in  divided  doses  through 
the  day.  Ten  drops  contain  about 
fifteen  one-hundredths  of  a  grain 
(one  centigramme). — Ex, 

New  Vaso-Dilators. — Capitan(£<7 
Mid,  Moderne)  first  mentions  angina 
pectoris  as  a  type  of  disease  in  which 
vaso- dilatation  is  indicated  and  then 
observes  that  our  stock  remedies 
(amyl  nitrite,  nitroglycerine)  are  too 
transitory  in  their  action.  For  a 
number  of  years  substitutes  have 
been  sought  for.  Several  good  drugs 
have  unpleasant  collateral  action 
{nitric  ethers  of  the  fatty-acid  series, 
chlorhydrate  of  hydroxylamine) 
which  have  resulted  in  their  aban- 
donment. Recently  the  tetranitrate  of 
erytholand  hexanitrate  of  mannitol 
have  been  introduced.  About  an 
hour  is  required  for  them  to  reduce 


arterial  pressure,  but  the  result  per- 
sists for  six  hours  (dose,  6.5  mgm.). 
The  indications  for  these  remedies 
are  angina  pectoris,  kidney  diseases, 
aneurism,  Raynaud's  disease,  mi- 
graine, etc.,  etc. — Med.  Rev,  of  Revs, 

For  Dyspepsia  with  Flatulence. 
R     Tinct.  gentianae, 
Tinct.  Valerianae. 
Tinct.  nucis  vomicae,  aa  4. 
Chloroformi,  gtt.  20-40. 
M.     Sig.    Ten  to  twenty  drops  in 
water    before    meals. —  Centralblatt 
fUr  die  gesammte  Therapie. 

Peritonsillitis. — 
5  •  Spir.  turpentine, 

Spir.  lavender  comp.,  aa  J  j. 
01.  wintergreen,  gtt  v. 
Apply  thoroughly  all    about  the 
tonsils  and  pillars  of  the  fauces  every 
one  to  three  hours. — Baldwin^  Louis- 
ville Med,  Mon, 

Convulsions  of  Pertussis. — 
9     Ext.  belladonnae,  o.i. 
Potassii  bromidi,  10. 
Syr.  aurantii  cort.,  q.  s.  ad  200. 
M.      Sig.      Teaspoonful  morning 
and  evening  for  yoimg  children;  old- 
er children,  dessertspoonful  twice  a 
day.— yi?«r  de  Mid,  de  Paris, 

Ptyalism. — 

ft     Potassii  chloratis,  gr,  xvj. 
Tinct.  ferri  chloridi,  3  iiss. 
Glycerini,  I  j. 
Aq.,  q.  s.  ad  |  ij. 
M.    Sig.      Teaspoonful    in  water 
every  two  hours. — Kansas  City  Med, 
Rec, 

To  Disguise  Quinine. — Dr.  J.  W. 
Barker,  of  New  Haven,  Conn.,  recom- 
mends : 

ft     Quiniae  sulph.  3  ss. 

Syr.  rhei  aromat,  5  iiiss. 
Tinct.  lavend.  comp.,  3  j. 
Syr.  zingiberis,  3  iij. 
Dose,  pro  re  nata. —  The  Med,  Bull, 

Pulmonary  Phthisis. — 
^     Ichthyolate     of     ammonium, 
grm.  X. 
Alcohol  (65  per  cent.)  grm.  xx. 
M.    Sig.    Thirty  drops  in  a  wine- 
glass of  water  two  or  three  times  a 
day;  increase  by  two  drops  until  150 
drops  are  taken  daily. — Branthonne^ 
La  France  Mid, 
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TiENIFUOE. — 

R      Amorphous  filicic  acid,  gr.vj. 
Ethereal  oil  of  male  fern,  gr. 

ix. 
£ss.  of  cinnamon,  gtt.  x, 
Gam  arable,  3ij. 
Distilled  water,  |iij. 
Simple  syrup,  5  ^ss. 
M.      Sig.    One-half  to  be  taken  in 
the  morning  on  an  empty  stomach, 
and    tbe    remainder   half    an    hour 
later.      If  no  effect  is  produced  with- 
in an  hour  or  two,  castor  oil  should 
be  given. —  Van  Aubel^  Medical  Rec- 
ord, 

Pruritis  of  the  Vulva. — 

51      Mercuric  chlorid,  gr.  x. 
Alcohol,  fl.  3  ij. 
Rose  water,  fl.  \  v. 

M.     To  be  applied  locally. 

After  the  parts  affected  have  been 
washed  with  soap  and  tepid  water, 
a  plug  of  cotton  saturated  with  this 
mixture  is  to  be  passed  rapidly  over 
the  seat  of  itching.  The  first  sensa- 
tion is  that  of  burning,  but  this  is 
quickly  relieved  by  the  application 
of  cold  water.  The  employment  of 
the  lotion  becomes  less  and  less  pain- 
ful, and  the  cure  is  generally  rapid. 
Tarnier^  Ex, 

Incontinence  of  Urine. — 
9     Strychniae,  gr.  j. 
Acidi  acetici,  gtt.  ij. 
Sacchari  albi,  3  ij. 
Aq,  destilata,  §  ij. 
Ft  solntio. 
M.    Sig.  Fifteen  drops  for  a  child 
6  to  I  a  years  old. — North  Amer,  Med. 
Review, 

A  Word  as  to  the  Suture  of 
Hairy  Skin. — Bond  {Maryland  Med. 
Jour.)  says  that  an  oblique  wound 
through  skin  in  which  hairs  are 
growing  is  often  prevented  from 
uniting,  even  though  approximately 
stitched.  This  is  because  of  hairs 
which  have  been  divided  obliquely. 
As  they  continue  to  grow  they  are 
unable  to  find  their  openings  in  the 
superimposed  fiap,  and  therefore 
grow  up  between  the  upper  and 
lower  edges  of  the  wound,  causing 
irritation,  and  possibly  stitch  ab- 
scess. The  treatment  for  such  a 
wound  is  to  open  it,  liberate  the 
hairs,  and  cut  off  the  projecting  flap 
in  order  that  the  deeper  hairs  may 


have  no  overlying  tissue  to  inter- 
rupt their  growth.  These  facts  will 
explain  both  the  slow  healing  of 
wounds^of  hairy  skin  and  the  wide 
white'scars  which  are  so  common  in 
the  scalp  and  face. — Kansas  City 
Med.  Rec, 

Tetanic  Contraction  of  the  Uter- 
us.— Riforma  medica  credits  the  fol- 
lowing prescription  to  Mtlller: 
R     Tinct.  of  iodine,  gr.  xv. 

Alcohol,  gr.  XXX. 
M.      Sig.      Five  drops  in   half  a 
tumblerful  of  hot  water  every  half 
hour. — New  York  Medical  Journal, 

Multiple  Warts. — 
R     Sublimed  sulphur,  3  2>^. 
Glycerin,  fl.  3  6. 
Pure  acetic  acid,  gr.  75. 
M.    To  be  well  shaken,  and  ap- 
plied to  the  affected  parts  daily  un- 
til the  excrescences  are  detached. — 
Kaposi^  Phila,  Med.  Jour, 

Tonsillitis  in  Children. — 
9     Hydrarg.  bichlor.  corr.,  gr.  ^. 
Tinct  f err.  chlor.,  3  % . 
Glycerin,  J  i. 

Peptic  ess.  (Peter's)  q.  s.  ft.  §  4. 
M.  ft.  sol.    Sig.  A  dessertspoonful 
every  three  hours. — Louisville  Medi- 
cal Monthly. 

Phlegmasia  Dolens. — 

S    Lard  (purified),  grm.  xxx. 

Ext.  opium, 

Ext.  belladonna, 

Ext.  hyoscyamus, 

Ext.  hemlock,  aa  3  j. 
M.  ft.  ungt    Sig.    Apply  over  in- 
flamed veins  daily. — Ex. 

Leucorrhea. — 

9     Tinct.  cantharid.,  3  1*5. 

Tinct.  ferr.  chlor., 

Acid,  phosphor,  dil.,  aa  3  2. 

Syr.  limonis,  |  2. 

q.,  ,  ad  5  4. 

M.    Sig.    One  teaspoonf  ul  in  water 
after  meals. — Ex. 

Painless  Vesicant  Plaster. — 
R     Menthol, 

Chloral,  aa  i. 
Spermaceti,  4. 
Cacao  butter,  2. 
M.    Sig.      Spread  on  a  piece  of 
linen. — Allgemeine  medicinische  Cen- 
tral-Zeitung. 
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Bronchitis. — 
R    Terpin,  5. 
Glycerini, 
Spif.  rectif., 
Syr.  sitnpl.,  aa  70. 
Sig.    Tablespoonful  three  times  a 
day. 
Or, 
9     Terpin, 

Acidi  benzoici  pur.,  aa  o.i. 
Opiipur.,  0.0 1. 
.  For  one  pill.  Four  such  daily.-i^^w, 
Med,  Rec. 

Turpentine  in  Tuberculosis. 
Richet  and  Haricourt  have  experi- 
mented on  the  effect  of  various  sub- 
stances, especially  turpentine,  on 
tuberculosis.  The  animal  experi- 
mented on  was  placed  in  a  close  box 
through  which  was  passed  in  one 
hour  1200  litres  of  air  containing  12 
grm.  of  turpentine  vapor.  Three 
dogs  that  had  been  previously  infect- 
ed with  human  tuberculosis  under- 
went an  hour's  treatment  of  this  kind 
every  day  for  nearly  five  months, 
and  two  recovered,  while  of  200  dogs 
which,  during  the  preceding  eight 
years,  had  been  infected  in  the  same 
manner  and  to  the  same  extent,  not 
one  lived  longer  than  seven  months. 
Lancet, 

Syphilis. — 
S     lodi,  I. 

Potassi  iodidi,  q.  s.  ad  sol. 
Glycerini;  5-10. 
Addi  citrici,  15. 
Syrupi  simplicis,  1,000. 
Sig.     Begin  with  two  tablespoon- 
fuls  daily  and  increase  to  six. — Bon- 
veyroHy  Lydn  MddicaL 

Surgical  Treatment  of  Pericar- 
ditis.—Brentano  reports  observations 
of  five  patients  treated  by  opening 
the  pericardium  by  the  aid  of  a  re- 
section of  the  ribs,  which  he  consid- 
ers as  necessary,  for  a  simple  punc- 
ture will  hardly  admit  the  evacuation 
of  the  pus,  and  an  incision  without  a 
preliminary  resection  is  more  dan- 
gerous and  less  efficacious.  Only 
pericardiotomy  was  successful  in 
acute  cases.  Two  cases  of  purulent 
pericarditis  terminated  in  death;  two 
cases  of  long-standing  sero-fibrinous 
pericarditis  were  only  ameliorated 
for  a  time,  but  in  the  fifth  case,  that 
of  a  girl  ten  years  of  age,  a  cure  fol- 


lowed. The  pericarditis  was  conse- 
quent upon  rheumatic  endocarditis. 
Deut,  Med,  Woch,;  Boston  Med,  and 
Surg,  Jour, 

Chronic  Rheumatism. — 
R     Sodium  ichthyol,  gr.  ij. 

Sodium  salicylate,  gr.  ij. 
Make  one  capsule  or  pill.      Three 
to  ten  daily,  two  hours  after  meals. 
Biedert,  Tobold^  Schlen^  Merck's  Ar- 
chives, 

Chronic  Rhinitis. — 

9     Cocaine  hydrochlorate,  gr.  2  J( . 

Camphor, 

Alum,  aagr.  i>i. 

Menthol,  gr.  yl^. 

Sugar,  gr.  i>i. 

Use  as  a  snuff. — Maraval^  Clinica 
Moderna, 

WiNTERGREBN  OiL  IN  CHOREA.-Luigi 

has  found  the  external  use  of  oil  of 
wintergreen  very  effective  in  the 
treatment  of  chorea.  He  applied 
the  oil  either  pure  or  in  combination 
with  vaselin  on  the  lower  and  up- 
per limbs  of  the  patient  alternately; 
and  afterward  covered  the  parts  with 
oiled  silk  to  prevent  evaporation. 
The  quantity  used  was  from  one 
and  a  half  to  two  and  a  half  drams. 
In  a  few  of  the  cases  he  gave  it  in- 
ternally as  well.  All  did  well  under 
this  treatment,  and  it  was  noted  that 
carbolic  acid  appeared  in  the  urine 
six  hours  after  each  dressing.  The 
author  strongly  recommends  its  use 
without  regard  to  the  presence  or 
absence  of  distinctly  rheumatic  symp- 
toms, and  particularly  in  cases  where 
other  salicylates  cannot  be  tolerated. 
Brit,  Med,  Jour,  Epit, 

Antiseborrhceic  Hair  Wash. — 
8     Chloralis, 

Ac.  tartarici,  aa  i. 
01.  ricini,  0.5. 
Spir.  vini  rect.,  ioo. 
Essentiae  flor.  aeth.,  9.5. 
— Eichoff,  Deut,  med,  Woch. 

Hyperidrosis  of  the  Hands. — 
3     Boracis, 

Acidi  salicyl,  aa  15. 

Acidi  boracici,  5. 

Glycerini, 

Alcohol,  dilut.,  aa  60. 
Sig.     Apply  three  times  a  day. 
Mode^  Med,  Rec, 
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Vaginismus.-Dt.  Tonvenaint  {J^ew 
Yorker  med.  Monatschrift)  advises 
the  following: 

S    Stront.  bromid., 

Potass,  bromid., 

Amnion,  bromid.,  aa  f  i^. 

Aqua  dest.,  |  8. 
M.    Sig.     Tablespoonful  twice  a 
day.    Or: 

9     Zinci  valerianate  gr.  {-. 

Qninin.  valerianat.,  gr.  i>i. 

Ext.  opii, 

Ext.  belladonnse,  aa  gr.  \. 
M.     Ft.  pil.   No.  I.     Sig.    Prom  3 
to  6  pills  daily. 
Locally: 
3     Ext.  kramerise,  gr.  i)^. 

Morphin.  hydrochlor.,  gr.^. 

01.  theobrom.,  3  i. 
Ft  suppos.  vaginal.    Or: 
B    Cocain.  hydrochlor,  gr.  3. 

Ext.  belladonnae,  gr.  i}i. 

Stronti  bromid.,  gr.  4. 

01.  theobrom.,  3  i)i' 
M.    Ft.  suppos.  vaginal. — Ex, 

• 

Bromoporm  in  Whooping-Cough. 
Moritz  Cohn,  of  Hamburg,  reports 
that  he  has  used  bromoform  for  six 
years,  and  with  varying  results. 
Some  cases  were  rapidly  cured, 
whereas  others,  although  considera- 
bly benefited,  required  a  long  time 
for  a  cure  to  be  obtained.  This  in- 
constancy of  action  is,  perhaps,  be- 
cause some  other  bacillus  than  that 
of  Ritter,  against  which  the  bromo- 
form is  not  so  effective,  caused  the 
disease.  At  times,  also,  there  may 
be  a  mixed  infection,  because  even 
Ritter  failed  to  make  cultures  in  all 
cases  of  the  bacilli  discovered  by 
him.  So  far  as  the  toxic  symptoms 
reported  to  follow  the  use  of  bromo- 
form are  concerned,  the  author  be- 
lieves them  to  be  largely  due  to  the 


method  of  exhibiting  the  drug,  as 
they  occur  but  seldom  when  not  too 
much  bromoform  is  given  at  a  time, 
and  when  the  preparation  is  given 
in  suitable  form.  A  combination 
that  has  given  the  author  the  best 
satisfaction  since  1892  is  the  follow- 
ing: 

B     Bromoform,  m  3-12. 

Absolute  alcohol,  m  10-40. 

Powdered  acacia,  3  iK"S« 

Distilled  water,  fl.  5  3>i. 

Syrup  orange,  fl.  5  ss. 
Dissolve  the  bromoform  in  the  al- 
cohol, triturate  carefully  with  acacia, 
and  add,  gradually,  the  distilled  wa- 
ter and  syrup. 

Doss. — One  to  two  teaspoonfuls 
every  two  hours.  Keep  in  a  dark 
bottle  and  shake  before  using. 

When  carefully  made  this  emulsion 
is  permanent — the  bromoform  does 
not  separate  out.  The  operations 
are  to  be  performed  as  quickly 
as  possible,  to  avoid  loss  of  brom- 
oform by  evaporation.  Should  the 
emulsion  be  too  sweet,  the  syrup 
may  be  replaced  by  water. — Therap. 
Monat, 

Liniment  for  Hemorrhoids: — 
9     Fl.  ext.  hamamelis, 

Fl.  ext.  hydrastis, 

Tinct.  benzoin  comp.,  aa  3  ij. 

Tinct.  belladonna,  3  ss. 

Carbolic  olive  oil,  sj<,  |  ss. 
M.    For  external  use. — Ex, 

Xeroform. — Dr.  Heinrich  Pasch- 
kis,  of  Vienna,  has  used  xeroform  in 
over  one  hundred  cases  of  the  most 
varied  kinds,  including  ulcerations 
of  all  sorts,  eczemas,  and  various 
other  skin  diseases. 

The  mode  of  application  was  very 
simple.  After  cleansing  the  surface 
of  the  ulcerations  with  a  wad  of  cot- 
ton the  xeroform  was  dusted  on  with 
a  camel-hair  brush,  two  to  four  lay- 
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ers  of  absorbent  gauze  placed  over 
it,  and  the  whole,  when  necessary, 
dressed  with  cotton  and  a  bandage. 
Bandaging  was  dispensed  with  when 
the  ulcerations  were  seated  upon  the 
glans,  the  inner  surface  of  the  pre- 
puce, or  the  sulcus  coronarins.  Bums 
yrere  dressed  in  exactly  the  same 
way.  In  eczemas  and  other  skin  dis- 
eases the  excoriated  areas  were 
either  treated  in  the  same  manner 
or  they  were  first  powdered  with  the 
xeroform  and  then  covered  with  ah 
indifferent  salve  or  Lassar's  paste. 
TAe  Med.  Bull, 

Salol  and  Cocaine  in  BuRNS.-Dr. 
Capitan  {Cronica  medica)  asserts  that 
the  following  ointment  suppresses 
pain  and  suppuration  in  bums  and 
promotes  hesding: 

5     Salol,  gr.  1 20. 

Cocaine  hydrochloride,  ^r.  ^}i. 
Vaseline,  gr.  900. 

Dr.  Capitan  uses  in  addition  com- 
presses moistened  with  solutions  of 
corrosive  sublimate  in  water  of  one- 
quarter  to  one-half  per  cent,  strength, 
or  of  borated  water,  one  to  fifty. — N. 
Y,  Med,  Jour, 

Gastro-Intestinal  Intoxication 
IN  Infants.  —  Perrier  {Annales  de 
mddecine  et  de  chirurgie  infantiles; 
Riforma  medico)  recommends  in  light 
forms,  unaccompanied  by  general 
phenomena,  such  as^vomitlng,  diar- 
rhoea,  tumid  abdomen,  stationary  or 
diminished  weight,  the  suspension 
of  milk,  substituting  for  it  boiled 
water,  or  slightly  alkaline  water,  rice 
water,  barley  water,  etc.  The  fol- 
lowing prescription  should  be  given: 

B    Benzonaphthol,  gr.  4>i-9. 

Salicylate  of  bismuth,  gr.  7j^- 

15. 
Syrup  of  orange  fiowers,  m  450. 

Mucilage  of  acacia,  m  1,350. 

M.  Sig.  A  teaspoonful  every  two 
hours. 

If  the  dejecta  are  fcetid,  infre- 
quent, and  if  there;  is  tympanites, 
give: 

9     Calomel,  gr.  ^-i>i. 
Sugar  of  milk,  gr.  lyi. 

In  those  forms  in  which  to  the 
before  mentioned  symptoms  are  add- 
ed fever,  fcetid  breath,  foul  tongue, 
thirst  and  a  loss  of  weight,  milk 
should  always  be  suspended,  water 
alone  being  given.    Gastric  and  in- 


testinal  lavage  with  boiled  water  or 
a  seven-tenths  per  cent,  saline  fluid 
should  be  practiced;  warm,  moist 
compresses  should  be  applied  to  the 
abdomen,  and  if  there  is  hypothermia 
hot  baths  should  be  given,  while 
tepid  or  cool  baths  should  be  used 
with  hypothermia.  Thirty  cubic 
centimetres  (about  four  hundred  and 
fifty  minims)  of  artificial  serum 
should  also  be  injected  every  three 
or  four  hours. — N,  Y,  Med.  four. 

Acute  Dysentery. — Sa'ndwith,  of 
Cairo,  advises  the  following  treat- 
.ment:    The  patient  is  to  stay  in  bed 
with  flannel  over  the  abdomen,  and 
placed    on   a   diet   of  boiled  milk, 
rice  water  and  seltzer,  plus  a  little 
whisky.    A  dose  of  salicylate  of  bis- 
muth, 15  grains,  is  given  every  four 
hours.    The  intestine  is  washed  out 
daily  with  a  quart  of  boric  acid  and 
starch  solution,  and  for  a  few  days 
daily  rectal  injections  are  made  with 
the  following  mixture: 
9     Cupri  sulphat,  gr.  xv. 
Tinct.  opii,  gttxv. 
Amyli,    5j. 
Aquae,  J  viij-Oij. 
M.    Sig.    For  one  rectal  injection. 
A  cocain  suppository  may  be  in- 
serted afterward  if  indicated. — North 
American  Practitioner, 

Temporary  Relief  of  Toothache. 
Ackland  ( Treatment^  Therapeutic 
Gazette)  recommends  that  the  gtun 
be  dried  and  painted  with  the  fol- 
lowing formula: 

9     Iodine  liniment,  m  j. 
Tinct  aconite,  m  j. 
Chloroform,  m  x. 
M. — Kansas  City  Med,  Rec. 

Infantile  Chorea. — 

9     Acidi  arseniosi^  gr.  iss. 
Aq.  dest.,  |  iij. 

M.  Sig.  Prom  one-half  teaspoon- 
ful to  seven  teaspoonf uls  a  day. 

According  to  Filaton  this  is  better 
tolerated  than  Fowler's  solution  or 
the  arsenate  of  soda.  Begin  with 
one-half  teaspoonful  for  a  child  of 
four  to  ten  years,  or  one  teaspoonful 
if  over  ten  years:  augment  the  daily 
dose  during  the  first  week,  diminish 
it  during  the  second,  and  so  on.  The 
maximum  daily  dose  lor  the  younger 
child  is  three  and  one-half  teaspoon- 
fuls,  for  the  older  double  this  quan- 
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tity.  If  not  borne  by  the  stomach, 
Pilaton  advises  the  nse  of  Fowler's 
solution  hypodermically  in  doses  of 
^  to  -^  of  a  grain. — Med.  News. 

HSMICRANI A  OF  GaSTRO-  InTKSTIN AL 

Origin. — ^The  Clinica  Moderna  gives 
the  following: 

9     Menthol  valerianate,  parts  v. 
Water,  parts  xxv. 
S]rr.  capillaria,  parts  xxx. 
M.    Sig.    Fifteen  drops  every  two 
hours. 

If  the  attacks  are  accompanied  by 
-contraction  of  the  pupil  use  the  fol- 
lowing : 

9     Caffeine  citrate, 
Menthol,  gr.  viiss. 
Quinine  sulphate,  gr.  xv. 
M.     Divide  into  ten  powders.  One 
to  be  taken  every  two  hours. 

If  the  pupils  are  dilated  a  little 
ether  may  be  inhaled. — N.  Y,  Med. 
Jour. 

Ox  Gall  in  Constipation. —  The 
Ther.  Monat,  quotes  Le  Monde  M/d.^ 
for  the  statement  that  Pfaff  speaks 
highly  of  ox  gall  in  chronic  constipa- 
tion due  to  the  weakened  peristalsis 
of  the  small  intestine.  He  uses  it  in 
pills  coated  with  salol  to  hinder  its 
absorption  by  the  stomach.  One  to 
two  grammes  pro  die  are  given  before 
meals. — The  Dominion  Med.  Mon. 

Chlorhydrate  of  Cocaine  and 
ITS  Solutions.  —  M.  C.  Jonas  (of 
Brussels).  The  following  are  a  few 
personal  observations  made  of  these 
solutions  and  their  preservation. 
First  solution: 

9     Chlorhyd.  of  cocaine,  ctgrm. 
0.25. 
Distilled  aq.,  gr.  10. 
Keeps  clear  for  four  days;  on  the 
fifth  day  solution  becomes  charged 
with  a  very  abundant  magma. 
Second  solution: 

9     Chlorhyd.  of  cocaine,  ctgrm. 
0.25. 
Pure  glycerine,  gr.  i. 
Distilled  aq.,  gr.  9. 
Keeps  clear  for  five  or  six  days  and 
ferments,  but  more  slowly  than  the 
preceding     solution;    magma     less 
abundant. 
Third  solution: 

9     Chlorhyd.  cocaine,  ctgrm.  0.25. 
Boric  acid,  cent.  0.15. 
Distilled  aq.,  gr.  10. 


Keeps  clear  longer  than  preceding; 
magma  less  intense. 
Fourth  solution: 

9     Chlorhyd.  cocaine,  ctgrm.  0.25 . 
Crystallized  phenic  acid,  cent. 
'  o.oi. 

Distilled  aq.,  gr.  10. 
Solution  remains  clear  and  unfer- 
mented  for  an  indefinite  time;  no 
magma. 
Fifth  solution : 

B    Chlorhyd.  cocaine,  ctgrm.  0.25. 
Salicylic  acid,  cent.  0.0 1. 
Distilled  aq.,  gr.  to. 
Solution  continues  perfectly  clear; 
no  fermentation  after  two  months' 
observation. — Med.  Times. 

Chloroform  for  Tapeworm. 
{Giorn.  Med.)  Caratii  has  used  chlor- 
oform in  many  cases  as  an  anthel- 
mintic; he  recommends  it  for  its 
prompt  action  and  its  almost  entire 
freedom  from  untoward  action.  He 
uses  it  as  follows: 

Chloroform,  iij-iv. 
Syrup,  XXXV. 

One  teaspoonful  every  two  hours, 
beginning  early  in  the  morning,  and 
one  hour  after  the  last  dose,  25-30 
grm.  castor  oil  is  given,  the  patient 
being  on  a  bland  diet.  He  claims 
to  have  thus  cured  cases  which  had 
resisted  the  action  of  f  elix  mas,  kosoo, 
etc. — TAe  Dominion  Medical  Month- 

ly- 

Antiseptic  Vaginal  Douche. — 
9     Naphthol  tf,  3. 

Alcohol,  26. 

Distilled  aq.,  1,000. 
M. 
Or: 
9     Betanaphthol,  5 . 

Alcohol,  30. 

Aq.  dest.  calid.,  ad  1,000. 
M. — Allgemeine  medicinische  Cen- 
tral'Zeitung. 

Pericarditis  in  Bright's  Disease. 
Bosc  (Nour.  Montpellier  M/d.)  con- 
cludes an  article  on  pericarditis  in 
Bright's  disease  with  the  following 
treatment: 

For  the  heart  complication,  dry 
cups  with  repeated  injections  of  ether, 
the  latter  remedy  being  sufficient  to 
control  the  dyspnoea. 

For  the  underlying  ursemia  purga- 
tive enemata,  wet  cups  over  the  kid- 
neys and  general  blood-letting,  fol- 
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lowed  by  intravenous   injection  of 
saline  solution. 

Not  too  much  is  to  be  expected 
from  the  above  regimen,  because  the 
double  intoxication  of  ursemia  and 
the  pneumococcus  renders  all  hope 
feeble. — Med.  Rev,  of  Revs. 

Hemorrhoids. — 
9     Ext.  hamamelidis  virgin., 
Ext.  hydrastis  canadensis, 
Tinct.  benzoini  comp.,  aa  i6. 
Tinct.  belladonnae,  4. 
01.  olivfie    carbolisati    (5  per 
cent.),  32. 
M.       Sig.      Local    application. — 
Adler^Jour,  de  Mid.  de  Paris, 

Volvulus  of  the  Stomach. — Berg 
(Centralb.  filr  Chir.)  describes  two 
cases  of  twisting  of  the  stomach  upon 
its  axis,  the  diagnosis  resting  not 
only  upon  the  symptoms  which  were 
present,  but  being  confirmed  by 
operation  and  the  course  of  the 
trouble  during  convalescence.  In 
both  instances  operation  was  per- 
formed with  entire  success.  From 
the  character  of  the  lesion  the  name 
volvulus  of  the  stomach  seems  a  suit- 
able one. — Ex. 

Acute  Diarrhcea. — 

9     Sodium  bicarbonate,  3  j. 

Aromatic  spirit  of  ammonia, 

311]. 
Comp.  tinct.  cardamom,  3  vi. 
Cinnamon  water,  \  vi. 

M.  Sig.  Two  tablespoonfuls  every 
two  or  three  hours. —  Yeo,  Med,  Rec, 

Cearin  a  New  Ointment  Base. — 
Issleib  describes  a  new  base  for 
ointments,  which  he  names  cearin, 
and  prepares  as  follows:  One  part 
of  white  camauba  wax  and  four  parts 
of  paraffin  are  fused  together,  and 
the.  mixture  constantly  stirred  until 
cool.  The  white  camauba  wax  em- 
ployed in  the  preparation  of  this  new 
base  consists  of  a  mixture  of  25 
parts  camauba  wax  and  75  parts  of 
ceresin  which  has  been  bleached.  It 
has  heretofore  not  been  possible  to 
obtain  a  white  mixture  which  con- 
tained such  a  high  percentage  of 
camauba  wax.  While  it  is  true  that 
mixtures  of  camauba  wax  and  bees- 
wax, in  any  proportion,  are  readily 
bleached,  their  mixtures  are  totally 
unfit  for  pharmaceutical  uses  on  ac- 


count of  a  tendency  on  the  part  of 
the  wax  to  become  rancid.  Bleached 
camauba  wax  is  found  on  the  market 
in  the  form  of  snow  white  blocks^ 
which,  being  saponified  only  with 
difficulty,  are  very  permanent.  It  is 
of  interest  to  note  that  wool  fat  con- 
tains two  constituents  common  to 
camauba  wax,  namely,  camaubic 
acid  and  camaubyl  alcohol. 

Cearin  prepared  in  accordance 
with  the  above  formula  presents  the 
appearance  of  a  snow  white,  fairly 
soft,  ointment-like  mass,  of  uniform 
consistence  throughout.  It  possesses 
the  necessary  degree  of  chemical 
constancy  to  make  it  available  as  & 
substitute  for  ung.  paraffini  (petrola- 
tum moUe,  U.  S.  P.).  Ointment  of 
potassium  iodide  without  thiosul- 
phate  ointment  of  red  mercuric  oxide 
and  tmg.  plumbi  p.  g.  (ceratum 
plumbi  subacetatis,  U.  S.  P.),  prepar- 
ed with  this  base  have  remained  un- 
altered for  over  one  year. 

The  advantage  of  most  importance 
that  it  possesses  over  the  tmg.  par- 
affini is  its  property  of  mixing  with 
and  holding  large  quantities  of  water. 
While  the  incorporation  of  water  to 
the  extent  of  from  three  to  five  per 
cent,  with  ung.  paraffini  is  only  ac- 
complished with  much  difficulty,  in 
the  case  of  cearin  the  incorporation 
of  from  15  to  18  per  cent  is  accom- 
plished with  ease.  This  immiscibility 
with  water  on  the  part  of  ung.  para- 
ffini serves  to  limit  its  use  for  phar- 
maceutical purposes  to  a  great  extent 
and  is  the  chief  reason  which  has  led 
to  the  employment  of  lanolin  in  its 
stead.  An  ointment  base  which 
possesses  the  property  of  assimilating 
15  to  18  per  cent,  of  water,  as  does 
cearin,  therefore,  fills  an  actual  want. 
This  is  instanced  in  the  case  of  ung. 
plumbi. — Affter,  Druggist  and  Fkar. 
Rec. 

Phthisical    Cough. — Murrell    re- 
commends the  following  in  the  hack- 
ing, irritable  cough  of  phthisis,  unat- 
tended with  much  expectoration: 
3     Codeine,  gr.  iv. 

Diluted  hydrochloric  acid,  3  s& 
Spir.  of  chloroform,  3  iss. 
Syr.  of  lemon,  |  j. 
Aq.,  ad  5  iv. 
Make  an  emulsion.    A  teaspoonful 
frequently,  when  cough  is  trouble- 
some.— Gaillard's  Med.  Jour. 
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To  Relieve  Neuralgia  of  Phthis- 
ical Patients. — Capitan  prescribes 
the  following  ointment.  A  very 
small  quantity  is  lightly  applied  and 
the  part  covered  with  some  imper- 
meable material  and  absorbent  cot- 
ton. The  application  must  be  dis- 
continued as  soon  as  the  skin  becomes 
even  slightly  reddened: 
9     Guaiacol, 

Methyl,  salicylatis,  aa  gr.  80. 

Ext.  belladonnSy  S^'  3}^- 

Ext.  opii,  gr.  4. 

Vaselin, 

Lanolin,  slslI}^. 

In  very  acute  cases,  menthol  (15 

grains),  antipyrin  (30  to  45  grains), 

or  bromid  of  potassium  (80  grains) 

.    may   be  added.  —  Gaillard's    Med, 

Jour. 

Chronic  Hypertrophic  Rhinitis. 
Maraval  (Clinica  moderna)  recom- 
mends saline  irrigation  of  the  nostrils 
to  cleanse  them,  repeated  several 
times  daily.  The  congested  condi- 
tion of  the  mucosa  is  to  be  met  with 
injections  of  a  one  to  three  per  cent, 
solution  of  nitrate  of  silver,  a  five  to 
twenty-five  per  cent,  solution  of  tri- 
chloracetic acid,  or  a  one  in  thirty 
solution  of  chloride  of  zinc. 

Immediate  relief  is  sought  by  tak- 
ing from  time  to  time  a  pinch  of  the 
following  snuff: 

3     Hydrochl.  of  cocaine,  gr.  2%, 

Camphor, 

Alum,  aa  gr.  1%, 

Menthol,  gr.  % . 

Sugar,  gr.  i>4. 
A.  Y.  Med.  J  our. 

Borax  in  Dysmenorrhcea. — Borax 
is  a  most  reliable  remedy  for  painful 
menstruation  with  spasmodic  con- 
traction on  the  first  day,  with  or 
without  nausea  or  colic,  or  whether 
the  subsequent  fiow  is  scanty  or  pro- 
fuse. A  powder  of  the  sixth  decimal 
trituration  every  night  during  the 
interval  is  generally  productive  of 
an  easy  period. — Louisville  Med,  Man. 

Locomotor  Ataxia. — 
9     Perri  lactatis,  3  ii-iv. 
Ext.  cinchonse,  3  i-  3  iv. 
Ext.  nucis  vomicae,  gr.  v-x  v. 
Ext.  gentianse,  q.  s. 
M.    Ft.  pil.  xl.    Sig.    One  or  two 
as  a  tonic  after  three  meals  daily. 
.     Erb,  Med,  Rec. 


Expectorant  Pills. — The  follow- 
ing  formulas  are  given  in  the  Cent, 
fur  gesammter  Therapie: 
9     Terpin  hydrate,  gr.  45. 
Powd.  licorice,  gr.  15. 
Ext.  of  licorice,  gr.  30. 
M.  ft.  pil.  No,  30,     Sig.    Two  pills 
t.  i.  d. 
.  B     Morphine  hydrochlorate,  gr.  j. 
Ipecac,  gr.  iij. 

Sulphurated  antimony,  gr.  v. 
Glycyrrhiza, 
Sugar,  aa  gr.  xxiv. 
M.  ft.  pil.  No.  30.    Two  pills  t.  i.  d. 
Gailtard*s  Med.  four. 

Typhoid  Fever. — The  four  most 
important  agents  are  feeding,  spong- 
ing, some  antiseptic,  like  aromatic 
sulphuric  acid,  and  tincture  of  digi- 
talis or  caffeine.  A  happy  result  of 
this  treatment  is  a  more  rapid  con- 
valescence than  is  secured  when 
feeding  is  not  crowded;  but  the 
course  of  the  disease  is  not  abridged 
in  many  cases. — Carter,  Ex. 

Painful  Swelling  of  the  Uterus. 

In  treating  painful  swelling  of  the 

cervical  portion,    Lutand    (Jour  de 

med.  de  Paris)  applies  the  following: 

I^     Tannin,  3  ]• 

Lycopodium,  3  iiss. 
Europhen,  3  v. 
Pulv.  opii  compos.,  gr.  xv. 
This  is  to  be  applied  through  a 
speculum  and  secured  with  a  cotton 
tampon. — Gaillard's  Med.  Jour. 

Ointment  for  Acne. — According 
to  the  Centralb,  fur  die  gesammt. 
Therapie^  von  Hebra  and    Ullman 
recommend  the  following: 
B    Subnitrate  of  bismuth, 
White  precipitate, 
Ichthyol,  aa  gr.  30. 
Purified  vaselin,  gr.  200. 
To  be  applied  externally. — G^ai/- 
lard's  Med.  Jour. 

To  Mask  Quinine. — 
K     Quininae  sulphat.,  4. 
Acidi  citrici,  10. 
Syr.  simp., 

Syr.  aurantii  flor.,  aa  10, 
Aq.  destillat.,  ad  c.c.  20. 
M.  Sig.  Ten  drops  in  fifty  grams 
of  water.  Add  three  grams  of 
sodium  bicarbonate  and  drink  during 
effervescence. — Ann,  deM^d.  et  Chir. 
Inf. 
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Vaginismus^ — 

9     Cocaine  hydrochl.,ctgnn.  o.  05- 
o.io. 
01.  theobromse,  grm.  5. 
Or: 
5     Pulv.  opii, 

Pulv.   belladonns,  aa  ct^jm. 

0.03. 
01.  theobroms,  grm.  5. 
Or: 

B     Morphinse  by  drochlorat,ctgrm . 
0.02-0.06. 
01.  theobromfis,  grm.  5. 
Or: 

B     Iodoform,  grm.  0.50-1. 
01.  theobromse,  grm.  5. 
Each  for  one  suppository. — Lata- 
dii'Lagrave^  Gaz,  Hebdotn, 

To  Destroy  Lice  and  Nits. — The 
oil  of  sassafras  will  destroy  all  vari- 
ties  of  pediculi  and  their  ova  with  a 
single  application.  Care  must  be 
taken  to  prevent  its  coming  in  con- 
tact with  mucous  membranes.  Any 
burning  from  this  cause  can  be  allay- 
ed in  a  few  minutes  by  pouring  on 
olive  oil. — Louisville  Med,  Man, 

Local  Application  for  Urticaria. 
The  following  local  application  is  re- 
commended  in    the   Gaz.  hebdoma- 
daire  de  m/d.  et  de  chir,: 
9     Distilled  aq.,  §  14^. 
Cherry-laurel  aq.,  3  12J4. 
Chloral,  gr.  75. 

Cocaine  hydrochloride,  gr.  135. 
Gaillards  Medical  Jour, 

EggCognac. — Take  the  yolks  of 
fifteen  eggs,  carefully  freed  from  the 
white,  and  place  in  a  quart  bottle 
with  ten  ounces  of  Benedictine. 
Shake  well  and  fill  up  the  bottle  with 
German  cognac  and  shake  thorough- 
ly again.  Or  add  thirty  centigrams 
of  vanilla  bean  to  twenty  grains  of 
simple  syrup  and  two  hundred  of  cog- 
nac and  let  stand  for  an  hour  or  more. 
Add  the  yolks  of  three  eggs,  beaten 
up  with  mucilage  of  gum  Arabic 
into  a  foam  and  finally  add  water  up 
to  two  hundred  cubic  centimetres. — 
Zeitschrift  /.  Krankenpflege. 

Toothache. — 
9     Camphor  vas., 

Chloral  hydrat.,  aa  gr.  75. 
Cocain.  hydrochlor.,  gr.  15. 
M.    Sig.    To  be  introduced  into 
the  tooth  cavity. — Ex, 


Deafness. — "In  conclusion  I  wonld 
add  a  few  words  on  some  recent  im- 
provements in  otology,  one  being 
the  use  of  thiosinamin  to  be  taken 
internally  for  the  relief  of  deafness 
of  the  usual  type.  I  have  found  it 
useful  in  some  cases  where  not  too 
far  gone.  Then  again  the  introduc- 
tion of  yeast  ferments  into  the  mid- 
dle ear  by  means  of  the  sjmnge  in 
cases  of  high  degree  of  deafness 
seems  to  promise  much  in  this  gen- 
erally hopeless  field  of  investigation 
and  practice." —  Spalding^  Jour,  of 
Med,  andSci, 

Tuberculosis  in  Children. — 
K     Balsam  of  Peru,  gr.  75. 
Cod  liver  oil,  3  2j^. 
Powd.  acacise,  gr.  75. 
Distilled  aq.,  §  2>^. 
Syr.  of  orange,  3  4. 
Dose,  teaspoonf ul  every  two  hours 
after    some   nourishment. — Schmey^ 
Ex, 

Nitro-Glycerin  as  a  Hemostatic 
IN  Hemoptysis. — According  to  the 
Clinica  moderna^  half  a  drop  of  a  one 
per  cent,  alcoholic  solution  of  nitro- 
glycerin in  a  little  water,  given  every 
half  hour,  arrests  intractable  hemop- 
tysis.— Louisville  Med,  Mon, 

Burns. — The  following  application 
quickly  relieves  the  pain  of  superfi- 
cial bums: 

9     Cocain,  gr.  v. 

Camphors  carbolat.,  f  ss. 
M.  et  adde: 

01.  olivae,  |  ss. 
Sig.    Apply.— -£';r. 

Neuritis. — 

B     Ammonium  bromide,  gr.  zv. 

Ammonium  salicylate,  gr.  ij. 

Sol.  of  potassium  arsenite,  m 

J. 
Simple  syr.,  m  v. 

Peppermint  aq.,  3  j. 

This  dose  to  be  given  every  three 

or  four  hours. — Pope^  Ex. 

Lumbago. — 

]$     Potassii  iodidi,  3  ss. 

Tinct.  opii  deod.,  3  ij. 

Spir.  lavandulde  comp.,  3  j. 

Spir.  setheris  nitrosi,  f  ss. 

Aq.  destillatae,  f  xij. 
M.    Sig.    Take  two  tablespoonfuls 
twice  daily. — Brodie,  Ex, 
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Headache  in  the  Gouty. — 
B    Potass,  carbonat.,  |  iss. 
Ammon.  carbonat.,  J  j. 
Tinct.  serpentarise,  |  ss. 
Aq.  camphorde,  |  iiiss. 
M.    Sig.    Add  an  ounce  to  half  an 
ounce  each  of  water  and  lemon  juice 
and  take  twice  or  three  times  dally. 
Ex. 

The  Mosquito  as  a  Factor  in  the 
Production  of  Malaria  in  Man. 
The  evidence  in  favor  of  contamina- 
tion by  suctional  insects  is  strong 
and  the  belief  that  the  mosquito  can 
thus  transmit  the  pathogenic  ele- 
ment of  malaria  is  every  day  gain- 
ing ground.  Two  years  ago  Manson 
produced  in  the  human  subject  at- 
tacks of  typical  malaria  by  the  im- 
bibition of  water  inoculated  from  the 
bodies  of  mosquitoes  which  had  bit- 
ten persons  suffering  at  the  time  from 
malarial  fever.  Drainage  of  the 
soil  causes  mosquitoes  to  disappear. 
They  fly  near  the  ground,  especially 
about  pools;  they  are  most  active  at 
night,  all  features  that  seem  to  as- 
sociate this  insect  with  malarial 
fevers.  They  are  bred  from  the  ^%^ 
to  the  larvse,  from  the  larvae  to  the 
nymphse.  from  which  emerge  the 
young  mosquitoes  in  marshy  places; 
hence  it  is  fair  to  assume  they  im- 
pregnate themselves  with  malarial 
germs.  In  the  Roman  malarial  dis- 
tricts who  protect  themselves  from 
the  bites  of  insects  suffer  less  than 
the  laborers  from  malaria.  In  au- 
tumn after  the  rains  the  mosquito  is 
very  prevalent  and  so  is  the  fever; 
both  diminish  at  the  same  time. 

We,  fortunately,  have  in  carbolic 
acid  an  excellent  preventive  agent 
against  the  mosquito.  The  use  of  a 
strong  carbolic  acid  soap  for  wash- 
ing purposes  suffices  when  insects 
are  not  numerous;  the  stronger  the 
odor  of  carbolic  acid  given  off  by  the 
skin  the  better.  In  malarial  regions, 
however,  especially  when  mosquitoes 
are  numerous,  the  protection  must 
be  increased  in  proportion.  This 
can  easily  be  done  by  dipping  the 
hands,  after  the  ablutions  are  over, 
into  a  bucketful  of  water  containing 
an  ounce  of  carbolic  acid,  and  pass- 
ing them,  while  wet,  over  the  face, 
neck  and  ears — any  portion  of  the 
body  that  may  be  exposed.  If  the 
points  thus  moistened  are  not  wiped 


the  water  will  evaporate,  leaving  a 
thin  film  of  carbolic  acid  over  the 
skin,  which  thoroughly '  protects  it 
until  completely  washed  off  by  the 
perspiration.  A  bucketful  of  such  a 
solution  is  sufficient  for  twenty.  If 
resorted  to  before  retiring  the  pro- 
tection usually  lasts  during  the 
sleeping  hours. 

When  carbolic  acid  is  not  availa- 
ble an  emulsion  of  common  kero- 
sene or  petroleum  is  an  excellent 
substitute,  the  fumes  of  the  pure  ar- 
ticle being  fatal  to  the  mosquito.  A 
few  drops  of  petroleum  held  in  any 
open  receptacle  a  few  inches  under 
the  insect  causes  the  latter  to  drop 
dead. 

The  mosquitoes,  their  larvae  and 
nymphae  infecting  small  pools  can 
easily  be  overcome  by  pouring  into 
each  sheet  of  water  a  quantity  rang- 
ing from  a  few  ounces  to  a  pint .  of 
petroleum.  This  gradually  spreads 
on  the  surface  and  the  local  supply 
of  insects  is,  at  least,  greatly  reduced. 
This  plan,  recently  tried  in  New  Jer- 
sey, has  been  found  very  effective. 

A  simpler  method  is  that  suggest- 
ed by  the  Public  Health  Journal^ 
which  states  the  mosquito  in  all  its 
phases  may  be  killed  by  contact  with 
the  most  minute  quantity  of  potas- 
sium permanganate.  A  i  to  1500 
solution  distributed  in  mosquito- 
haunted  marshes  or  grasses  will  ren- 
der the  development  of  the  larvae 
impossible;  while  a  handful  of  per- 
manganate will  oxidize  a  ten-acre 
swamp,  kill  its  embryo  insects  and 
keep  it  free  from  organic  matter  for 
thirty  days  at  a  cost  of  25  cents.  A 
single  pinch  of  permanganate  has 
killed  all  the  germs  in  a  thousand- 
gallon  tank. 

As  prophylactics  against  the  at- 
tacks of  insects  and  other  disease 
breeding  germs,  the  Zulus  and  the 
natives  of  many  tropical  coimtries 
anoint  their  bodies  with  fat.  Hence 
the  probable  explanation  of  the  prev- 
alent value  of  an  ointment  contain- 
ing %  drachm  to  the  ounce  of  beta- 
naphthol-which  also  greatly  reduces 
the  irritation  caused  by  the  bites  and 
stings  of  any  insect.  It  must  be 
said,  however,  that  the  sensation 
produced  by  a  coating  of  grease 
over  the  face  in  hot  weather  is  any- 
thing but  pleasant — at  least  for  a 
white  man. 
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Treatment. — For  the  treatment 
of  mosquito  bites  the  application  of 
aqua  ammonise  may  counteract  the 
infectious  principle,  but  this  is  doubt- 
ful, for  it  does  not  penetrate  the  tis- 
sues, as  did  the  insect's  bill.  At  any 
rate  it  reduces  the  sufiEering  if  ap- 
plied with  a  little  rag  and  left  in 
situ  a  few  moments. 
,  Menthol  sometimes  affords  con- 
siderable relief,  the  crystalline  solid 
or  camphoraceous  substance  being 
rubbed  over  the  surface. 

Neal  highly  recommends  the  fol- 
lowing mixture  for  local  applica- 
tions: 

S     Pulv.  ipecacuanha,  3  ss. 
Spir.  vini  rectif., 
Athens,  aa  I  ss. 

M. 

Ottinger  affirms  that  ammonia  is 
of  little  bene&t,  and  that  the  best  re- 
sults are  obtained  from  the  applica- 
tion of  ichthyol.  In  numerous  bites 
and  stings  of  flies,  gnats,  bees,  wasps, 
etc.,  he  found  that  it  quickly  and 
surely  caused  the  phenomena  of  in- 
flammation— which  he  attributes  to 
its  vasoconstrictor  action — to  sub- 
side. It  is  best  applied  pure  in 
pretty  thick  layer,  though  it  may  be 
used  in  the  form  of  an  ointment. 

Morris  also  suggests  painting  the 
bites  or  stings  with  a  saturated  so- 
lution of  either  camphor  or  salol  in 
ether;  or  a  mixture  of  30  grains  each 
of  salicylic  and  beuicoic  acids  in  7 
drachms  of  collodion,  may  be  tried. 

Brocq  and  Jacquet  recommend 
the  following  as  effective  for  the 
bites  of  fleas,  mosquitoes,  gnats, 
sand-flies,  mites,  etc. : 

Q     Camphorated    oil    of    chamo- 
mile, parts  100. 
Liq.  styrax,  parts  20. 
Peppermint  essence,  parts  5. 

M.    Apply. 

When  many  bites  have  caused  vio- 
lent local  tumefaction  and  conges- 
tion a  cold  lead- water  poultice  forms 
a  very  soothing  application.  Lemon 
juice  is  also  useful. — Monthly  Cycle- 
padia  of  Practical  Medicine, 

Purulent  Cystitis. — 
Q     Acidi  salicylici, 
Acidi  boracici,  aa  5. 
Aq.  fervidse,  ad  1,000. 
M.     Sig.      For  irrigation  of   the 
bladder. — Rabaw  and  Bourget,  Mem- 
orabilia. 


Acute  Rhinitis. — 
Q     Carbolic  acid. 

Ammonia  aq.,  aa  3  j. 

Alcohol,  3  iv. 

Aq.,  3  iiss. 
M.    Sig.    Inhale. — CentralbL  f,  d, 
ges.  Therapie, 

Excessive  Treatment  in  Disor- 
ders OF  Infants. — Prof.  Neumann, 
of  Berlin,  gives  the  following  warn- 
ings: I.  Do  not  bathe  the  infant 
and  thus  remove  the  vemix  caseosa, 
which  is  itself  aseptic.  The  first 
bath  should  be  given  after  the  nave] 
wound  has  healed  Avoid  too  much 
cleansing  of  the  mouth  of  the  infant 
by  rubbing  and  scrubbing  it  out. 
3.  Refrain  from  scarifying  the  gums 
with  the  idea  that  dentition  is  a 
pathologic  process. — Medical  Coun- 
cU. 

Typhoid. — 

5     Spir.  terebinth,  rect,  3  j. 

Spir.  juniper,  3  ss. 

Ext.  hamamelidis,  fl.,  \  ij. 

Pulv.  acacise,  \  iss. 

Aq.,  q.  s.  ad  \  vj. 
M.    Sig.      Dessertspoonful  every 
four  hours. — Christison^  Ex, 

Acute  Diarrhea. — 
K     Sodium  bicarbonate,  gr.  80. 
Aromatic   spir.    of   ammonia, 

fl.33. 
Comp.  tinct.  of  cardamons,  fl.  3 

6. 

Cinnamon  aq.,  fl.  1 6. 

Dose,  two  tablespoonfuls  every  two 

or  three  hours. — Louisville  Med,  Mon. 

Menthol  Collodion  for  Contu- 
sions.—The  Jour,  de  M,  de  P.  says 
this  is  recommended  by  Prof.  Name 
to  soothe  pain  and  accelerate  recov- 
ery. After  rigorous  antisepsis  and 
cleansing  of  the  contused  parts  with 
ether^  they  are  painted  once  or  twice 
a  day  with  a  mixture  24-27  grams 
of  collodion  with  6-8  grams  of  men- 
thol.—iV.  K  Poly. 

Tenderness  of  the  Gums. — 
B    Cocain.  hydrochlorat.,  gr.  ij. 
Chloroform,  m  xv. 
Glycerin.,  3  vj. 
Ess.  rosar.,  gtt.  vj. 
M.    Sig.     Apply  a  small  quantity 
to  the  painful  portion  of  the  gum. — 
£x. 
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Nkurasthvnia. — 
ft     Iron  lactate,  3  2. 

Iron  arsenate,  gr.  3. 

Bxt.  of  nuz  vomica,  gr.  7. 

Ext.  of  gentian,  gr.  45. 
Sig.      Divide  into  loo  pills.     Two 
pills  to  be  taken  three  times  a  day. — 


Iodine  in  Chronic  Eczema  of  the 
Hands. — The  Revista  de  Medicina  y 
Cirugia  Prdcticas^  quoting  the  Tfur- 
apeutischi  Monatshifte^  attributes  the 
following  formula  to  Edlefsen: 

ft     Iodine,  gr,  i}i. 

Potassium  iodide,  gr.  4. 
Glycerin,  gr.  i8o. 

M.  To  be  applied  every  night  and 
the  hands  covered  with  compresses. 
N.  y.  Med  Jour. 

Hepatic  Colic. — Fagio    {^Cr^ica 
m^dica)  recommends  the  following: 
ft     Chloroform  aq.,  m  1,350. 
Neutral  glycerin. 
Orange-flower  aq.,  aa  m  300. 
To  be  taken  in  three  doses  in  the 
course  of  two  or  three  hours. — Ex. 


rences.  Salicylic  acid  he  has  found 
to  fail  in  these  cases,  but  he  has  ob- 
tained good  results,  notably  in  the 
relief  of  dyspnea  and  edema  by  ad- 
ministering digitalis  and  diuretin. — 
Sem.  Med. 

Lactic  Acid  in  Gynecology. 
Dalch6  (cited  in  the  Gazette  hebdo- 
madaire  de  nUdecine  et  de  ckirurgie) 
on  the  theory  that  lactic  acid  is  the 
natural  antiseptic  of  the  vagina,  has 
made  use  of  it  in  leucorrhoea,  in  the 
form  of  this  solution: 

B     Lactic  acid,  parts  3. 
Glycerin,  parts  100. 

M.  Tampons  soaked  in  the  solu- 
tion are  packed  in  the  vagina.  He 
reports  good  results, — N.  Y.  Med. 
four. 

Uric  Acid  Diathesis  and  Nephri- 
tic Colic, — 

ft     Lithii  iodidi,  75. 

Mucil.  gum.  tragac.,  q.  s.  . 

Ft.  pil.  No.  50.  Sig.  One  pill 
three  times  a  day. — Ruhemann^  Med. 
Rec. 


Catarrh  of  the  Upper  Air-Pass- 
ages.— 

ft     Menthol,  parts  iv. 
Eucalyptol,  parts  iiss. 
Terpinol,  parts  ij. 
01.  Pinus  SylveStris,  part  j. 
A  few  drops  are  to  be  poured  into 
a  bottle  and  the  latter  heated  over 
an  alcohol  lamp.    The  bottle  will  be 
immediately  filled  with  balsamic  va- 
pors, which  the  patient  is  to  inhale. 
Kafemann,  Phila.  Med.  Jour. 

Vulvitis. — 

ft     Liq.  plumbi  subacetatis,  3  j. 
Tinct.  hyoscyami,  3  ij. 
Aq.  camphorse,  q.  s.  ad  |  viij. 
M.  et  ft.  lotio.     Sig.      Apply  con- 
stantly, tepid,  with  saturated  cloth. 
Waring^  Ex. 

Digitalis  in  Pericarditis. — Ba- 
ginsky,  in  his  Berlin  clinic,  has  found 
sixty  cases  of  pericarditis  in  chil- 
dren, of  which  twenty- four  were  of 
rheumatic  origin.  Careful  percus- 
sion is  necessary  to  diagnose  the 
condition.  It  is  rare  to  see  a  case  of 
polyarthritic  rheumatism  without 
involvement  of  the  heart,  and  the 
lesions  of  the  pericardium  are  pro- 
portionate to  the  number  of  recur- 


Labor  Complicated  With  Pla- 
centa PRiEviA. — After  labor  compli- 
cated with  placenta  previa,  the 
tincture  of  the  chloride  of  iron  in 
doses  not  exceeding  10  drops,  well 
diluted,  may  be  given  with  advan- 
tage. The  following  is  also  a  useful 
prescription: 

9    Tartrate  iron  and  potass,  gr.  60. 
Ext.  nux.  vom.,  gr.  3. 
Scale  pepsin,  gr.  30. 

In  30  capsules;  one  four  times 
daily  with  food. — Davis y  Louisville 
Med.  Mon. 

Granulating  Wounds. — An  oint- 
ment composed  of  10  per  cent,  bal- 
sam of  peru  in  vaseline,  to  which 
enough  cocaine  hydrochlorate  to 
make  4  per  cent,  has  been  added, 
makes  an  excellent  and  most  sooth- 
ing dressing  for  painful  granulating 
wounds. — Louisville  Med,  Mon. 

Bronchitis. — In  acute  bronchitis 
with  superabundant  secretion: 
B    Acidi  benzoici,  gr.  xv. 
Acidi  tannici,  gr.  xv. 
Morphin.  Hydrochlorat,  gr.  j. 
M.    Et.  ft.  pil.  No.  X. 
Sig.     One  pill  every  two  hours. 
Osertos,  El  Siglo  Medico. 
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Diuretic  for  Children. — 
9     Potassium  acetate. 

Potassium  nitrate,  aa  gr.  xv. 

Oxymel  of  squill, 

Comp.  syr.  of  sarisaparilla,  aa  3 

iiss. 
Inf.  of  juniper  berries,  §  ss-  § 
iiiss. 
Sig.    To  be  taken  during  the  day. 
Cambyy  Est, 

Nephrolithiasis.— Or.  Charles  G. 
Cumston,  of  Boston^  Mass.,  in  the 
International  Med.  Magazine^  says 
that  in  the  attempt  to  dissolve  renal 
concretions  by  alkalines  he  has  fre- 
quently ordered  the  following  com- 
bination with  apparently  happy  re- 
sults: 

Q     Sodii  phosphat., 

Sodii  bicarb.,  aa  45.0. 
Lithii  carbonat.,  lo.o. 

D.  in  scatul. 

Sig.  A  dessertspoonful  dissolved 
in  a  glass  of  water  thrice  daily. 

Danf  orth  speaks  most  highly  of  the 
potassium  citrate  in  the  dose  of  two 
grammes  every  three  or  four  hours, 
and  the  writer  has  prescribed  it  with 
good  results  as  follows: 

5     Potass,  citrat.,  i.oo. 
So4ii  bicarb.,  0.50. 
Lithii  carb.  efferves.,  0.25. 

In  chart.  No.  I.  D.  tal.  dos.  No.  xx. 

Sig.  Take  four  or  five  powders 
daily  in  a  glass  of  water. 

When  there  is  pyelitis  the  writer 
has  given  urotropin,  dose  50  centi- 
grammes in  water  several  times  daily 
on  account  of  its  real  antiseptic  pro- 
perties in  the  genito-urinary  tract,  or 
the  following  formula: 

9     Acidi  benzoic, 

Natrii  salicylat.,  aa  3.0. 
Aq.  chloroform,  90.0. 

M.  D.  Sig.  To  be  taken  in  four 
doses  during  the  day. 

For  severe  hematuria  we  have 
employed  f erripjrrin  in  several  cases 
with  a  satisfactory  outcome,  combin- 
ed as  follows: 

Q     Perripjrrini,  i.o. 

Tinct.  gentian,  comp.,  lo.o. 
Syr.  cort.  aurant.,  90.0. 

M.  D.  Sig.  Take  a  dessertspoon- 
ful every  two  hours. 

Or: 

R    Perri  albuminat.,  0.25. 
Acidi  tannici,  0.05. 
Sacchar.  alb.,  0.50. 

In  chart.  No.  I.  D.  tal.  dos.  No.  xv. 


D.  Sig.  Take  three  or  four  pow- 
ders daily  according  to  indications. 

A  cure  at  some  mineral  resort  is 
really  of  some  value  and  at  these 
places  the  advantages  of  producing^ 
oxidatioii  of  uric  acid  by  baths,  strict 
attention  to  diet  and  a  well-directed 
exercise,  tend  to  have  an  excellent 
action. — The  Med.  Bull. 

Elkctxjarv  for  Gouty  Rheuma- 
tism.— 
R    Sodium  salicylate,  grm.  30. 
Sodium  nitrate. 
Potassium  iodide,  aa  grm.  20. 
Colchicum  oxymel,  grm.  100. 
Rob  of  lappa,  gr.  300. 
P.  s.  a.    A  tablespoon  morning  and 
night  in  half   a   glass   of  alkaline 
water.    Continue  for  forty  days. — 
Baccelli^Jour.  Amer.  Med.  Asso. 

Traumatic  Rupture  of  the 
Urethra. —  C.  A.  Ljunggren  de- 
scribes in  the  Nordiskt  Med,  Arkiv. 
his  success  in  two  cases  of  traumatic 
rupture  of  the  urethra,  one  recent, 
the  other  old,  with  a  stricture,  ab- 
scesses and  fistula,  resulting  from 
a  fall  astride  a  beam.  In  both  there 
was  a  gap  of  several  centimeters, 
which  he  filled  by  substituting  the 
soft  parts  of  the  perineum  sutured 
around  a  permanent  sound  and 
drained. — Louisville  Med.  Man. 

Liniment  for  Neuralgia. — 
5     Ichthyol, 

Mercurial  ointment,  aa  3  j. 
Chloroform, 

Spir.  of  camphor,  aa  3  vj. 
^  Sig.    Shake  well  before  using  and 
rub  over  the  affected  part. — EuUh" 
burgy  Ex. 

Bronchitis  (Sub-Acute). — 
9     Antikamnia  (Genuine)  3  j. 

Ammon.  mur.,  3  iss. 

Tinct.  digitalii,  3  ij. 

Aquse  dest.,  q.  s.  ft.  |  iv. 
M.    Sig.    Teaspoonful  at  a  dose. 
Louisville  Med.  Man. 

Analgesic. — 

^     Codeine  sulphat.,  gr.  xxxij. 
Aromatic  spir.  of  ammonia,  3 

vj. 
Whiskey,  |  j. 
Syr.  of  orange  peel,  |  iv. 
Dose,  from  one  to  three  teaspoon- 
fuls  once  or  twice  daily.— /<?«^f,  Ex. 
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Temporary  Relief  of  Toothache. 
Ackland,  Ther.  Gaz,,  recommends 
that  the  gum  be  dried  and  painted 
with  the  following  formula: 

9     Iodine  liniment, 

Tinct.  of  aconite,  aa  m  j. 
Chloroform,  m  x! 

M. — Louisville  Mei,  Mon. 

4 

Favus. — Pirogoff '8  ointment: 
B     Potas.  carbon.,  8. 
Plor.  aulphur,  30. 
Tinct  iodi., 
Picis  liquid,  aa  100. 
Adipis,  200. 
M.     Ft  ungt. 

The  sulphur  and  tar  In  the  oint- 
ment act  as  antiparasitics,  the  iodin 
removes  the  hairs,  so  that  epilation 
is  unnecessary.  The  ointment  is  to 
be  spread  on  lint,  of  the  thickness 
of  a  knife  edge,  and  renewed  daily. 
After  the  ointment  has  been  used 
for  a  few  days,  a  slight  dermatitis  is 
developed,  which  may  be  treated 
with  Lassars'  paste.  The  time  of 
cure  of  favus  in  this  manner  is 
usually  eighteen  days. — Pediatrics. 

Tape  Worm. — 

Q     01.  tiglii,  gtt.  j. 

Chloroform,  gtt.  xx. 
Glycerine,  I  j. 
M.     Sig.    Give  at  night  on  empty 
stomach;  on  the  following  morning 
give  a  dose  of  castor  oil. — Med.  Rec. 

Treatment  of  Prostatitis  With 
Hot  Water  and  Potassium  Perman- 
ganate.— Abeille^  of  Nantes,  has 
been  very  SuccessiEul  with  an  ori^nal 
treatment  of  gonorrboeal  prostatitis, 
which  he  describes  as  follows  in  the 
Revue  din.  d"  And.  et  de  Gyn.  After 
securing  anaesthesia  of  the  urethra 
with  cocaine  he  introduces  aNelaton 
sound  No.  12,  and  connects  it  with  a 
reservoir  containing  potassium  per- 
manganate at  I  per  4,000  or  i  per 
a^oco,  according  to  the  ability  of  the 
urethra  to  support  it,  at  a  tempera- 
ture of  3S«^  to  38«»  C.  The  liquid 
passes  through  the  sound  up  to  the 
sphincter  and  flows  out  between  it 
and  the  walls  of  the  canal.  When 
the  penile  portion  is  thus  well  irri- 
gated, the  sound  is  inserted  through 
the  sphincter,  without  interrupting 
the  flow  of  the  liquid,  and  the  blad- 
der receives  the  same  cleansing.  If 
there  is  a  strong  desire  to  urinate. 


the  urine  can  pass  out  through  the 
sound.  With  this  treatment  Abeille 
has  aborted  many  a  case  of  prosta- 
titis which  would  have  suppurated  if 
left  to  itself. — Revue  Internal  de  Med. 
et  de  Chir. 

Tincture    of    Iodine    in    Acute 

GaSTRO-^EnTERIC  lNFECTIONS.-GrOSCh 

uses  the  following  formula  in  cases 
of  acute  infectious  gastro- enteritis, 
accompanied  by  vomiting,  purulent 
dejecta,  pains  in  the  head  and  limbs, 
etc.: 

< 

K    Tinct.  of  iodine,  gtt.  15-18. 
Simple  syr.,  gr.  300. 
Distilled  aq.,  to  make  1 5. 
M.    One  tablespoonful  every  one 
or  two  hours,  or  three  times  daily, 
according  to  the  gravity  of  the  dis- 
ease. — N.  Y.  Med.  Jour. 

Chronic   Myringitis. — M.  Stetter 
employs,  as  an  external  remedy: 
R    Sozoidol,  gr.  iv. 

Absolute  alcohol,  m  xv. 

Castor  ol.,  3  iiss. 
M. — St.  Louis  Clinique. 

The  Creosote  treatment  with 
Children.  —  Hock  ( Wiener  Med. 
Blat.;  Centralbl.  fuer  Inner e  Med.) 
uses  creosote  not  only  in  tuberculosis 
but  also  for  persistent  catarrhal 
phenomena  after  measles  and  whoop- 
ing-cough, according  to  the  follow- 
ing prescription: 

R    Creosote,  gr.  15, 
Cod  liver  oil,  1 3. 
Sacch.,  gr.  1^. 

M.  Sig.  From  two  teaspoonfuls 
to  three  tablespoonfuls  to  be  taken 
daily. — Ex. 

Convulsions  in  Children. — Simon 
gives  purgatives  after  the  following 
formula: 

9     Sod.  sulfur.,  xo. 
Sennss  f ol.  pulv.,  8. 
Mel.  commune,  21. 
Aqua  distill.,  150. 

M. 

In  children  under  two  years  of  age 
enemata  containing  logrm.of  Glau->- 
ber  salts  in  a  mixture  of  olive  oil  and 
glycerine  in  150  grm.  of  water,  are 
to  be  administered.  Simon  also  rec- 
ommends the  inhalation  of  ether, 
the  use  of  mustard  baths,  and  in- 
ternally bromide  of  potassium  and 
ether  in  sugar  water.— /ewr.  de  med. 
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Gastric  Neuralgia. — 
9     Chloral,  gr.  ij. 

Sodii  hyposulph.,  gr.  v. 

Aq.  mentbs  pip.,  3  j. 
M.    Sig.    One  dose. — Hare^  Ex, 

Snuff  for  OziCNA. — 
B    Powd.  charcoal, 

Powd.  cinchona,  aa  3  iv. 

Powd.  myrrh,  3  vj. 
Louisville  Med,  Man, 

Vomiting  of  Uterine  Origin. — ^ 
9     Menthol,  gr.  vj. 
Elixir  pepsinse,  \  j. 
Tinct.  opii,  3ij. 
Louisville  Med,  Man. 

Eggs  IN  Therapeutics. — The^^frf- 
ical  Record  ^^^s  the  following  ways 
of  using  eggs  in  therapeutics: 

A  mustard  plaster  made  with  the 
white  of  an  e^Z  will  not  leave  a 
blister. 

A  raw  ^gg  taken  immediately  will 
carry  dovm  a  fish  bone  that  cannot 
be  gotten  up  from  the  throat. 

The  white  skin  that  lines  the  shell 
of  an  egg  is  a  useful  application  for 
a  boil. 

White  of  ^gg  beaten  with  loaf 
sugar  and  lemon  will  cure  hoarse- 
ness— a  teaspoonful  taken  once  an 
hour. 

An  tgg  added  to  the  morning  cup 
of  coffee  makes  a  good  tonic. 

A  raw  ^gg  with  the  yolk  unbroken 
in  a  glass  of  wine  is  good  for  conva- 
lescents.— Ex, 

Bronchitis. — 
9     Terpinol, 

Sodium  benzoate,  aa  gr.  ij. 

Milk-sugar,  q.  s. 
Sig.     For  one  pill.      Prom  six  to 
twelve  to  be  taken  daily. — Ex, 

Relaxation  of  Uvula. — 

R     Acid  tannic,  §  ss. 
Glycerin,  fl.  ?  ij. 

M.  Sig.  Apply  with  a  camel's 
hair  brush. — Hillier^  Louisville  Med. 
Mon, 

Epitheliomata  of  Slight  Ex- 
tent.— 

K     Resorcin,  3ss. 

Potass,  chlor.,  3  iiss. 
Aq.  dest.,  f  x. 
M.    Sig.     Apply  frequently  as  a 
wash. — Brocqy  Louisville  Med,  Mon, 


Tinea  Sycosis. — 
R     Sulphuris,  3  j-ij. 

OL  rosse,  gtt.  v. 

Vaselini,  §  j. 
M.    Sig.    Use  locally. — Louisville 
Med.  Mon, 


Articular  Rheumatism. — 
9     Acidi  salicylici, 

Ol.  terebinthins,  aa  to. 

Lanolin,  30. 

Ungt.  parafini.  50. 
M.  Sig.  Apply  externally.— 
ssen,  Med.  Rec. 

Croupous  Conjunctivitis. — 
9     Acidi  carbolici,  i. 

Cocainse  muriat,  0.3. 

Glycerini  puri,  30. 
Sig.     Apply    externally. 
Med,  Rec, 


Laxative  Pills  for  Children. — 
9     Ext.  case,  sagrad,  2. 

Ext.  franguls,  i. 

Pulv.  aloes, 

Pulv.  gentian,  aa  4. 
M.  ft.  pil.  No.  80.    Sig.     1-4  pills 
at  night. — Pruys,  Med,  Rec, 

Nerve  Pain. — 

9     Syrup  thebaic,  50. 

Tinct.  camphor,  gtt  30. 

Chloral,  hydrat.,  2. 

Aq.  chloroformi  saturat,  120. 
Sig.      Tablespoonful  every  two  or 
three  hours. — Holz^  Med.  Rec. 

Chapped  Hands. — 
K     Menthol,  part  i. 

Salol,  parts  2. 

Olive  ol.,  parts  3. 

Lanolin,  parts  80. 
Apply  twice  daily.  —  Ritterband^ 
Merck's  Archives, 

Alpha-N aphthol  in  Typhoid 
Fever. — ^Alpha-naphthol  as  a  germi- 
cidal agent  is  three  times  as  power- 
ful as  beta-naphthol.  Has  been  used 
with  decided  advantage  in  typhoid 
fever  in  doses  of  from  7  to  15  grains. 
It  is  claimed  to  shorten  the  duration 
of  the  disease. — Louisville  Med,  Mon, 

Analgesic  in  Myelitis. — 

9     Ichthyol,  0.50. 
Aq.  destil.,  10. 

M.  Sig.  Inject  one  cubic  centi- 
metre every  second  day. — Dujardin- 
BeaumetM^  Med,  Rec, 
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Ohronic  Pharyngitis. — 
9     Acidi  tannici,  2. 

Aq.  font.,  200. 

Spir.  frumenti, 

Syr.  diacodii,  aa  10. 
Or: 
9    Alum,  3. 

Aqtxa  font.,  200. 

Sjnrupi,  ao. 
Sig.    Use  as  a  gargle. — Schrotter^ 
Med.  Rec. 

Beer  Yeast  in  Diabetes. — The 
^iet  can  be  varied  in  diabetes  if  two 
or  three  tablespoonfuls  of  beeryeast 
are  taken  during  the  day  at  meals, 
disguised  in  beer  or  white  wine 
{Gets.  Med.  de  Liebe).  It  promotes 
assimilation  and  destroys  the  sugar 
derived  from  the  food,  while  pre- 
venting the  accidents  that  follow  an 
exclusive  meat  diet.  It  is  especially 
useful  in  cases  in  which  the  sugar  is 
chielSy  derived  from  the  food,  but  is 
beneficial  in  all.  It  should  be  dis- 
-continued  for  a  few  days  from  time 
to  time,  or  less  taken  every  three  or 
four  days. — Atlantic  Medical  Weekly. 

Epilepsy. — 
9     Zinci  oxidi,  0.3-1. 
Ext.  belladon.,  o.i. 
Pulv.  rad.  valerianse, 
Sacch.  alb.,  aas. 
M.  f.  pulv.     Div.  in  dos.  acq.  No.  x. 
Sig:  One  powder  t.  i.  d. — Nothnagel^ 
Med.  Rec. 

Oil  of  Wintergreen  in  Gyna- 
<:oLOGY. — At  a  meeting  of  the  Paris 
Obstetrical  and  Gynaecological  So- 
ciety M.  Jouin  reported  that  he  had 
treated  metritis  and  its  various  com- 
plications, but  more  particularly 
gonorrhoeal  endotrachelitis,  by  means 
of  applications  of  oil  of  wintergreen, 
and  with  success.  He  stated  that  in 
some  cases  the  medicament  has  found 
its  way  into  the  Fallopian  tubes  and 
cured  old  cases  of  salpingitis. — N. 
Y.  Med.  Jour. 

To  Disguise  the  Taste  or  Quin- 
ine.— 

ft    Quinine  sulphate,  gr.  iiss~x. 
Syr.  of  rose  leaves,  3  j. 

The  syrup  of  rose  leaves  is  made 
by  mixing  one  part  of  the  fluid  ex- 
tract of  rosa  centifolia  with  three 
parts  of  simple  syrup.— Gates ^  Med. 
Rec. 


To  Mare  Plaster-of-Paris  Set 
Rapidly. — It  has  been  found  by  ex- 
periment that  where  it  is  of  import- 
ance to  make  plaster-of- Paris  set 
rapidly  it  should  be  mixed  with  a  5 
per  cent,  solution  of  common  salt, 
and  this  may  be  made  roughly  by 
adding  a  tablespoonful  of  salt  to  a 
pint  of  water. — Ex. 

Putrid  Bronchitis. — 
R    01.  terebinthin,  0.5-2. 

Aquse  dest,  100. 
Or: 
B    Aquse  picis,  5-50. 

Aqus  dest.,  100. 
Or: 
9     Acidi,  carbolici,  0.5-1. 

Aquse  dest,  100. 
Sig.    For  vcih2\9X\oxi.—Nothnagel, 
Med.  Rec. 

Bronchitis. — 
9     Creosot.,  8. 

Sapon.  amygdal.,  q.  s. 
Pt.  pil.  No.  80.     Sig.    8  to  10  pills 
daily.— Z^<w,  Med.  Rec. 

Strychnine  in  Asphyxia  Neona- 
torum.—Dr.  Henry  S.  Fry  (Ameri- 
can  Journal  oj  Obstetrics;  Clinical 
Review)  recommends  from  practical 
experience  hypodermic  injections  of 
j^  of  a  grain  of  strychnine,  on  the 
principle  that  it  is  our  most  power- 
ful remedy  in  surgical  shock,  and 
'  should  therefore  be  equally  valuable 
in  the  grave  form  of  asphyxia  neon- 
atorum, which  is  really  a  form  of 
shock.— AT.  Y.Med. Jour. 

Obstinate  Cases  or  Herpes. — 
ft     Boric  acid,  3  ij. 

Absolute  alcohol,  |  j. 
Rose  water,  §  vj. 
Dilute  with  equal  parts  of  boiling 
water  and  use  as  a  lotion  several 
times  a  day. 

9     Calomel,  gr.  xx. 

Bismuth  subgallate,  gr.  xxx. 
Bismuth  subnitrate,  3  j. 
Use  as  a  dusting  powder. — Oppen- 
heimer^  M,ed.  Rec. 

Oz^NA. — 

9     Creosoti,  5. 

Alcoholis  (70  per  cent),  10. 
Glycerini  puri,  40. 
M.    Sig.    Apply  with  tampon  to 
QXMsts.—Ferreri,  Archivio  Italiano  di 
Laringologia. 
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Catarrhal  Jaundice  in  Children. 
Dr.  Com  by  recommends  the  follow- 
ing treatment  for  this  condition: 

1.  Absolute  milk  diet. 

2.  Calomel,  x-6  grain  three  times 
a  day  during  one  week, 

3.  An  enema  every  morning  with 
warm  water. 

4.  Od  discontinuing  the  calomel, 
one  powder  three  times  a  day  of  the 
following  combination: 

9     Sodium  bicarbonate. 
Calcined  magnesia, 
Benzo-naphtol,  aa  gr.  iiss. 
Powd.  nux  vomica,  gr.  j-vj. 
Louisville  Med,  Mon, 

Strychnine  in  Alcoholic  Neuri- 
tis.— E.  R.  Houghton  {Med.  Rec) 
cites  the  case  of  a  young  man  suffer- 
ing from  alcoholic  neuritis  for  which 
he  was  treated  ineffectually  for  over 
a  month.  Finally  he  was  put  on  i-io 
grain  strychnine  four  times  a  day, 
and  improvement  began  at  once. 
Two  weeks  after  this  treatment  was 
begun  the  patient  was  about  on 
crutches,  and  in  two  weeks  more 
walking  about.  At  the  present  time 
(two  years  later)  he  is  entirely  well. 
Merck's  Archives, 

Burns. — The  Gas,  hebdomadaire  de 
med,  et  de  chir,,  credits  the  following 
to  Lucas-Championniere: — 
K     Retinol  or  vaseline,  parts  400. 
01,  of  thyme, 
01.  of  origanum, 
01.  of  vervain, 
01.  of  geranium,  aa  part  j. 
Sodium  naphthol  (microddine) 
parts  iv-xij. 
M. — Louisville  Med.  Mon, 

Kennrle's  Vegetable  Worm 
Syrup. — Upon  examination  we  find 
that  it  is  put  up  in  an  oval  green 
bottle,  containing  4^^  fluid  ounces  of 
an  opaque,  yellowish-brown,  thin, 
syrupy  liquid  of  slightly  acid  reaction. 
According  to  our  examination  each 
bottle  contains: 

9     Santonine,  gr.  27. 

01.  sassafras,  m  i. 

Alcohol, 

Fl.  ext.  pink-root,  aa  fl.  5  2. 

Fl.  ext.  dandelion,  fl.  S  >i. 

PI.  ext.  golden  seal,  fl.  S  K  • 

Molasses,  fl.  §  >^. 
The  santonine  in  a  finely  triturated 
condition. — Louisville  Med,  Mon, 


Chronic  Malaria. — For  the  cleans- 
ing of  the  chylopoietic  system  in 
chronic  malaria  do  not  use  calomel 
or  blue  mass,  but  reserve  their  use 
for  the  acute  forms  of  malaria.  The 
aloin,  belladonna,  strychnine  and 
ipecac  pill,  cascara  sagrada  mixture, 
or  one  of  the  following  will  give  good 
results: 

9    .  Magnesia  sulph.,  |  iij. 
Ac.  sulphuric  dilut,  3  iij. 
Ext.  licorice,  3  j. 
Boiling  ac,  Oj. 
.  M.    Sig.    Two  or  more  teaspoon- 
f uls  with  water. 

9     Podophyllin,  gr.  j. 
Leptandrin,  gr.  i j . 
Iridin,  gr.  j. 
Ext.  nux  vom.,  gr,  ij. 
Capsicum,  gr.  j. 
M.    Ft.  pil.  40.    Sig.    One  or  two 
three  times  a  day. — Louisville  Med, 
Mon, 

Analgesic — 

9     Antikamnia  (genuine)  3  j. 
Caffeine  cit.,  gr.  iij. 

M.  ft.  caps.  No.  XII  (dry).  Sig.  One 
every  hour  or  two. — Louisville  Med, 
Monthly, 

Local  lNFLAMMATiONS.-The/iV/^r- 
nationaljour,  of  Surg,  says :  In  place 
of  the  old  fashioned  lead  lotion  use 
Burow's  solution,  which  is  more  efiE- 
cient  and  agreeable.  Its  formula  is 
as  follows: 

9     Acetate  of  lead  (crystallized), 

^  ... 
3113. 

Alum,  I  j. 

Aq.,  S  xij. 
Mix  well  and  filter  and  before  use 
dilute  with  four  parts  of  water.  Com- 
presses of  gauze  soaked  in  this  solu- 
tion are  very  serviceable  in  the  treat- 
ment of  local  inflammations,  subdu- 
ing swelling  and  alleviating  pain. — 
The  Med,  Bull, 

ANiEMIA. — 

R     Antikamnia,  quinine  and  salol 

tablets,  No.  xxiv. 
Sig.  One  four  times  a  day. — Louis- 
ville Medical  Monthly, 

Myringitis  Chronica  Sicca. — 
9     Acidi  sozoiod.,  0.25. 
Alcohol  abs.,  i. 
01,  ricini,  10. 
Sig.     External  use. — Stetter,  Med, 
Rec, 
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Diphtheria.— 
9     Qain.  snlph.,  gr.  24. 
Potass,  chlorat,  gr.  96. 
Tinct.  feni  chlor.,  3  a. 
Syr.  zingiberis,  5  a. 
Aq.y  q.  8.  ad  §  6. 
M.    Sig.  One  dram  in  water  every 
two  hours  for  a  child  of  six  to  ten 
years. 

9     Potass,  chlorat.,  3  ij. 

Acid,  hydrochloric,  3  (I)j. 
M.  et  adde: 

Tinct.  f  erri  chlorid.,  3  iv. 
Aq.  dest.,  q.  s.  ad  |  yiij. 
M.    Sig.     One  dram  every   two 
honrs. 

B     Acidi  lactici,  3  i j . 

Aq.  dest.,  |  v. 
M.    Sig.    Apply  by  means  of  a 
spray  or  mop.     (To  dissolve  the  ex* 
udation.). — Louisville  Med.  Man. 

Nitroglycerin. — It  is  an  excellent 
stimnlant  in  syncope,  in  threatening 
heart  failure,  or  collapse  from  var- 
ious causes';  in  acute  lobar  pneu* 
inonia,  used  early  enough  and  bold<^« 
ly  enough,  it  may  render  venesec- 
tions unnecessary,  and  its  skillful 
use  often  aids  recovery  from  appar- 
ently desperate  conditions.  It  is 
useful  in  chronic  interstitial  nephri- 
tis, in  conditions  of  arterial  fibrosis 
andL  atheroma,  in  gout  and  rheuma- 
toid arthritis,  and  sometimes  in  an- 
emia, chlorosis  and  the  anaemia  of 
tuberculosis.  In  the  management 
of  cases  of  muscular  and  valvular 
diseases  of  the  heart  it  finds  a  wide 
field  of  usefulness;  in  dilatation  it 
may  be  used  with  digitalis;  in  fatty 
heart  it  may  be  used  without  any 
other  drug;  in  case  of  mitral  lesion 
it  may  be  conjoined  with  digitalis, 
strophanthus,  spartein  and  the  like; 
in  cases  of  aortic  lesion,  atropin, 
strychnin  and  caffein  may  be  used 
with  it— PAila.  Poly. 

Laryngitis. — 

K    Ichthyol,  part  j. 

Distilled  aq.,  parts  ix. 
Spray  with  an  atomizer  and  inhale. 
Lange^  Merck's  Archives. 

Hysteria. — 

3     Camphor,  monobrom., 
Ext.  valerian,  aa  3. 

M.  Ft.  pil.  No.  XXX.  Obduc.  fol. 
argent.  Sig.  One  pill  three  times 
a  day. — Krafft-Ebing^  Med.  Rec. 


Instant  Relief  of  After  Pains. 
According  to  Winterbum,  in  mapy 
cases  a  nice  warm  meal  is  better 
than  any  medicine;  still,  where  the 
pains  are  exhaustingly  severe,  I 
turn  to  amyl  nitrite.  This  potent 
drug  is  a  very  efficient  controller  of 
after  pains,  and,  used  cautiously,  I 
see  no  reason  to  apprehend  harm 
from  it.  A  neat  way  of  using  it 
is  to  saturate  a  small  piece  of  tis- 
sue paper  with  5  or  6  drops,  stuflE 
this  into  a  two- drachm  vial  and  re- 
quest the  patient  to  inhale  the  odor 
when  she  feels  the  pain  coming  on. 
It  acts  with  magical  celerity. — LouiS" 
ville  Med.  Mon. 

Chafing. — 

9     Sozoidole-potassinm, 

Petrolatum,  aa  part  j. 

Lanolin,  parts  viij. 
Apply.-5rAwarjr,  Merck^s  Archives. 

NEURALGiA.^The  Clinica  Mod- 
erna  recommends  the  following: 

9     Bxt.  cannabis  indie  a,  gr.  lyi. 
Salicylic  acid,  gr.  75. 

M.  Sig.  Make  into  ten  powders. 
Two  or  three  powders  to  be  taken 
daily.— AT.  Y.  Med.  Jour. 

Whooping-Cough. — 
R    Bromoform,  gtt  40. 
Rectified  Spirit,  fl.  3  4. 
Distilled  water,  fl.  3  i . 
Syr.  tolu,  q.  s.  ad  fl.  §  3. 
M.    Sig.     One  fluid  ounce  in  wa- 
ter  every   three   hours. — Monatsh^ 
Louisville  Med.  Mon. 

Vomiting. — Deying  and  Bricemar- 
et  have  found  that  a  tincture  of  Ice- 
land moss  (one  part  of  moss  to  five 
of  eighty  per  cent  alcohol)  was 
markedly  efficacious  in  arresting 
vomiting  in  numerous  cases  in  which 
emesis  resulted  from  various  morbid 
states.  The  dose  given  was  from 
thirty  to  fifty  drops.  The  authors 
have  not  had  the  opportunity  of 
trying  the  remedy  in  the  sickness  of 
pregnancy. — Ex. 

Alopecia. 

9     Acidi  salicylici,  a. 
Spir.  vini,  100. 
Spir.  lavand., 
Spir.  coloniens,  aa  50. 

M.  Sig.  Apply  to  aflEected  region 
twice  Asaly.— Kaposi,  Med.  Rec. 
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Uric  Acid  Diathesis. — Dr.  N.  A. 
Olive,  of  Waco,  Texas,  says  in  the 
Texas  Medical  Journal  that  the  fol- 
lowing has  been  useful  in  his  prac- 
tice: 

B    Acid,  salicylic,  3  iij. 
Potass,  acet.,  3  v. 
Aq.  dest.,  q.  s.  |  iv. 

M.  Ft  sol.  Sig.  Take  a  tea- 
spoonful  in  water  every  four  hours. 
Med.  World. 

Hbmorrhags  in  Typhoid  Fever. 
After  a  hemorrhage  has  taken  place 
the  blood  as  a  rule  is  not  all  expell- 
ed, and  part  remains  in  the  colon  or 
at  the  ileocfiecal  valve.  Blood  is  a 
fruitful  soil  for  the  development  of 
bacterial  growth,  and  if  allowed  to 
remain  aids  in  the  further  develop- 
ment of  the  poison.  Do  you  think 
any  harm  will  come  to  the  patient 
"by  these  clots  being  washed  out?  In- 
stead of  giving  opium  or  any  other 
drug  to  bind  up  the  bowels  and  se- 
cretions, I  have  been  in  the  habit  for 
the  past  few  years  of  following  an 
entirely  opposite  course.  I  give 
something  to  move  the  bowels,  gen- 
erally a  saline,  and  wash  out  the 
colon  with  ice  water.  By  this  plan 
I  clear  out  the  alimentary  canal, 
fcarry  off  the  clots  of  blood  and  what- 
ever other  substance  there  may  be, 
relax  all  tension  upon  the  bowel;  and 
I  have  not  had  much  secondary  hem- 
orrhage to  contend  ynihi^McCor- 
jmick^  The  Therapeutic  Gazette. 

Epithelioma. — 

Jft    Acidi  arseniosi,  i. 

Alcoholis, 

Aq.  dest,  aa  75. 
M.     Sig.     External  M^e.—Badal^ 
Med.  Rec. 

Hemorrhage.— An  able  surgeon 
never  fears  hemorrhage  from  an  open 
wound.  It  is  in  them  a  frank  enemy. 
Concealed  hemorrhage  is  the  thief 
that  comes  in  the  night  In  large 
dissections  ligate  the  larger  central 
vessels  in  the  wound  so  far  as  possi- 
ble, and  many  bleeding  points  may 
be  checked  by  a  single  ligation. 
Keetiy  Ex, 

Boils. — 

9     Ungt.  stramonii, 
Ungt.  resin,  aa  p.  se. 
Med.  Rec. 


Treatment  of  Uremic  Attacks. 
Use  hypodermoclysis  provided  the 
symptoms  are  not  pressing  and  there 
is  no  trouble  with  absorption  because 
of  oedema;  when  the  danger  is  press- 
ing, or  oedema  is  present,  even  in  a 
veiy  slight  degree,  use  intravenous 
injection.  In  a  large  proportion  of 
cases  the  patient  should  be  bled,  par- 
ticularly if  nervous  excitement  or 
convulsions  are  present  or  threaten- 
ed, because  this  will  relieve  cerebral 
congestion,  and  aid  in  the  elimina- 
tion of  toxins  and  in  the  absorption 
of  the  fluid  from  the  subcutaneous 
tissues;  or  if  intravenous  injections 
are  used,  it  will  make  room,  so  to 
speak,  for  the  artificial  serum.  I  be- 
lieve this  is  of  importance,  unless 
the  circulation  is  evidently  very  fee- 
ble from  profound  debility  and  an- 
smia.  Again  it  is  of  great  import- 
ance to  aid  sweating  by  the  use  of 
the  hot  pack,  using  care  that  heat 
stroke  is  not'  produced;  but  this 
again  should  not  be  used  unless  the 
.patient  fails  to  sweat,  nor  if  he  has  4 
feeble  heart — Hare^  The  Therapeu-- 
tic  Gazette. 

Phthisis. —    • 

R    Guaiacoli  carb., 

Ammon.sulphoichthyol,  aa  xv. 
Glycerin  pur.,  xxx. 
Aq.  menth.  piper,  x, 
M.    Sig.    Twenty  to  thirty  drops 
t  i.  d. — Goldman^  Munchener    med. 
Wochenschrift, 

Pruritus, — 
K     Menthol,  3  j. 

Simple  cerate,  §  ij. 

01.  of  sweet  almonds,  \  j. 

Carbolic  acid,  3  j. 

Powd.  zinc  oxide,  \  ij. 
M.    Sig.     Apply  night  and  morn- 
ing.— Kelsey^  Med.  Rec. 

Brow  Ague. — 

9     Antikamnia  Tabs.,  (5  gr.)  No. 

Xll. 

Sig.      One   every   hour   or   two. 
Louisville  Med.  Mon. 

Tooth  Powder  for  Children. — 
R     Magnes.  carb.,  v. 

Cret  alb., 

Sodii  salicyl.,  aa  xv. 

01.  menth.  pip.,  gtt  vi. 
M.    Sig.    Tooth  powder.— Jfm/^ 
Med.  Rec. 
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HxilORltHAGB. — 

9     Ol.  terebinth,  3  iij. 
Ext.  dis:iUlisfl.,3ij. 
Mucil.  acacise,  1 88. 
Aq.  menth.  pip.,  |  ij. 
M.    Sig.    Dose,  one  dram  every 
three    honrs.      (In  passive  hemor- 
rhage.) 

9     Acid  gallici,  gr.  xv-xxij. 
Syr.  opii,  3  j. 

SjT.  aiirant.  amar.  cort.,  |  ij. 
Aq.  destillate,  |  ij. 
M.     Sig.    Dose,  one  dram  every 
hour.    (Hemorrhage  from  bladder.) 
9     Ferri  snlphat.,  gr.  xv. 
Solve  in: 
Aq.  destil.,  |  iiss. 
Dein  adde: 

Cocain,  hydrochlor.  (lo^  solu- 
tion), 3  iiss. 
P.  s.  a.  External  use.  Sig.  In- 
ject twenty  minims  to  one  dram  into 
each  tonsil,  and  no  bleeding  follows 
extirpation  of  the  glands. — Louisville 
Med.  Man. 

Phenocoll  in   Malaria. — In  the 
American  Gyncecologieal  and  Obstet- 
rical Journal  Dr.  Cesare  Mondini,  of 
Brooklyn,  publishes  a  note  relative 
to  the  value  of  phenocoll  in  malaria. 
The  physiological  and  therapeutic 
powers  of  the  drug  have  been  stud- 
ied by  Professors  Mosso,  Albertini, 
Cervello  and  Golgi.    Upon  the  basis 
founded  by  these  investigators'  Dr. 
Mondini  hastried  phenocoll  in  all  the 
febrile  conditions  which  he  had  diag- 
nosticated as  of  malarial  origin.  The 
salt  which  he  employed  in  all  cases 
was  the  hydrochlorate.     The  doses 
prescribed  varied  from  i  Ji  grammes 
(nearly    24   grains)  to  2    grammes 
(about  30  grains)  daily  for  children. 
The  results  were  brilliant,     ^me- 
times  the  amelioration  waJs  tempor- 


ary and  in  some  cases  the  effects 
were  negative.  He  had,  however, 
made  use  of  phenocoll  in  over  a  hun- 
dred cases  and  met  with  but  few 
failures.  These  were  due  less  to  the 
action  of  the  drug,  he  thinks,  than  to 
the  manner  in  which  it  was  used. 
Dr.  Mondini  appended  brief  memor- 
anda of  several  typical  cases  treated 
by  phenocoll,  one  in  particular  being 
that  of  a  child,  5  years  of  age,  who 
had  suffered  from  malarial  intoxica- 
tion for^a  year  and  who  had  an  enor- 
mous splenic  tumor.  He  was  rebel- 
lious to  quinine,  but  was  cured  by 
phenocoll. — Med.  Bull. 

OxYURiDBS   IN    Children. — Monti 
recommends  the  following: 
9     Senna  pods, 

Leaves  and  dried  flowers  of 

tansy,  aa  gr.  180. 
Water  enough  to  make,  after 
boiling  fifteen  minutes,  a  de- 
coction, I  2%. 
Add: 

Sulphate  of   magnesium,  gr. 

30-45- 
Syrup  of  manna,  gr.  300, 

Half  of  this  amount  to  be  taken  at 

one  time,  and  the  other  half  next 

morning. — Medical  Council. 

Beef  Essence. — Cut  up  in. small 
pieces  one  pound  of  lean  beef  from 
the  sirloin  or  rump  and  put  in  a  cov- 
ered saucepan  with  half  a  pint  of 
cold  water;  place  by  the  side  of  the 
fire  for  four  or  five  hours.  Skim 
well  and  Btrv^.— Louisville  Medical 
Monthly. 

Acute  Otitis.— Bolt's  formula  is: 
K     Ichthyol,  gr.  xv. 
Glycerin,    • 
Aq.  dest.,  aa  3  ij. 
M.  Sig.   Instil  several  drops  thrice 
daily  into  the  ear.— Z^  Progrh  Mid- 
icctl. 
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Bronchitis. — 

9     White  oxide  of  antimony,  gr. 

XV. 

Tinct.  of  aconite  root,  gtt.  xx. 

Tinct.  of  belladonna,  gtt.  x. 

Tinct.  of  nux  vomica,  gtt.  x». 

Syr.  of  ipecac,  {  s$. 

Syr.  of  opium,  |  as. 

Infusion  of  linden  flowers,  J  v. 
Sig.  Tablespoonful  every  hour. 
Discontinue  in  case  vomiting  occurs. 
Louisville  Med,  Man. 

Nourishing  Soup.-Stewtwooimces 
of  the  best  well-washed  pearl  sago  in 
a  pint  of  water  till  quite  tender  and 
very  thick;  then  mix  with  half  a  pint 
of  good  boiling  cream  and  the  yolks 
of  two  fresh  eggs.  Blend  the  whole 
carefully  with  one  quart  of  essence 
of  beef.  The  beef  essence  must  be 
heated  separately  and  mixed  while 
both  mixtures  are  hot.  A  little  of 
this  may  be  warmed  up  at  a  time. — 
Louisville  Med,  Mon. 

ScROFULOsis. — In  scrofulous  affec- 
tions of  the  glands,  skin  and  mucous 
membranes  Saint- Philippe  finds  the 
iodide  of  arsenic  of  great  value.  He 
prescribes  in  the  following  form: 

B    Iodide  of  arsenic,  gr.  vij. 
Distilled  water,  §  iss. 

Dissolve  and  give  5,  lo,  20  or  30 
drops  of  this  solution  a  day,  accord- 
ing to  the  age  of  the  child. 

As  the  remedy  is  an  active  one,  it 
is  wise,  in  his  opinion,  to  commence 
with  a  small  dose — ^f  or  example,  only 
a  drop  may  be  given  morning  and 
night,  and  this  dose  gradually  in- 
creased.— Therapeutic  Gazette, 

General  Tonic. — 

9     Strychnins  sulphatis,  gr.  ^. 

Acidi  phosphorici  diluti,  m  5. 

Perri  phosphatis, 

Quininse  bisulphatis,  aa  gr.  i. 

Glycerini,  3  ss. 

Elixir  aurantii,  q.  s.  ad  |  ss. 
M.  et  ft.  sol.     Sig.     Take  before 
each  meal. — Anderson^  Med,  Rec, 

Iodine  Hypodermically  in  Pul- 
monary Tuberculosis. — C.  W.  Ingra- 
ham  states  that  iodine,  hypodermi- 
cally administered,  systematically 
and  continuously,  for  a  sufficient 
length  of  time  and  in  proper  dosage, 
in  the  incipient  stages  of  tuberculo- 
sis, will  effect  a  cure  or  healing  of 


the  pulmonary  disease.  For  the  last 
five  years  he  has  used  the  foUowinj^ 
formula: 

B    Iodine,  gr.  }i. 

Bromine,  gr.  ■^, 

Phosphorus,  gr.  y^. 

Thymol, 

Menthol,  aa  gr.  ^. 

Sterilized  ol.,  3  j. 
The  initial  dose  of  the  above  for- 
mula is  fifteen  minims,  while  the 
maximum  daily  dose  is  one  fiuid- 
drachm.  The  injections  are  never 
given  oftener  than  once  daily.  The 
injections  should  be  made  principally 
in  the  shoulders,  as  less  soreness 
develops  there  than  in  other  parts. — 
The  Post 'Graduate, 

Pulmonary  Tuberculosis. — 
B    Ammonii  sulphoichthyolatis, 
Creosoti  carbonat.,  aa  grm.  xv. 
Glycerini  puri,  grm.  xxx. 
Aq.  menth.  pip.,  grm.  x. 
M.    Sig.  Twenty  drops  after  each 
meal,  increased  to  thirty  drops,  in  a 
little  wine  or  water  containing  lemon 
juice;  children,  ten  drops  gradually 
increased  to  twenty. — Goldfnatiy  Wie*^ 
ner  klin.  Woch, 

Cholera  Infantum.— A  favorite 
prescription  and  one  which  I  have 
used  with  the  best  results  is  as  fol- 
lows for  a  child  from  ten  to  eighteen 
months  old,  the  quantities  to  be  in- 
creased proportionately: 
9  Salol,  gr.  iij. 
Pepsin  (pure), 

Pancreatin  (pure),  aa  gr.  iiss. 
Bis.  subnit.,  gr.  iij. 
Ext.  nucis  vom.,  gr.  ss. 
Sodii  bicarb.,  gr.  vj. 
Ginger  powd.,  gr.  iss. 
M.  et  div.  in  chart  No.  xii,    Sig. 
One  every  two  hours. 

Alternating  with  this  about  3S8 
of  mist,  cretss. —  Trobridge,  Buffalo 
Med.  Jour. 

Subcutaneous     Injection     for 

HiEMOPTYSIS. — 

9     Ergotin,  5. 

Morph.  muriat,  0.04. 
Antipyrini,  1.5. 
Sparteine  sulph.,  0.2. 
Atropinse  sulph.,  0.002. 
Aq.  destil.,  q.  s.  ad  10. 
M  •    Sig.    One  hjrpodermatic  every 
half  or  quarter  hour  up  to  five. — 
Capitan^  Med.  Rec. 
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Blepharitis  Marginaus. — 
9     Sulphuris,  gr.  iij. 
Resorciniy  gr.  iiss. 
Petrolati,  3is8. 
Sig.    Apply  morning  and  night  af- 
ter removal  of  crusts.      Indication: 
For  squamous  variety. 
9     Sodii  boratiSy  gr.  viij. 

Aquse  destillats,  fl.  3  j. 
Sig.    Apply  freely  to*  margin  of 
lids.    Indication:    To  remove  crusts 
and  scales. 

B     Hydrargyri  oxidi  flavi,  gr.  j. 

Olei  amygdalss  expressi, 

Aqu«  destillats,  aa  m  x. 

Lanolini,  3  ij. 

Sig.    Apply  to  margin  of  lids  night 

•and  morning.   Indication:    For  ecze- 

matous  forms. — Dominion  Med,  Afon. 

Mercurial  Ointment  Internally 
IN  Syphilis. — Silberstein,  of  Ham- 
burg (TAer,  Monat,;  Wiener  klin. 
Rundschau)  considers  this  treatment 
much  simpler  than  that  by  inunction 
and  equally  efficacious  with  the  pain- 
ful injection  treatment  He  gives 
the  following  formula: 

9     Mercurial  ointment,  gr.  22. 
Powd.  licorice,  gr.  75. 
Glycerin,  gtt.  5. 
Mucilage  of  gum  Arabic,  q.  s. 

M.  Divide  into  sixty  pills.  Two 
to  be  taken  twice  a  day.  The  mouth 
must  be  kept  scrupulously  clean. 
After  a  week  or  two  the  use  of  the 
pills  is  to  be  resumed.  [We  are  not 
told  how  long  it  is  to  be  continued  at 
first,  but  presumably  it  is  till  the 
sixty  pills  have  been  taken,  a  period 
of  fifteen  days.]  During  the  treat- 
ment fatty  food  may  be  eaten  freely. 
N.V.Med /our. 

Anti- Neuralgic  Powders. — 
9     Quinine  hydrobrom.,  gr.  xv. 
Ext.  nucis  vom.,  gr.  iij. 
Phenacetine, 
Bxalgin, 

Pulv.  ipecac  et  opii,  aa  gr.  vj. 
M.    Ft.  pulv.   No.  vi.    Sig.    Two 
powders  a  day,  before  meals.— Z^t^if- 
-viile  Med.  Mon. 

Acute  Angina  of  Infants. — 
R    Acid,  carbol.  cryst.,  gr.  xv. 

Glycerini,  |  iss. 

01.  thymi,  gtt.  ij. 

Aq.,  I XV j. 
M.    Sig.  Irrigate  pharynx. — Mar^ 
ydn,  Med.  Rec. 


Indications  for  Operation  in  Ap- 
pendicitis.— J.  T.  Howell,  M.  D., 
gives  the  following  indications  for 
operating  in  appendicitis: 

1.  If  the  patient  looks  ill  and  there 
is  vomiting  and  tympanites  with  a 
rapid  pulse. 

2.  If  patient  looks  ill  and  there  is 
vomiting,  even  though  pulse  and 
temperature  are  each  under  no. 

3.  If  patient  looks  ill  and  pulse  is 
over  no. 

4.  If  there  be  rapid  and  feeble 
pulse  and  extreme  tenderness  in  the 
right  iliac  fossa. 

5.  If  pain  and  tenderness,  at  first 
localized,  tend  to  become  general, 
even  though  other  symptoms  maybe 
absent. 

6.  If  local  pain  and  tenderness 
continue  more  than  two  weeks  with- 
out diminution. — LauisvilU  Medical 
Mon. 

Boils.  ^ 

R    Argenti  nitratis,  gr.  xv. 
Aquse  destillatfle,  fl.  3  ij. 

M.  Sig.  Apply  freely  with  cam- 
el's-hair  brush.  Indication:  Used 
to  abort  formation. 

9     Chloralis,  3iv. 

Glyceriti  boroglycerini,  fl.  |  j. 
Aquae,  q.  s.  ad  fl.  |  iv. 

M.  Sig.  Apply  constantly  to  in- 
flamed area  on  absorbent  cotton  sat- 
urated with  the  lotion.  Indications: 
In  early  stage  used  to  abort  forma- 
tion, and  in  later  stages  to  relieve 
pain  and  limit  extent  of  suppuration. 

^     Alumini  acetatis,  fj. 
Aquae,  fl.  J  iv. 

M.  Sig.  Apply  constantly  on  ab- 
sorbent cotton  saturated  with  the  lo- 
tion. Indication:  Used  in  papular 
stage  to  abort. — Dominion  Medical 
Monthly. 

Flatulence. — 
9     01.  cajuputi, 

Tinct.  lavand.  comp.,  aa  §  ss. 

Mucil.  acaciae,  ad  |  ij. 
Sig.    Dessertspoonful  when  neces- 
sary.— Louisville  Med.  Mon. 

To  Abort  Carbuncles  and  Boils. 
B    Soot,  cochl.  parv., 

Sod.  chlor.  cochl.  parv.,  aa  j. 
Yolk  of  one  e%g, 
M.    Ft.  past.    Sig.    Apply  to  part 
on  a  piece  of  gauze. — Louisville  Med. 
Mon. 
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Skin  Diseases. — 

9     Pulv.  bismuth  subnit.,  3  as« 

Ungt.  aq.  rosse,  |  j. 
M.    Sig.    Apply  night  and  morn- 
ing.   (In  eczema  of  the  scalp.) — Van 
Harlingen. 

9     Acid  boracic,  gr.  xv. 
Pulv.  acacise,  3  ij. 
Ol.  vaselini,  fl.  3  viiss. 
Aq.,  fl.  3xv. 
M.    Sig.    Apply  locally.     (In  ec- 
zema.)— Knaggs, 

9     Liq.  plumbi  subacetat.,  fl.  |  j. 
Glycerinse, 
Aq.,  aa  fl.  S  iv. 
M.    Sig.    To  be  applie4  two  or 
three  times  a  day  with  a  camel's-hair 
brush.  (In  infantile  eczema.) — Smithy 
Louisville  Med,  Mon, 

Salicylic  Acid  in  Pneumonia. — 
Dr.  de  Becker  has  found  salicylic 
acid  a  valuable  agent  in  pneumonia, 
believing  that  it  acts  on  the  inflam- 
matory process  in  the  lung  and 
shortens  the  attack  or  abates  it.  It 
is  an  antiseptic  and  dissolves  the 
fibrinous  coagulum.  When  expec- 
toration is  induced  he  diminishes  or 
stops  the  drug.  He  gives  a  child 
one-tenth  grain  hourly,  a  very  small 
child  even  smaller  doses.  The  aged 
are  treated  in  same  manner.  Extreme 
weakness  and  cardiac  troubles  are 
contra-indications  for  its  use. — The 
Southern  Clinic. 

Purifying  the  Air  in  a  Room. — In 
order  to  purify  the  atmosphere  of 
the  room  inhabited  by  a  phthisic  pa- 
tient the  following  may  be  plentifully 
and  frequently  sprayed: 
B    Guaiacol,  lo. 
Bucalyptol.  8. 
Carbolic  acid,  6. 
Menthol,  4. 
Thymol,  2. 
01.  of  clove,  I. 
Alcohol  (95^),  170. 
Mix  and  dissolve. — Louisville  Med. 
Men. 

Asthma. — 

9     Sodii  iodidi, 

Tinct.  stramonii,  aa  |  iss. 
Ext.  glycyrrhizee,  3  j. 
Syr.  sdlla,  \  j. 
Aq,  dest,  |  vij, 
,M.    Sig.    One  tablespoonful  three 
or  four  times  a  day. — Louisville  Med. 
Mon. 


Colorless  Iodine. — Dr.  Holcomb, 
of  Maysville,  Ark.,  says:  "A  ques- 
tion, 'How  to  make  colorless  iodine/ 
was  asked  in  a  recent  number  of  the 
Lancet-Clinicy  and  remains  unanswer- 
ed. As  it  does  not  seem  to  be  g^en- 
erally  known,  I  will  give  a  formula 
which  will  make  iodine  as  clear  as 
water: 

R    Iodine,  1 1. 

Carbolic  acid,  gtt.  ao. 
Aqua  ammonia,  gtt.  40. 

[Combine  tincture  of  iodine  with 
sulphite  of  soda  will  give  a  colorless 
liquid.  So  also  with  lime  or  lime 
water.  In  one  or  the  other  of  these 
ways  the  physician  will  often  find 
such  applications  or  administrations 
very  practical  and  useful.-Bd.]--4iw- 
Med.Jour. 

Hematuria. — 

9     Acid,  gallici,  3  j. 

Acid,  sulphur,  dil.,  3  ss. 
Tinct.  opii  deod. ,  3  j. 
Inf.  ross  comp.,  |  iv. 
M.      Sig.     Dose,  one-half  ounce 
every  four  hours  or  of tener. 
9     01.  terebinthixifie,  3  xij. 
Magnesii  sulph.,  §  j. 
Pulv.  UV8B  ursi,  3  ij. 
Aq.  camphors,  3  viij. 
M.    Sig.    Shake  well.     Dose,  one 
otmce  every  two  hours. — Louisville 
Med.  Mon. 

Urea  in  Cirrhosis. — There  is  a 
benign  form  of  cirrhosis  of  the  liver 
with  ascites,  in  which  urea  acts  as  a 
diuretic  and  removes  the  fluid.  In 
severe formslittle  is  to  be  hoped  from 
the  remedy,  even  when  as  much  as 
an  ounce  is  given  daily. — Dian^  Med. 
Rec. 

Headache.  —  Five  grains  of  the 
sulphite  of  soda  three  or  four  times 
a  day  will  cure  those  cases  of  head- 
ache where  the  tongue  is  broad  and 
pale  and  covered  with  a  yellowish 
white  coat. — Med.  Summary. 

Tuberculosis  in  Children. *-» 
9     Balsam  Peruvian,  5. 
01.  jecur.  aselli,  10. 
Gum  Arabic,  5. 
Aq.  dest.,  q.  s.  ad  emulsio  80. 
Syr.  aurant  cort.,  20. 
M.    Sig.    A  teaspoonf  ul  every  two 
hours    after     some   nourishment — 
Louisville  Med.  Mon. 
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Bronchitis. — 
9     Syr.  terebin, 

Syr.  tolu,  aa  1 3^. 

Sodii  benzoat, 

Aq.  lauro.  cerasi,  aa  3  s. 
M.  Sig.  Tablespoonful  every  four 
lionrs. 
Chronic: 
K    Ext.  eucalypt,  3  6)^. 

Axntnon.  muriat., 

Ext  glycyrrh.,  aa  3  2>i. 

Syr.  tolu,  1 3f 
M.    Sig.    Teaspoonful  every  two 
hours. — Louisville  Med.  Men. 

PuBttPBRAL  Glycosuria.  —  Keim 
{Le  Progris  MM,)  in  a  recent  paper 
before  the  Obstetrical  Society  of 
Paris,  says  that  glycosuria  occurs 
only  eKceptionally  during  pregnancy 
and  when  present  it  is  due  to  auto- 
intoxication^  which  may  lead  to  ec- 
lampsia. During  the  puerperal  state, 
on  the  other  hand,  glycosuria  is  al- 
most present  Keim  found  it  in 
twenty  cases  out  of  twenty-five. 
Nearly  all  cases  appear  with  the  es- 
tablishment of  the  secretion  of  milk. 
A  few  cases  which  are  present  be- 
fore the  milk  is  formed  are  probably 
due  to  the  act  of  labor  itself. — Med. 
Rgv.  of  Revs. 

Diabetic  Albuminuria. — 
9     Sodii  arseniatis,  0.05. 

Potassii  iodidi,  5. 

Aq.  destil.,  300. 
M.      Sig.     Tablespoonful  before 
each  meal. 
Or: 
9     Ext.  quinins  (P.  Q.),  0.05. 

Quinins  sulph.,  o.i. 

Pulv.  nuc.  vomic,  0.02. 
M.  ft  pil.    Sig.    To  be  taken  with 
meals. — Conrad^  Med.  Ree. 

Sodium  Chloratb  in  Gastric  Ar- 
FBCTiONS. — Gastric  affections  treated 
with  chlorate  of  sodium  in  daily 
doses  of  from  five  to  eight  grm.  (75- 
i20igr.)  are  said  to  be  usually  much 
benefited.  Soupault  reports  that 
every  variety  of  dyspepsia  is  clearly 
improved  by  it,  and  in  cancer  the 
pains,  nausea  and  vomiting  decrease 
or  entirely  disappear;  the  patient 
eats  much  more  and  with  less  dis- 
gust, the  hematemeses  cease  and  the 
general  condition  improves.  In 
gastric  tumor,  however,  no  benefit 
was  obtained.    In  chronic  gastritis, 


no  matter  what  the  cause  or  anatomi- 
cal form,  the  results  were  also  ap- 
preciably good.  The  action  of  sodium 
chlorate  is  particularly  excellent  in 
h3rper8thenic  dyspepsia,  or  hyper- 
chlorhydria  and  in  the  conditions  re- 
sulting (gastrosuccorrhea  and  gastric 
ulcer),  exercising  a  lasting  result. 
In  the  paroxysmic  attack  so  frequent 
in  sufferers  from  hyperchlorhydria 
and  ulcers,  the  effects  are  particular- 
ly brilliant.  In  asthenic  dyspepsia, 
however,  the  effect  is  doubtful  or  al- 
together insufficient  In  the  doses 
named,  no  ill  effects  were  ever  ob- 
served, even  though  the  remedy 
was  given  for  several  months. — 
MercKs  Arch. 

Uterine  Cancer. — 
&    Addi  salicylici,  ctgrm.  0.40. 
Sodii  salicylate  grm.  12. 
Tinct.  eucalypti,  grm.  24. 
Aq.  destil. ,  grm.  1 80. 
M.    Sig.    Three  tablespoonfuls  to 
a  pint  of  water  as  an  injection  every 
three  or  four  hours. — Med.  Rec. 

To  Anesthetize  the  Membrana 
Tympani. — 

9     Ac.  carbolici  pur.. 
Menthol, 
.  Cocain   hydrochlorat,  aa  gr. 


M.    Sig.    External  use. 

Bonain,  of  Brest,  makes  use  of 
this  mixture,  which  is  ajclear,  S3rrupy 
liquid,  in  the  following  manner:  A 
small  bit  of  absorbent  cotton  on  a 
stylet  is  dipped  in  it  and  laid  against 
the  membrane,  which  is  viewed 
through  a  speculum.  A  slight  burn- 
ing sensation  is  produced,  but  in  two 
or  three  minutes  the  local  anesthesia 
is  complete,  and  an  incision  can  be 
made  painlessly.  The  mixture  acts 
to  some  degree  also  as  a  caustic,  as 
is  evinced  by  a  slight  reddening  of 
the  membrane. — Med.  News. 

Eczema  of  the  Scalp  in  Infants. 
9     Acidi  salicylici,  gr.  15.4. 

Zinci  oxidi,  gr.  77.1.' 

Lanolini,  3  7-7. 
M.  ft.  ungt.     Sig.     For  external 
use. 

9     Ungt.  diachyli  Hebrse,  3  6.4. 

Lanolini,  gr.  77.1. 

Hydrargri  oxidi  flavi,  gr.  3. 8. 
M.  ft  ungt    Sig.    External  use.— 
Louisville  Med,  Mon. 
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Intestinal  Catarrh. — The  fol- 
lowing f ormtilce  will  be  found  ser- 
viceable in  the  treatment  of  this  af- 
fection. To  control  inflammatory 
action: 

9     Salol,  3  ss. 
Creasoti,  m  x. 
Bismnthi  salicylat.,  3  j. 

M.  et  ft.  capsuls  No.  xx.  Sig. 
One  every  three  hours. 

If  pain  be  troublesome,  opium  or 
phenacetin  may  be  combined  with 
the  above  formula,  or  the  following 
may  be  employed: 

9     Argenti  nitrat.,  gr.  ij. 
Ext.  opii,  gr.  iss. 

M.  et  ft.  pil.  No.  xii.  Sig.  One 
every  three  or  ioxiX  hours. 

In  many  instances  the  secretions 
of  the  intestinal  tube  are  decreased 
after  the  most  active  symptoms  have 
been  subdued.  Here  we  must  sup- 
plement the  natural  juices  of  the 
bowels,  as  follows: 

9     Pancreatin,  3  j. 
Sodii  bicarb.,  3  ij. 

M.  et  ft.  chart.  No.  xii.  Sig.  One 
an  hour  after  meals. — A  nders^  Pract, 
Med. 

Enlargbd  Cbrvical  Glands. — 
When  a  patient  comes  to  you  with 
enlarged  lymph  nodes  of  the  neck,  be 
sure  to  examine  the  throat  most 
carefully.  If  the  patient  is  a  child 
remember  that  a  very  common  cause 
of  lymph  node  inflammation  is  the 
presence  of  hypertrophied  tonsils  or 
of  adenoid  vegetations.  In  an  indi- 
vidual of  middle  age,  examine  any 
hypertrophy  critically,  bearing  in 
mind  the  possibility  of  neoplasm. — 
Louisville  Med.  Man, 

Sciatica. — 

9     Powd.  opium, 

Powd.  ipecacuanha,  aa  gr.  xv. 

Sodium  salicylate,  3  iss. 

Ext.  of  cascara  sagrada,  gr.  x. 
M.    Make  into  twenty  pills.  Dose, 
from  one  to  three  pills  daily. — Ex. 

Snuff  for  Acute  Coryza,  Rhini- 
tis, ETC. — 
&    Acidi  borici  pulv.,  3  j. . 
Acidi  salicylici,  gr.  vj. 
Antikamnia  (genuine),  3  j. 
Bismuth  sub.  nit.,  3  ij. 
M.    Sig.     Use  as  a  snuff  every 
one,  two  or  three  hours  as  required. 
Louisville  Med,  Mon, 


Silver  Nitrate  in  Ringworm. — 
Ringworm  of  the  scalp  has  been 
treated  with  excellent  results  by 
Lyle  with  a  solution  of  silver  nitrate. 
Having  become  tired  of  the  various 
salves,  ointments,  oils,  etc.,  which  he 
had  been  accustomed  to  use  with  in- 
different success  in  this  intractable 
disease,  he  finally  chose  two  of  the 
most  chronic  cases  he  could  find  and 
undertook  an  experiment  upon  them. 
He  shaved  and  washed  the  heads, 
scraped  each  patch  with  a  Volck- 
mann's  spoon  and  then,  by  means  of 
a  piece  of  cotton  wool  rolled  round 
the  end  of  a  glass  rod  and  tied  there, 
he  applied  a  solution  of  silver  nitrate 
in  alcohol,  containing  i  dram  of  the 
salt  to  an  ounce  of  the  solvent.  He 
made  such  an  application  twice  a 
week,  each  time  removing  the  black 
surface,  thoroughly  rescrapikig  with 
the  spoon  and  then  rubbing  in  the 
solution.  The  smarting  was  slight 
and  only  lasted  a  short  time.  An  oil 
of  oleate  of  mercury  containing  5  per 
cent,  was  rubbed  into  the  whole 
scalp  night  and  morning.  Although 
nearly  the  entire  scalp  was  invaded 
with  scabs,  in  these  two  cases,  after 
fourteen  weeks'  treatment,  one  was 
qiiite  well  and  the  other  nearly  so. 
In  a  number  of  milder  cases  he  found 
the  improvement  prompt  and  re- 
markable. He  states  that  in  cases  of 
alopecia  areata  if  mistaken  for  tinea 
the  treatment  is  not  likely  to  be  of 
much  use. — Merck's  Arch, 

Coryza. — 

9     Quinine  sulphate, 

Ammon.  chloride,  aa  gr.  ^. 
Camphor,  gr.  5. 
Powd.  opium, 
Ext.  belladonna,  aa  gr.  f^^. 
Ext.  aconite,  gr.  10. 
Make  ten  pills.    Dose,  two  pills  at 
first;  follow  with  one  every  hour  un- 
til cold   is   broken  up.  —  LouisvilU 
Med.  Mon. 

Orxxinb  in  the  Vomiting  of  Prxg* 
NANCY.— Dr.  Prommel  ( Therapist) 
has  found  orexine  a  very  effective  and 
prompt  remedy  in  the  vomiting  of 
pregnancy.  He  used  it  in  four  cases. 
In  two  cases  the  vomiting  ceased 
entirely  in  two  days,  and  in  the  other 
two  it  diminished  and  ceased  alto- 
gether in  two  weeks.  —  Louisville 
Med.  Mon. 
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Sciatica. — The  following  combin- 
ed plan  has  cured  every  case  treated 
for  seven  years: 

9     Cmde  carbolic  acid  (No.  5), 

^  •  * 
31J. 

Aq.,  ad  I  ij. 
M.    Sig.     To  be  well  shaken  and 
rubbed  in  for  five  minutes  with  the 
^ge  of  aroUed-up  bandage,  care  be- 
ing taken  that  none  gets  on  the  fin- 


9     Potass,  iodid.,  3  j. 
Sodii  salicylat., 
Spir.  chloroform!,  aa  3  ij. 
Aq.,  I  viij. 
M.      Sig.      Tablespoonful   every 
four  hours  in  water. — GiMes,  Med. 
Rec. 

Injection     roR     Gtonorrhsa    in 
Women. — Lutaud  (cited  in  the  Jour. 
de  Mid.  di  Paris)  employs  the  fol- 
lowing formula: 
R    Alum, 

Borax,  aa  gr.  450. 
Quinine  sulphate,  gr.  15. 
Carbolic  add, 
Ess.  of  thyme,  aa  gtt  30. 
Glycerin,  gr.  3,000. 
M.    A  tablespoonful  in  a  pint  of 
warm  water  to  be  used  as  a  vaginal 
injection  two  or  three  times  a  day. — 
LouisvilU  Mid.  Man. 

Relations  Between  Pure  and 
Applied  Science. — The  president  of 
the  Geological  Society  of  America, 
in  his  presidential  address  {Science) 
made  the  following'  trenchant  re- 
marks: 

''We  give  all  honor  to  applied  sci- 
ence, yet  we  cannot  forget  that  it  is 
but  a  follower  of  pure  science.  The 
worker  in  pure  science  discovers;  his 
fellow  in  applied  science  utilizes;  the 
former  receives  little  credit  outside 
of  a  narrow  circle;  pecuniary  reward 
is  not  his  object  and  rarely  falls  to 
his  lot;  the  latter  has  a  double  pos- 
sibility as  an  incentive,  large  pecu- 
niary reward  and  popular  reputation 
in  case  of  noteworthy  success.  The 
two  conditions  are  well  represented 
by  Henry,  the  investigator,  and 
Morse,  the  inventor  and  promoter. 

Men  are  ignorant  of  their  debt  to 
closet  workers  because  the  facts  have 
never  been  presented.  As  geologists 
and  as  citizens  of  no  mean  countries, 
we  ought  to  present  this  matter 
clearly  to  men  whose  fortunes  have 


come  through  application  of  princi- 
ples discovered  by  obscure  workers. 
Such  men  are  quick  to  perceive  the 
justice  of  the  claim  and  usually  are 
ready  to  pay  a  reasonable  interest  on 
the  debt. 

The  world  must  advance  or  retro- 
grade; it  cannot  stand  still.  Contin- 
ued advance  in  physical  comfort  and 
intellectual  power  can  come  only 
through  intenser  application  to  inves- 
tigation along  the  lines  of  pure  sci- 
ence, which  can  be  made  possible 
only  by  afEording  increased  oppor- 
tunities for  research  in  our  colleges 
and  by  the  expansion  of  research 
funds  held  by  societies  such  as  this." 
N.  Y.Med. Jour. 

DimcuLT  Dentition. — 
9     P.  antimon.,  gr.  j. 

Hydrarg.  chlor.  mit.,  gr.  xij. 
P.  ipecac  et  opii,  gr.  ij. 
Sacchar.  lac.,  gr.  la. 
M.     Dixideinto  twelve  powders, 
A  powder  may  be  given  to  a  child 
from  six  months  to  two  years  old,  in 
syrup  every  four  or  five   hours. — 
Med.  Rec. 

PASTILLES  for    Fetid    Breath.— 
The  Jour,  de  mid,  de  Paris  gives  the 
following: 
9     Powd.  cofEee,  gr.  675. 
Vegetable  charcoal, 
Powd.  sugar. 
Vanilla,  aa  gr.  225. 
Mucilage  of  Senegal  gum,  q.  s. 
M.    Make  into  pastilles,  each  con- 
taining fifteen  grains.    Five  or  six 
may  be  taken  daily. — N,   Y,   Med. 
Jour. 

Impotence. — 

9     Ext.  cannabis  indica,  gr.  iv. 
Ergotine,  3  ij. 
Ext.  nuc.  vom.,  gr.  vij. 
Ext.  damiana,  B  ij. 
Aloin,  gr.  ij. 
M.  ft   caps.  No.  XX.    Sig.    One 
capsule  three  times  a  day. — Med.  and 
Surg.  Mon. 

Blenorrhagic  Dysuria. — 
9     Sodii  salicylat.,  grm.  10. 

Ext.  belladonnse,  ctgrm.  0.30. 
Tinct.    aurantii    cort.    amar., 

grm.  5. 
Aq.,  grm.  195. 
M .    Sig.     Teaspoonf  ul  every  two 
to  three  hours. — Gerberty  Med.  Rec. 
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Hypodermatic  Medication.*^ 

9     Creosote,  25. 
01.  oliv.  sterilis, 

or    01.  amygd.  dulc, 

or    Vaselin  liq.,  100. 

Or: 

R    Guaiacol,  10. 

01.  oliv.  steril.,  100. 

Subcntaneously    in     pulmonary 
tnhercvlosis.—E/oy. 

Caution. — Not  to  be  used  in  con- 
gestion,  hflemoptysis,  renal  lesions 
and  pyrexia. 

5     Camphor,  2. 
Liq.  paraffin,  8. 

M.  Sig.  A  syringe  (one  c.c. )  con  - 
tains  twenty  centigrams  camphor. — 
Bosner,  Med.  Rec. 

The  Treatment  of  Ringworm  of 
THE  Scalp  by  Chloride  of  Sodium. 
Geo.  D.  Perkins  (Lancet)  says,  that 
for  the  past  fifteen  years  he  has 
treated  every  case  of  ringworm  which 
has  come  tmder  his  care  with  chlor- 
ide of  sodium,  and  with  complete 
success  in  every  case.  The  first  case 
in  which  he  adopted  this  treatment 
was  a  chronic  one  of  five  years' 
standing.  The  child  was  well  in 
three  weeks  and  had  no  return.  Many 
of  the  cases  have  been  chronic.  The 
method  Perkins  adopts  is  the  follow- 
ing: Have  some  chloride  of  sodium 
finely  powdered  and  mixed  with  a 
little  vaselin  to  make  an  ointment. 
The  aflfected  part  having  been  shaved 
rub  the  ointment  in  well  night  and 
morning  until  the  place  is  sore;  this 
takes  from  two  to  four  days.  Then 
apply  some  simple  application  to  aid 
healing.  When  well  from  the  sore- 
ness the  hairs  will  be  found  grow- 
ing  healthily  and  the  tinea  trichophy- 
ton  destroyed.— Medicai  Age. 

MELiENA  Neonatorum. — 

8  Liq.  ferri  sesquichlor.,  gtt.  10. 
Aq.  destil.,  70. 

Syr.  cinamomi,  20. 
M.    Sig.  Teaspoonful  every  hour. 
Widerhofer,  Med.  Rec. 

Cathartic  Pill. — 

9  Est.  aloes, 
Ext.  rhei, 

Pulv.  rad.  rhei,  aa  2. 

Ext.  coloc3mth,  0.3. 
M.  ftpil.  No.  60.    Sig.    Three  to 
four   pills    before  retiring.— iVi^/A- 
nagel^  Med.  Rec. 


Massage  in  Vomiting  of  Preg- 
nancy.— ^JeflEroi  (Bulletin  Gfyi&alde 
Th&apeutique)  states  that  in  many 
cases  of  this  sort,  where  numerous 
remedies  have  been  emplojred  with- 
out relieving  the  condition,  a  few 
applications  of  massage  to  the  stom- 
ach and  duodenum  gave  good  re- 
s-^Wa.— Therapeutic  Gautte. 

Ryerson's  Cleansing  Solution 
FOR  the  Nasal  Passages. — Dr.  G. 
Sterling  Ryerson,  of  Toronto,  (Can- 
adian Practitioner  and  Review)  de- 
vised the  following  solution  in  1884^ 
and  has  used  it  ever  since  with  satis- 
factory results: 

9     Sodium  bicarbonate, 

Sodium  biborate. 

Sodium  chloride,  aa  gr.  30. 

Sodium  salicylate,  gr.  40. 

Oil  of  bergamot,  m  3. 

Listerine,   %}i. 

Glycerin,  J  i. 

Distilled  water,  q.  s.  ad  §  8. 
li.—N.  Y.  Med.  Jour. 

Ovarian  Neuralgia. — ^The  Gag- 
eetta  degli  ospedali  e  delle  cliniche 
gives  the  following  prescription  on 
the  authority  of  Martin: 

9     Ext  belladonna,  gr.  3^. 
Ext.  stramonium,  gr.  4?^* 
Lactophenin,  gr.  90. 

M.  Divide  into  twenty  pills,  of 
which  two  or  three  may  be  taken 
daily.—iV:  Y.  Med.  Jour. 

Bromoform  IN*  Phthisical  Cough. 
3     Bromoform,  gtt.  30. 
Alcohol,  grm.  10. 
Syr.  Ipecac  comp., 
Syr.  opium,  aa  grm.  100.    . 
Syr.  dierry-laurel,  grm.  190. 
Mix  in  the  order  indicated  to  ob- 
tain a  clear  mixture.    Sig.  Three  or 
four   tablespoonfuls  daily  between 
meals. — Louisville  Med.  Mon. 

Anal  Fissure^ — 

9     Burophen,  o.io. 
Butyr.  cacao,  3. 

M.  ft.  supposit  Sig.  Introduce 
into  rectum  after  using  a  cleansing 
enema. — La  Presse  Mid. 

Blepharospasm. — 

Q     Tinct.  hyoscyami,  fl.  3  j. 

Sig:  Ten  drops  three  times  a  day, 
increased  to  physiologicU  limit. — 
Dominion  Medical  Monthly. 
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Hebra's  Corn  Remedy. — 
R    Acid  salicylici,  gr.  15. 

Est.  cannabis  indict,  gr.  8. 
AlcoholiSy  m  1$. 
^theris,  m  40. 
CoUodii  flex.,  #r  75. 
M.    Sig.    Paint  on  thrice  daily  for 
one  week;  then  soak  the  foot  in  hot 
water  and  pick  out  the  com. — Med. 

Treatment  op  Gonorrhceal  Oph- 
thalmia.— Dr.  D.  T.  Vail,  of  Cin- 
cinnati, closes  a  good  paper  with  this 
snmmary: 

1 .  The  general  practitioner  should 
always  warn  his  gonorrhoea  and  len- 
corrhoea  patients  of  the  danger  of  in- 
oculating their  eyes. 

2.  As  the  family  physician  is  usu- 
ally the  first  consulted,  he  has  the 
golden  opportunity  which  the  first 
hours  aSord.  He  should  seal  the 
unaffected  eye  at  once. 

3.  It  is  well  to  bear  in  mind  that 
all  cases  of  purulent  ophthalmia  are 
not  gonorrhceal ;  on  the  contrary,  only 
a  very  small  percentage  are. 

4.  For  diagnostic  and  scientific 
reasons  microscopical  examination 
of  the  discharge  should  be  mAde. 

5.  For  the  cornea  to  escape  in* 
vclvement  is  the  great  exception. 

6.  The  best  early  treatment  in 
judgment  is:  (a)  Lreeching;  {d)  con* 
tinuous  iced  applications  day  and 
night;  (c)  nitrate  of  silver,  two  to 
four  per  cent,  solution,  applied  to 
the  everted  eyelids  once  or  twice  a 
day;  (ii)  non-irritating  gentle  flush- 
ing of  the  eye  every  few  minutes; 
(e)  canthotomy  downwards  and  out- 
wards to  liberate  the  lower  lid. — 
Periscope  of  Med,  Progress. 

Asthma. — 

&     Potassii  iodidi,  3  iij. 
Ext.  belladonnse  fl.,  3  j. 

£xt.lobelisefl.,3ij. 

Ext.  grindeliae  fl.,  3  iv. 

Glyccrini, 

Aq.  destillats,  aa  \  iss. 
M.   Sig.  Take  a  teaspoonful  every 
two,  three  or  four  hours,  as  necessary. 
Bartholow,  Kansas  City  Med.  Rec. 

Pruritus.— 

9     Plumbi  acet.  neutr.,  0,1. 
Cocain.  muriat,  0.15. 
Vaselini  alb.,  3. 
Allgenuine  mediz.  Central-Zeitung. 


Post-Hemorrhagic  a  N  E  M  I  A. — - 
Bompiani,  of  Rome,  has  obtained 
remarkable  results  with  inhalations 
of  amyl  nitrite  in  cases  of  acute 
anemia '  consecutive  to  extensive 
hemorrhage  and  recommends  it  as 
superior  to  the  subcutaneous  injec- 
tion of  ether  in  reviving  persons  in 
danger  of  death  from  hemorrhage. — 
Med.  Brief. 

Rheumatism. — 
9     Powdered  guaiacol,  |  j. 
Powdered  rhubarb,  3  ij. 
Potassium  bitartrate, 
Sublimed  sulphur,  aa  3  ]• 
Powdered  nutmeg,  3  iv. 
Honey,  ft.  j. 
M.  Sig.  Two  large  tablespoonfuls 
to  be  taken  night  and  moming.-i/if^. 
Ric. 

Hydrochlorate  or  Quinine  in 
Malaria. — In  cases  of  malarial  fever 
Dr.  Eshner  uses,  by  preference,  the^ 
hydrochlorate  as  containing  the 
greatest  proportion  of  active  quin- 
ine. To  insure  solubility  and  facili* 
tate  absorption  the  drug  is  given  in 
solution  as  follows: 

9     Quinine  hydrochlorate,  3  ij. 

Dilute  hydrochloric  add,  3  iv. 

Dilute  hydrobromic  add,  \  j. 

Syr.  of  lemon,  3  iv. 

Aq.,  I  j. 
M.    Dose,  one  teaspoonful  thrice 
daily.— PAiVi.  Poly. 

Tuberculous  Meningitis.—^ 
9     Moschi,  gr.  iij. 
Camphors,  gr.  xv. 
Chloral  hydrat.,  gr.  viiss. 
Vitelli  ovi.  No.  j. 
Aq.  dest.,  |  iv. 
M.    Sig.     Wash  out  the  rectum 
with  simple  enema  and  inject  two 
ounces. — Sinum^  Med.  Rec. 

Antigalactic. — 

9     Atropine  sulph.,  0.003. 

Magnes.  sulph.,  90. 

Infus.  gentian,  240. 
M.      Sig.      Tablespoonful    every 
two  hours. — Bloom,  Med.  Rec. 

Bronchitis  with  Bronchorrhoea^ 
B     Ext.  belladonnse,  ctgrm.  o.ox. 
Ext.  daturs,  ctgrm.  0.05. 
Pulv.  camphorae,  q.  s. 
For  one  pill.  One  to  three  daily. — 
Med.  Rec. 
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Syphilis. — 
9     Hydrarg.  prot.,    - 
Lactucarii,  aa  gr,  xv. 
Ext.  opii,  gr.  2^. 
Ext  guaiaci,  3  ss. 
M.  et  ft.  pil.  No,  XX.    Sig.    One 
pill  at  breakfast  and  after  sapper, 
followed  by  a  large  draught  of  water. 
JDiday, 

9     Acid,  nitro  muriat.  dil.,  fl.  3 
iiss. 
83^:.    stillingi^e    comp.,    fl.  3 

xiiiss. 
Aq.,fl.Sij. 
M.  Sig.  One  or  two  teaspoonfnls 
three  times  a  day.  (In  cases  satur- 
ated with  approved,  remedies,  but 
-still  presenting  mucous  patches.) — 
BartholoWy  Louisville  Med.  Man, 

Pernicious  Vomiting. — According 
to  Prof.  Pozzl,  pernicious  vomiting 
may  be  relieved  by  the  hypodermic 
administration^  in  epigastric  region, 
of  one-sixth  of  a  grain  of  cocaine 
hydrochlorate.  This  was  successful 
in  five  cases  after  administration  by 
mouth  had  failed. — Louisville  Med. 
Mon. 

Dysentery. — 

3     Argenti  nitratis,  gr.  xxx. 
Aq.,  O  iss. 

M.    Sig.    For  one  injection. 

9     Pulv.  ipecac,  3  iss. 

Ft.  in  pulv.  No.  vi.  Sig.  One 
morning  and  evening  on  empty 
stomach.    (Ch.  dysentery.) 

9     Atropine  sulphat.,  gr.  ss. 
Aq.  dest.,  §  ss. 

M.  Sig.  Two  to  three  drops 
every  half  hour  in  water,  until  pupil 
enlarges  and  throat  feels  dry,  for  the 
tenesmus. 

9     Ferri  subsulph.,  gr.  40. 
Pulv.  opii,  gr.  20. 

M.  et  ft.  pil.  No.  XX.  Sig.  One 
t.  i.  d.  (Ch.  dysentery.) — Louisville 
Med.  Mon. 

Disinfectant  for  Wound. — The 
best  disinfectant  for  a  woimd  from 
which  tetanus  may  be  feared  is  per- 
oxide of  hydrogen,  or  better  still, 
hydrozone,  which  kills  the  bacillus. — 
Louisville  Med,  Man. 

Headache. — Bromide  of  ammon- 
ium is  a  most  excellent  remedy  for 
occasional  headaches  where  there 
is  nervousness. — The  Southern  Clinic. 


Physiology  of  the  Puerperium. — 
Brutzer  has  carefully  studied  the 
material  of  the  Bre^u  Maternity 
Hospital  to  decide  the  question 
whether  prolonged  rest  in  bed  exerts 
a  favorable  or  unfavorable  influence 
upon  the  health  and  well-being  of  the 
woman.  He  examined  the  974  cases 
as  to  pulse,  temperature,  general 
condition  and  involution  of  the  gen- 
itals, and  concluded  that  prolonged 
rest  in  bed  is  not  desirable.  Herec- 
ommends  that  the  puerpera  should 
leave  bed  about  the  fifth  day,  contra- 
indications, of  course,  being  absent. 
Am,  Jour,  of  Obsiet. 

Threadworms. — 
ft    Santonin,  gr.  %. 
Calomel,  gr.  i>^. 
This  is  to  be  taken  every  morning 
before  breakfast,  for  three  days. 
1^     Mercurial  ointment,  part  j. 
Glycerite  of  starch,  parts  ij. 
M.    Sig.    To  be  inserted  into  the 
anus. — Comby^  Med.  Rec. 

Peptonized  Enemata. — Peptonized 
milk  gruel  or'  peptonized  beef  tea 
may  be  prepared  in  the  usual  way 
up  to  the  point  of  the  addition  of  the 
liquor  jpancreaticus.  This  may  be 
added  when  the  liquid  has  cooled 
down  sufficiently  in  the  dose  of  one 
dessertspoonful,  and  the  fluid  then 
at  once  injected  into  the  bowel,  there 
to  become  peptonized.  —  Roberts^ 
Louisville  Med.  Mon. 

Infantile  Constipation.-Dt.  Wil- 
liam M.  Beach,  of  Pittsburgh,  says 
in  the  Pennsylvania  Medical  Journal: 
"A  formula  that  I  frequently  use  for 
infants  is: 

9     Hydrargyri  chloridi,  corrosivi, 

Olei  ricini,  |  ss. 

Mucilaginis  acacis,  q.  s. 

Misturs  cretse,  q.  s.  ad  |  ij. 
M.      Sig.     One-half  to   one  tea- 
spoonful  from  one  to  three  times 
daily."— i/>rf.  BuU. 

Purgative  Pills. — 
&     Podophyllin, 
Leptandrin, 

Ext.  colocynth.  comp.,  aa  3  j. 
01.  menth.  pip.,  gtt.  vj. 
M.    Ft  pil.  No.  60.    Sig.    One  for 
a  laxative,  two  for  a  purgative,  and 
three  for  a  drastic  effect. — Prac.  Med. 
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HiEMOPTYSis  IN  Children. — 
B    Ferri  sesquichlor.,  0.4-x. 

S3rr.  dnnamomi,  30. 

Aq.  destill.,  xoo. 
M.      Sig.      Tablespoonful    every 
half  honr. 
Or: 
9     Syr.  ipecacuanhse,  30. 

Pulv.  Ipecacnanhfie,  0.3. 
M.    Sig.    Teaspoonfiil  every  five 
minutes  until  emesis  ensues. 
Or: 
9     Ergotin,  i. 

Syr.  rhatan,  xo. 

Aq.  destill,  100. 
M.    Sig.    One  tablespoonful  every 
honr.'^Gassicourty  Med,  Rec. 

Orthoform  Emulsion. — Kasselhas 
lately  used  an  emulsion  of  ortho- 
form,  25  parts,  and  olive  oil,  100  parts, 
for  laryngeal  application.  The  burn- 
ing sensation  in  this  case  only  lasts 
about*  a  quarter  of  an  hour  and  is 
then  succeeded  by  ansesthesia,  which 
commonly  lasts  from  twenty*four 
hours  to  three  and  one-half  days. 
The  feeling  of  comfort  experienced 
by  the  patient  is  remarkable;  he  is 
able  to  eat  all  kinds  of  food,  and  the 
appetite  is  greatly  increased.  The 
emulsion  has  not  the  disagreeable 
taste  in  the  mouth  that  is  often  ex- 
perienced after  cocaine  insufflations. 
Another  advantage  over  cocaine  is 
that  it  seldom  causes  dyspepsia.  The 
anaesthesia  lasts  much  longer  than 
after  cocaine.  Kassel  has  employed 
the  emulsion  chiefly  in  cases  of  tuber- 
culosis. He  noticed  a  distinct  dim- 
inution in  the  amount  of  secretion 
in  cases  of  ulceration,  but  otherwise 
it  did  not  appear  to  have  any  local 
therapeutical  value.  Patients  do  not 
dread  the  lactic-acid  treatment  if 
orthoform  emulsion  is  used  regular- 
ly.—-fin'/ wA  Medical  Journal. 

Enema  for  Tubbrculovs  Periton- 
itis,— 

9     Creosoti,  0.5-2. 
Tinct.  opii,  gtt.  6. 
01.  jecoris  aselli,  100-150. 
Hols,  Med.  Rec. 


Fever  Blisters. — 

3     Camphor,  gr.  v. 
Arrowroot,  powd.. 
Bismuth,  subnitrate,  aagr. 
Cold  cream,  3  iv. 
Louisville  Med,  Mon, 


Peptonized  MiLK.-(Prepared  cold.) 
A  pint  of  milk  is  diluted  with  half  a 
pint  of  lime  water  containing  20^ 
grains  of  bicarbonate  of  soda  in  solu- 
tion. To  this  are  added  three  tea- 
spoonfuls  of  liquor  pancreaticus. 
The  mixture  is  then  set  aside  at  the 
ordinary  temperature  of  the  dwelling 
room,  60^  F.,  for  a  period  of  three  or 
four  hours,  and  is  now  ready  for  use 
(Roberts).  If  kept  longer  the  process 
would  continue  ahd  the  milk  become 
too  bitter,  unless  the  ferment  be  de- 
stroyed by  boiling  the  liquid  at  this 
stage. — Louisville  Med,  Mon. 

Nymphomania. — 

9     Pulv.  camphorfie, 

Ext.  lactucarii,  aa  3  ss. 

M.  et  ft.  pil.  No.  XV.  Sig.  Prom 
four  to  six  pills  daily. — Ricord. 

9     Potassii  bromidi,  |  vj. 
Aq.  dest.,  |  v. 

M.  Sig.  Dose,  three  ounces 
before  dinner  and  four  at  bedtime. — 
Brown-Sequard^  Louisville  Med.  Mon. 

Urticaria. — 
9     Menthol,  gr.  40. 
Chloroform, 
Ether, 

Spir.  camphorse,  aa  3  3. 
M.    Sig.    For  external  use  as  a- 
spray  or  lotion.    The  affected  part 
shotdd  then  be  dusted  with  powder- 
ed starch  or  oxide  of  zinc. — LouisvilU 
Med.  Mon, 

Rheumatic  Gout. — 
9     Sodium  salicylate,  |  ss. 
Sodium  nitrate, 
Potassium  iodide,  aa  3  iiss. 
Colchicum  oxymel,  fl.  3  iss. 
S3rr,  of  burdock-root,  fl.  3  v. 
One  tablespoonful  in  a  half  glasa- 
of  water  twice  a  day  for  forty  days. 
Bacelliy  Med.  News. 

Supra-Renal  Gland  in  the  Treat- 
ment OP  Chloroporm  ACCIDBNTS.-In 
the  Revue  di  Therapeutique  Medico- 
Chirurgical  we  are  told  that  Min- 
kowsky has  repeated  the  experiments 
of  Biede  and  of  Gottlieb,  and  has- 
found  that  the  use  of  supra-renal 
gland   in  the  lower   animals   does- 
much  toward  preventing  accidents 
during  the  administration  of  chloro- 
form, probably  through  its  powerful 
influence  on  the  vascular  system.: — 
Therap.  Gazette.  ^ 
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Gout. — TheioUowing  formula  is 
stated  by  the  Klinische  ThirapeuU 
ische  Wochenschrift  to  be  useful  in 
the  treatment  of  gout: 

3    Sulphate  of  quininey3j. 

Citric  acid,  3  ij- 

Simple  83rrup, 

Syrup  of  orange  flowers,  aa  3  ij< 

Distilled  water,  3  vj. 
Ten  drops  of  this  mixture  in  an 
ounce  of  water,  to  which  is  added  ao 
grains  of  bicarbonate  of  sodium,  will, 
it  is  stated,  make  a  pleasant  effer- 
vescent quinine  draught — La  Mede^^ 
cine  Modeme. 


Carbolic  Acid  Tablets. — G.  Meyer 
calls  attention  to  a  carbolic  acid  tab- 
let made  according  to  a  formula  of 
Lutze  which  is  practicable  and  per- 
manent. Bach  tablet  contains  15 
grains  of  carbolic  acid;  to  this  20 per 
cent  of  anhydrous  boric  acid  is  add- 
ed. This  salt  has  the  property  of 
taking  up  large  amounts  of  moisture 
without  becoming  liquefied.  These 
tablets  may  then  be  placed  in  warm 
or  cold  water  and  the  carbolic  acid 
can  be  seen  to  dissolve  out  of  the 
tablet  in  small  drops.  By  shaking 
the  solution  gently  a  tmif orm  mix- 
ture can  be  obtained.  Solutions  of 
any  desired  strength  can  thus  be 
made,  and  the  disagreeable  necessity 
of  the  use  of  a  measuring  glass  is 
avoided.  In  addition  to  this  the  ac- 
curacy in  making  the  solutions  is  to 
be  borne  in  mind.  The  odor  and 
taste  are  characteristic  enough  to 
ptevent  their  being  mistaken  for 
any  other  kind  of  tablet — Merck's 
Archives. 

Crayons  of  Chloral  ani^  Men- 
thol.— Th^  Journal  de  midecine  de 
Paris  gives  the  following  f ohnula: 
9     Chloral  hydrate. 
Menthol,  aa  part  j. 
Cacao  butter,  parts  ij. 
Spermaceti,  parts  iv. 
Melt  the  cacao   butter   and   the 
spermaceti  together,  add  the  chloral 
and  menthol,  and  pour  the  whole 
into  a  mould. — Louisville  Med.  Man. 

Sycosis  of  the  Beard. — 

3     Sulphur,  3  ij. 

01.  rose,  m  v. 

Vaseline,  \  j. 
'  M.    Sig.    Use  locally  after  remov- 
ing loose  hairs. —  The  Med.  Sum, 


Croton  Chloral  as  a  Teniafuge. 
&    Croton  chloral,  gr.  70. 
Pulv.  tragacanth,  gr.  i>^. 
Pulv.  acaci^e,  gr.  4. 
Sjrr.  simpl.,  gtt.  25. 
M.    Et.  ft  pil.  No.  xxiv.  Sig.  Pour 
pills  to  be  given  in  the  evening  be- 
fore   bed-time  and   four   the   next 
morning  on  an  empty  stomach.    An 
hour  after  breakfast  .  give   a  milk 
purgative. — Renshaw^  Louisville  Med. 
Mon. 

Amenorrhcea, — 
9     Strych.  sulphat,  gr.  ij. 
Acid  oxalic,  gr.  x. 
Mangani  lactat, 
Ferri  peptonat,  aa  3  ij. 
Ext.  colocynth  co.,  3  ss. 
M.    Div.  in  pulv.  No.  ad.  Sig.  One 
powder   twice  daily  after  meals. — 
Louisville  Med.  Mon. 

A  Tampon  for  Cancer  of  the 
Uterus. — 

9     Orthoform,  gr.  15. 

Arsenious  acid,  gr.  i>i. 
Alcohol, 

Water,  aa,m  120. 
M.    A  tampon  of  absorbent  cot- 
ton is  saturated  with  this  solution 
and  apfliedper  va^inam. — N.  Y.Med. 
Jour. 

MtJMPS. — Le  Progris  Midical  at- 
tributes to  Bouchard  this  formula: 
3     Acid,  carbol.,  gr.  viij. 
Quinin.  sulph.. 
Acid  salicylic,  aa  3  ss. 
Spir.  sacchari,  |iv. 
M.  Sig.  Tablespoonful  every  hour. 
Med.  Bull. 

Infantile  Colic— Five  drops  of 
tincture  lobelia  in  two  ounces  of 
water,  half  teaspoonful  every  few 
minutes,  given  warm,  will  cure  many 
cases  of  infantile  colic  from  whatever 
cause,  will  soothe  nervous  irritation, 
and  induce  sleep. — Chicago  Medical 
Observer. 

EUROPHENE  in  THE  TREATMENT  OF 

Burns. — The  Presse  Medicale  gives 
the  following  formula: 
&    Europhene,  part  j. 
Vaseline, 

Lanolin,  aa  parts  x. 
M.    For  bums  to  the  degree  of 
rubefaction  or  vesication. — Louisville 
Med.  Mon. 
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Formula  for  the  Injection  or 
Gelatin. —  M.  Lancereanx  and  M. 
Patilesco  (Jour,  des  practiciens)  em- 
ploy the  following  formula: 

B     Gelatin, 

Sodium  chloride,  gr.  150. 

Sterilize.  Begin  by  injecting  fifty 
cnbic  centimetres,  then  increase  up 
to  150  cubic  centimetres.  The 
authors  make  the  injection  in  the 
thigh. 

M.  Huchard  and  M.  Deguy  {Jour, 
des  practiciens)  have  employed  the 
following  formula  against  tubercu- 
lous hsemoptysis: 

B     Gelatin,  gr.  105. 

Sodium  chloride,  gr.  150. 

Aq.,|33>i. 
Dissolve  by  heat,  filter  and  ster- 
ilize.     Begin  with  injections  of  fifty 
cubic  centimetres  in  the  skin  of  the 
abdomen. 

The  same  authors  employ  more 
concentrated  solutions  for  aneurysm 
— for  instance: 

B     Gelatin,  gr.  30. 

Sodium  chloride,  gr;  150. 
Aq.,  I  zH^ 
Begin  with  twenty-five  cubic  cen- 
timetres and  increase  to  fifty  cubic 
centimetres. — N.  Y.  Med.  Jour, 

Powlsb's  Solution  for  Boils. — 
Wallick,  of  Williamsfield,  111.,  says 
the  best  possible  remedy  for  boils  is 
Fowler's  solution  given  in  five  or  ten 
drop  doses  after  each  meal.  It 
checks  the  development  of  a  new 
crop  when  the  first  has  completely 
suppurated.  The  author  says  he 
uses  it  as  his  sheet-anchor  in  acute 
apd  chronic  forms  and  it  has  not 
failed  of  success  in  one  out  of  twenty 
trials. — Merck^s  Arch. 

Galactorrhcea. — 
B     Potassi  iodidi, 

lodi  puri.,  aa  i. 

Syr.,  30. 

Aq.,  aoo. 
M.      Sig.      Tablespoonful    every 
hour. — Audhoui^  Med.  Rec. 

Neuralgia  of  Pace. — 
9     Chloral  hydrate, 

Menthol, 

Thymol,  aa3  j. 

Camphor,  3  iij. 
Mix  and   apply   locally. —  Atner. 
Med.  Compend. 


Sulphate  of  Sodium  in  Catarrh 
of  the  Stomach. — Simon,  of  Vienna, 
uses  small  doses  of  sulphate  of  soda 
for  the  treatment  of  this  condition. 
He  usually  gives  from  ten  to  fifteen 
grains  of  it  in  about  six  ounces  of 
hot  water,  and  under  these  circum- 
stances the  catarrhal  condition  of  the 
sto  mach,  with  its  hyperacidity,  passes 
away,  and  the  sensations  of  pain  and 
discomfort  in  the  epigastrium  with 
nausea  are  relieved.  This  method 
of  treatment  is  supposed  to  do  good 
by  improving  the  motor  power  of 
the  stomach.  —  La  Medicine  Mod- 
erne. 

Pertussis. — 

9     Hydrochlorate   of  phenocoU, 

gr.  xvii j-  S  iss. 
M.  div.  in  chart  No.  xii.  Sig.  One 
powder  three  times  a  Ascj,—Kobert. . 
Or: 

9     Tinct.  bellad.,  10. 
Tinct  valerian, 
Tinct.  digitalis,  aa  5. 
M.    Sig.    Five  to  sixty  drops  ac- 
cording to  Sigt.—Ro^er. 
Or: 
9     Pulv.  fol.  belladon.,  0.05. 

Sacchari,  0.35. 
M.  ft.  pulv.     Sig.    Two  to  eight 
powders  Aaily.Sandras,  Med.  Rec. 

Malarial  Cachexia. — Dr.    Lock- 
wood  recommends  the  following  for 
the  aiuemia  following  the  malarial 
attacks: 
9     Perri  redacti,  gr.  2. 
Pulv.  ipecac,  gr.  %. 
Acid  arseniosi,  gr.  ^. 
Ext.  colocynth  co.,  gr.  2. 
M.    Ft.  pil.    Sig.    Take  one  three 
times  daily.-^LouisviUe  Med.  Mon. 

Chapi»ed  Hands. — 
9     Menthol,  i. 

Salol,  2. 

Olive  ol.,  3. 

Lanolin,  80. 
M.     Sig.     Apply   twice   daily. — 
Ritterband,  Med.  Rec. 

Creosote    Enema. — Martz   {Prov. 
m/d,)  gives  the  following  formula: 
9     Creosote,  parts  10. 

01.   of  sweet  almonds,  parts 
200. 
M.     Sig.     A  tablespoonful,  as  an 
enema,  morning  and  evening. — ^A^. 
F.  Med.  Jour. 
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Antemetic  Mixtures. — The   Gaz- 
zetta  digli  ospedali  e  delle  cliniche  at- 
tributes the  following   to   Wegles- 
worth: 
Q     Menthol,  gr.  15. 
Alcohol, 

Syrup,  aa  gr.  600. 
Chloroform  aq.,  gr.  1,050. 
M.    A  dessertspoonful  every  haU 
hour. 

For  the  vomiting  of  pregnancy  and 
bilious  vomiting  the  following  are 
given: 

3     Carbolic  acid,  gr.  -f^to  i^]^. 
Chloroform,  gtt.  5, 
Syrup, 

Distilled  aq.,  aa  gr.  1,800. 
Tinct.  of  bitter  orange  peel, 
q.  s. 
M.    A  dessertspoonful  every  two 
hours.      Some   spoonfuls   of  water 
should  then  be  administered  from 
time  to  time. — N.  Y.  Med.  Jour, 

Hydrochloric    Acid    in  Gastric 
An  ACIDITY. — Gastric  anacidity  is  said 
by  Reed  to  be  best  treated  by  hydro- 
chloric acid.      He    says:    "Wegele 
and  Hemmeter,  among  recent  auth- 
ors, bear  witness  to  the  powers  of 
HCl  as  a  stomachic  or  stimulant  to 
the  peptic  glands.      Hemmeter  also 
quotes  Riegel,  Reichmann  and  Mintz 
as  having  reported  cases  of  gastric 
anacidity  in  which  the  restoration  of 
HCl  was  efiEected  by  a  more  or  less 
prolonged  dosage  with  the  same  acid. 
Hemmeter  gives  twenty  drops  of  the 
diluted  HCl  in  appropriate  cases  in 
two  ounces  of  water  every  half  hour 
beginning    fifteen   minutes   before 
meals  and  continuing  it  till  half  an 
hour  after  the  meal.     He  has  fre- 
quently seen  excellent  results  from 
this  method,  and  believes  that  the 
motor  function  of  the  stomach  is  fa- 
vorably influenced  as  well    as  the 
glands,  a  view  which  my  own  expe- 
rience confirms.      My  practice  has 
been  to  give  much  smaller  doses.     I 
direct  the  patient  usually  to  begin 
with  a  dose  of  four  or  five  drops  of 
the  dilute  HCl  given  after  each  meal 
in  this  way :    The  amount  prescribed 
which  is  gradually  increased  if  neces- 
sary up  to  ten,  or,  exceptionally,  even 
to  twenty  drops,  is  added  to  half  a 
goblet  of  water,  which  the  patient  is 
directed  to  take  in  small  sips  at  fre- 
quent intervals  during  an  hour  or  an 
hour  and  a  half.     In  cases  of  com- 


plete or  nearly  complete  anacidity 
the  sipping  of  the  diluted  acid  is  be- 
gun immediately  after  the  meal,  but 
in  other  cases,  not  till  the  meal  has 
been  over  for  half  an  hour.  In  this 
way  the  amylaceous  portions  of  the 
food  are  given  time  for  the  action  of 
the  saliva.  I  was  led  to  adopt  this 
gradual  method  of  administering  the 
acid  through  having  observed  a 
number  of  cases  with  absence  of  free 
HCl  in  which  the  patients  complain- 
ed of  a  marked  burning  in  their 
stomachs  after  taking  quite  small 
doses  of  the  remedy.  This  apparent 
intolerance  of  the  drug  was  overcome 
entirely  by  having  it  taken  gradually 
in  small  sips  and  the  results  eventu- 
ally were  quite  as  gratifying  as  in 
other  cases  in  which  no  such  disa- 
greement had  occurred." —  Merck's 
Arch. 

Aphthous  Stomatitis. — 
9     Salicylic  acid,  3  ss. 

Glycerin,  5  ss. 

Alcohol,  q.  s. 
M.    Sig.    For  local  application. 
In  the  ulcerative  period: 
9     Sodium  salicylate,  gr.  xv. 

Cocaine  hydrochlorate,  3  ss. 

Distilled  aq.,  |  xxxviij. 
M.    Sig.    For  local  use. 
Internally,  the  following  cachets 
four  times  a  day: 

9     Bismuth  salicylate,  gr.  iv. 

Sugar  of  milk,  gr.  ss. 
Or: 

B     Salophen,  gr.  ivss. 
Or: 
9     Benzonaphthol,  gr.  4. 

Sugar  of  milk,  gr.  1-3. 
Le  Progris  M^dicaL 

Recurrent  Bpistaxis.— According 
to  the  Riforma  nudica^  Rendu  re* 
commends: 

3     Antipyrine,  gr.  yji. 
Tannin,  gr.  15. 
Powd.  sugar,  gr,  150. 
To  be  used  locally.— iV:    F.  Med. 
Jour. 

Favus. — 

9     Chrysarobin, 

IchUiyol,  aa  grm.  5. 

Acid,  salicylic,  grm.  2. 

Adipis,  grm.  30. 

Vaseline,  grm.  60. 
M.     Sig.     Apply. —  Unna^  DeuU 
Med.-Zeit. 
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Senile  Bronchitis. — The  late  Dr. 
P.  R.  Agnew  strongly  recommended 
the  following  prescription  in  senile 
bronchitis: 

9     Pnlv.  ammon.  muriat.,  |  ss. 

Infnsi  gentian,  3  j. 
M.       Sig.      Wineglassfnl   before 
meals. 

It  also  served  as  an  excellent  bit- 
ter tonic. 
R     Chloralis, 

Acidi  tartarici,  aa  gr.  xviij. 
Ol.  ricini,  gr.  vij. 
Spir.  vini  recti,  J  iij. 
Ess.  flor.  »th.,  3  i}. 
Eichoff,  Dent.  Med,  Woch. 

Pepsin  in  Burning  or  the  Third 
Degree.  —  O.  Waterman,  of  New 
York,  gives  a  history  of  a  case  of  a 
machinist,  46  years  of  age,  who  re- 
ceived a  bnm  of  the  third  degree, 
caused  by  some  boiling  pea-soup 
which  was  spilled  over  his  left  fore- 
arm. This  was  at  first  treated  with 
carron-oil  and  next  day  with  iodo- 
form gauze.  At  the  end  of  three  or 
four  days  the  wound  was  covered 
with  a  dirty- whitish  purulent  secre- 
tion with  raised  edge.  Some  places 
were  curetted.  Pepsin  was  then 
sprinkled  over  the  arm  and  the  whole 
surrounded  by  a  gauze  bandage.  At 
the  end  of  four  days  this  was  re- 
moved and  the  wound  surface  was 
studded  over  with  healthy  granula- 
tions, and  here  and  there  new  patches 
of  epidermis  had  commenced  in  this 
short  time  to  develop.  The  wound 
was  then  again  cleaned  with  anti- 
septics and  another  sprinkling  of 
pepsin  applied.  At  the  end  of  about 
twelve  or  thirteen  days  the  whole 
arm  was  healed  and  there  was  no 
scar  tissue.  It  is  also  to  be  noted 
that  the  patient  was  anemic  and  suf- 
fering from  tabes  dorsalis. — Merck's 
Archives. 

Acute  Cystitis. — The  following  is 
recommended  by  Professor  Horwitz: 
B    Belladon.  succi,  gtt.  xx. 

Sodii  boratis,  3ij. 

Add.  benzoic,  gtt  xx. 

Tinct  opii  camph.,  f  iss. 

01.  gaulther.,  gtt.  xij. 

Syr.  simp.,  \  ij. 

Aq.  dest.,  |  iv. 
M.      Sig.     Two  drams  in  water 
four  times  a  day. — Dunglison's  Col. 
and  Clin.  Rec. 


Cephalic  Growing-Pains.  —  E. 
Perrier  recommends  the  following 
method  of  treating  cephalic  growing- 
pains: 

Give  every  half  hour  from  three 
to  eighteen  grains  of  hypnol,  every 
morning  a  glycerophosphate  and  be- 
fore each  meal  in  a  small  glass  of 
malt  extract  eight  to  twelve  drops  of  : 

9     Tinct.  nux  vomica,  gr.  xxxj. 
Tinct.  anise  seed, 
Tinct.  gentian,  aa  gr.  viij. 

This  should  be  accompanied  with 
food  rich  in  phosphates.  The  child 
should  suspend  work  and  go  to  the 
country  at  a  mean  altitude  of  2,000 
feet. — Merck's  Arch. 

CORYZA. — 

9     Cocaine  hydrochlorate,  gr.  iiss. 
Menthol,  gr.  iv. 
Boracic  acid,  gr.  xxx. 
Powd.  cofiEee,  gr.  viij. 
Use  as  a    snuff.  —  Whitney,  Med, 
Rec. 

B     Sozoiodole  zinc,  parts  7. 
Menthol,  part  i. 
Milk  sugar,  to  make  parts  100. 
Snuff.    If  possible,  the  nasal  muc- 
ous membrane  should  be  previously 
cocainized.  —  Suchanek^    Merck^s 
Arch. 

Impetigo  Vulgaris. —  M.  Hodara 
advises  the  following  application  for 
chronic  moist  eczema  of  the  head  and 
ears  of  children  and  also  for  impetigo 
vulgaris: 

9     Benzoinated  lard,  3  3. 
Olive  ol.,  m  140. 
Red  precipitate  mercury  gr. 
225. 

Finely  powd.  white  sugar,  gr. 

90. 
Carbolic  acid,  gr.  i-io. 
Merck's  Arch. 

Prophylactic  Gargle  in  Scarla- 
tina.— 

3     Beta-naphthol,  3  j. 
Camphors, 
Glycerini,  aa  3  iv. 
M.    Sig.    For  application  to  the 
throat. — North  American  Prcu:t. 

Chronic  Rhino-Pharyngitis. — 
B     Menthol,  part  j. 

Oil  of  sweet  almonds  or  liquid 
vaselin,  parts  x. 
M.    Sig.    Apply  with  a  brush.— 
Louisville  Med.  Mon. 
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COLLUTORIA    FOR     INFANTILE    APH- 

THA. — The  Gazsetta  digit  ospedali  e 
delU  cliniche  gives  the  following 
formula: 


I. 


9     Sodium  borate,  parts  4. 

Tinct.  of  myrrh,  parts  8. 

Syr.  of  mulberries,  parts  60. 
M. 


2. 


» 


M. 


Borax,  parts  iv. 
Tinct.  of  benzoin,  parts  ij. 
Distilled  aq.,  parts  x. 
S3rr.  of  honey,  parts  xx. 


3     Calcium  chloride,  parts  iij. 
Honey,  parts  xx. 

M.  The  patches  are  to  be  touched 
four  or  five  times  a  day  with  a 
camel's  hair  pencil  dipped  into  either 
of  these  mixtures. — The  Med,  and 
Surg.  Monitor. 

Mercurial  Inunction  .-To  obviate 
the  objectionable  features  of  the 
ordinary  blue  ointment,  Schuster 
prefers  a  soft  soap,  which  is  made  by 
Neunerdt  and  Smidt,  in  Hanover, 
according  to  the  formula  devised  by 
him,  which  is  as  follows: 

B    Hydrargyri  depurati,  per  cent. 

Sapon.  oleacei  albiss.  pulver., 

per  cent.  12^. 
Sebi  filtrati,  per  cent  18. 
Adipis  filtrati,  per  cent.  36. 
This  soap  mixes  easily  with  water, 
stains  the  skin  but  slightly  and  is 
easily  washed  off  in  the  course  of  a 
few  days. — International  Med.  Mag, 

Insomnia  in  the  Insane. — Cris- 
tiani  has  given  lactophenin  for  in- 
somnia in  over  200  cases  of  insanity 
with  very  good  results.  The  dose 
given  varied  from  one  to  three  grains, 
the  remedy  being  administered  In 
some  sweet  emulsion.  Sleep  that 
had  all  the  characters  of  a  natural 
slumber  followed  in  a  very  short 
time,  lasted  from  four  to  nine  hours, 
and  was  not  succeeded  by  any  bad 
effects — ^no  stupor  or  morning  head- 
ache and  no  digestive  disturbances. 
Like  most  other  hypnotics,  it  lost  its 
effect  after  continued  use,  but  after 
a  short  intermission  could  be  use4 
again  with  good  results.  The  author 
used  it  in  all  kinds  of  mental  cases 
and  in  different  physical  conditions— 


for  example,  cardiovascular,  kidney, 
and  other  diseases.  He  considers  it 
quitQ  safe  and  more  generally  useful 
— ^in  insane  subjects — than  opium, 
chloral,  trional,  or  any  other  hyp- 
notic. As  it  has  no  taste  or  smell  it 
is  not  difficult  to  administer. — Uni- 
versity Med,  Mag, 

After  Removal  of  Gall-Stones.- 
In  a  paper  contributed  to  the  West- 
ern Clinical  Recorder^  Dr.  Hal  C. 
Wyman,  of  Detroit,  Michigan,  says: 
"A  prescription  which  I  have  often 
used  with  great  advantage  to  my 
patients  from  whom  I  have  removed 
biliary  calculi  by  a  surgical  opera- 
tion is: 

Q     Podophyllin,  gr.  j. 
Leptandrin,  gr.  v. 
Phosphate  of  soda,  |  j. 
M.  et  div.  in  twenty  powders.    Sig. 
Take  one  with  a  full  glass  of  water 
once  in  three  hours. 
Another  is: 
B     Tinct.  dandelion, 
Tinct.  wahoo, 
Nitromuriatic  acid,  aa  3  ij- 
Simple  elixir,  q.  s.  ad  \  iv. 
M.    Sig.    Take  a  teaspoonful  with 
a  raw  egg  in  a  glassful  of  cold  water 
before  each  meal.     Another  to  re« 
lieve  the  pain  and  distress   which 
sometimes  follow  operations: 

3     Jamaica  dogwood,  fl.  ext.,  3  ij» 
Compound  spit,  of  ether, 
Spir.  of  wine  (dilute),  aa  3  j. 
Syx.  of  wild  cherry,  q.  s.  3  i >. 
01.  of  cinnamon,  gtt.  j. 
M.    Sig.    Take  a  teaspoonful  in 
wineglass  of  hot  water  once  in  three 
hours  until  pain  is  relieved."^— Zfe 
Med,  Bull. 

CouoH  Mixture. — 
3     Ammonium  chloride,  |  j. 
PI.  ext,  licorice,  \  ij. 
Paregoric,  f  j. 
Wine  of  antimony,  3  iv, 
Spir.  nitrous  ether,  3  ij. 
Syr.,  to  make  |  xvj. 
One  to  four   teaspoonfuls   every 
two  or  three  hours.  —  Amer.  Med, 
Contpend, 

Tinea  Tonsurans. — Dr.  Cantrell 
stated  that  the  artificial  production 
of  kerion,  by  means  of  croton  oil,  as 
advised  by  Atlee  Smith,  was  often  a 
quick  and  almost  reliable  method  of 
curing  tinea  tonsurans. 
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Ths  Treatment  op  Tubercular 
Cystitis. — The  Clinka  moderna  gives 
the  following: 

In  the  first  stage — viz.,  before  sur- 
gical intervention  is  called  for — ^it  is 
requisite  to  combat  the  purulence  of 
the  urine  and  the  pains.  To  that 
end  one  of  the  following  formulse 
may  be  used: 

9     Sulphate  of  codeine,  gr.  ^%. 
Salol,  gr.  90. 

Divide  into  twenty  powders.  Sig. 
One  powder  to  be  taken  after  each 
meal. 

Or: 

Q     Hydrochloride  of  cocaine. 
Extract  of  cannabis  indica,  aa 

Carbonate  of  guaiacol,  gr.  90. 

M.  Ft  pil.  No.  xz.  Sig.  One 
pill  to  be  taken  after  every  meal. 

Against  fermentation  of  the  urine 
urotropin  may  be  given  in  a  dose  of 
four  grains  and  a  half  four  times  a 
day.— A^.  Y.Med. Jour. 

Action  op  Alcohol  and  Its  Uses 
AS  A  Food  Accessory. — We  may 
briefly  summarize  the  present  state 
of  our  knowledge  as  to  the  action  of 
alcohol  and  its  uses  as  a  food  acces- 
sory: (i)  It  is  to  some  extent  a  food, 
but  is  seldom  taken,  except  as  a 
stimulant.  (2)  It  can  be  used  up  in 
the  body  as  a  source  of  energy  and 
heat,  but  the  heat  produced  by  it  is 
Tendered  worse  than  useless,  owing 
to  the  greater  heat  loss  brought 
about  by  the  dilatation  of  the  vessels 
of  the  skin.  (3)  Alcohol  is  of  no  use 
to  healthy  men  who  take  sufficient 
food  for  their  daily  wants.  (4)  In 
moderate  doses  and  well  diluted  it 
is  not  harmful  to  healthy  men  under 
ordinary  conditions.  (5)  Alcohol  acts 
in  juriously  in  all  cases  of  exposure 


to  great  cold  or  to  severe  and  con- 
tinuous exertion,  such  as  in  Arctic 
expeditions  or  mountain  climbing. 
(6)  If  taken  with  meals  in  moderate 
doses  it  is  often  beneficial,  as,  after 
much  of  the  alcohol  has  been  ab- 
sorbed, the  secretion  of  hydrochloric 
acid  increases  often  to  more  than 
double  the  proportion  to  which  it 
otherwise  would  attain;  the  secretion 
of  acid  also  continues  longer  than 
when  no  alcohol  has  been  taken.  (7) 
Alcohol  seldom  has  this  stimulating 
effect  if  the  stomach  is  diseased. — 
Med.  Rec. 

Bronchitis. — 
9     Syr.  tolu, 

Syr.  pruni  virg., 
Tinct  hyoscyami, 
Spir.  a&theris  comp., 
Aq.,  aa  fl.  I  j. 
M.    Sig.     Dose,  a  teaspoonful. — 
Janeway. 

3     Tinct.  veratri  viridis,  m  xv. 
Syr.  ipecacuanhfie, 
Spir.  setheris  nitrosi,  aa  fl.  |  ss. 
M.  Sig.  Fifteen  drops  every  three 
hours.  (For  a  child  one  or  two  years 
old.) — Schntck^  Ex. 

Infantile  Diarrhoea. — 
9     Bismuth  salicylate,  gr.  xxiv. 
Gum  arable,  3  ]• 
White  sugar,  3  iss. 
Aq.,  q.  s.  ad  fl.  S  vj. 
M.    To  be  kept  on  ice.  Sig.  From 
one  to  two  tablespoonfulstobegiven 
three   to    six  times   a  day. — Texas 
Med,  News. 

Lactic  Acid  in  Gynecology. — 
Dalche  has  found  lactic  acid  in  gyne- 
cology a  natural  antiseptic  for  the 
vaginal  cavity.  In  3  per  cent,  solu- 
tion it  destroys  the  bad  odor  and 
greenish-yellow  color  of  leucorrhea 
and  lessens  the  quantity  of  the  dis- 
charge.   It  causes  curative  desquam  - 


I04 


THE  PRESCRIPTION. 


ation  when  applied  in  half  strength 
in  endometritis  and  endocervicitis. 
It  causes  no  danger. 

The  author,  after  douching  with 
lactic  acid  solution  i  :35,  puts  in  tam- 
pons of  1 :33  in  glycerin  every  eight 
days,  with  daily  hot  water  douches 
in  the  interim. — Merck's  Archives. 

Agalactia. — 

3     Strychnins  sulphatis,  gr.  j. 
Pilocarpinsehydrochlorat.,  gr.  j. 
Sacchari  lactis,  3  iss. 
Alcohol,  q.  s. 
M.  et  ft.  tabellae  triturationes  No. 
60.     Sig.     One   tablet   every  four 
hours.     Induations\     The   various 
malt  extracts,  with  or  without  cod 
liver  oil,    are  available   adjuvants. 
Massage  of  the  breasts  is  also  recom- 
mended. 
B     Ext.  ergotse, 

Ext.  nucis  vomics,  aa  gr.  vj. 
Quinine  hy  drochlorat.,  gr .  xxiv. 
M.  et  ft.  pil.  No.  xxiv.    Sig.    One 
pill  every  six  hours.  Indication-.  Use 
in  anemic  subjects. 

B     Ext.  pilocarpi,  fl.,  fl.  %  ij. 
Sig.     Teaspoonful  two  or  three 
times  a  day. — Bartholow,  Dominion 
Med.  Men. 

Atrophy  of  the  Optic  Nerve  in 
Locomotor  Ataxia. — Silex  has  de- 
termined from  personal  observation 
that  15  per  cent,  of  ataxic  patients 
present  lesions  of  the  optic  nerve. 
These  lesions  are  often  precocious 
and  occur  during  the  pretaxic  period. 
There  is  then  observed  a  slow  pro- 
gress of  the  spinal  disease.  As  re- 
gards the  oft  discussed  relations  be- 
tween syphilis  and  tabes,  Silex,  out 
of  54  cases  of  tabetic  atrophy  of  the 
optic  nerve  has  noted  44  cases  of 
syphilis— J.  e.,  81.5  per  cent.  Of 
eight  women  seven  were  syphilitic 
subjects.  From  this  point  of  view  it 
is  necessary  to  attach  a  particular 
significance  to  atrophy  of  the  base 
of  the  tongue  described  by^Virschow 
and  often  considered  as  a  syphilitic 
complication.  Silex  has  met  with 
this  manifestation  16  times  in  54 
cases.  It  is  never  present  in  non- 
syphilitic  patients. 

The  manner  in  which  optic  atro- 
phy develops  is  very  obscure.  It  has 
no  direct  local  relation  with  the 
sclerosis  of  the  posterior  columns. 
Some  writers  admit  an  ependymitis 


with  alteration  of  the  vascular  cen- 
ters of  the  fourth  ventricle  deter- 
mining an  affection  of  the  optic 
nerve,  exhibited  to  the  microscope 
by  diffuse  total  degenerajjon  or  by 
islands  of  fibres  of  the  nerve.  Treat- 
ment gives  variable  results.  Some 
patients  bear  mercurial  inunction 
well  and  seem  to  improve  under  the 
practice.  Nevertheless  there  is  no 
objective  amelioration,  and  three 
months  later  the  acuity  of  vision 
again  declines.  In  other  cases  the 
sight  fails  rapidly  during  the  mer- 
curial treatment,  which  has  to  be 
abandoned,  and  we  are  unable  to  re- 
gain lost  ground. 

Silex  maintains  that  tabetic  atro- 
phy of  the  optic  nerve  is  never  really 
ameliorated  by  the  mercurial  inunc- 
tions and  that  when  improvement  is 
produced  there  has  been  an  error  in 
diagnosis.  On  the  other  hand,  this 
method  of  treatment  has  pernicious 
effects  in  many  cases.  The  same  is 
true  of  potassium  iodide,  which  acts 
upon  the  inflammatory  products  of 
interstitial  tissue. 

Unfortunately;  many  patients  ab- 
sorb varied  doses  of  iodide,  to  the 
great  harm  of  their  stomachs.  Silex 
has  endeavored  to  discover  whether 
we  can  act  upon  the  optic  nerve  by 
means  of  feeble  galvanic  currents  of 
2  to  5  milliampbres  applied  to  the 
cranium  and  neck.  He  experiment- 
ed upon  trephined  dogs.  A  current 
of  2  milliampbres  caused  weak  con- 
tractions, which  soon  became  very 
violent  when  a  current  of  5  milliam- 
pbres  was  employed.  The  current 
applied  to  the  exposed  spinal  cord 
produces  convulsions.  It  seems, 
therefore,  very  probable  that  elec- 
tricity might  cause  therapeutic  ef- 
fects in  optic  atrophy.  Silex,  how- 
ever, has  never  obtained  the  least 
advantage  from  its  use.  The  acuity 
has  continued  to  decrease  until  re- 
duced to  zero.  It  was  the  same  with, 
other  therapeutic  measures.  Strych- 
nine, silver,  thermal  treatment  and 
suspension  all  failed. — La  Midecine 
Moderne, 

Chordee. — 

ft     Ichthyol,  3  iij. 

Lanolin,  §  ss. 

Ungt.  petrolei,  q.  s.  ad  §  j. 
M.     Sig.    For  local  application. — 
Med.  and  Surg.  Mon. 
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Laryngeal  Inhalation. — Acoord- 
ing  to  the  Gazette  hebdomadaire  de 
midecine  et  de  chirurgie^  Didsbury  is 
responsible  for  the  following: 
9     Tinct.  benzoin, 

Tinct.  eucalyptus,  aa  gr.  60. 
Tinct.  soapwort,  gr.  90. 
Aq.  cherry- laurel,  gr.  150. 
Aq.  dest,  gr.  3,750. 
M.    Sig.    Two  inhalations  of  five 
minutes  each    daily. — N.    Y.    Med, 
Jour. 

Acetate  of  Thallium  in  Ithe 
Night-sweats  of  Phthisis. — M.  Hu- 
chard  has  made  a  report  upon  the 
use  of  acetate  of  thallium  in  night- 
sweats,  as  advised  by  M.Combemale, 
in  the  daily  dose  of  10  centigrammes 
(1.5  grains).  M.  Huchard  states  that 
the  drug  has,  indeed,  a-  powerful  ef- 
fect, but  sometimes  exhibits  two 
serious  drawbacks.  It  is  liable  to 
cause  fall  of  the  hair  and  may  pro- 
duce almost  total  baldness  within 
twenty-four  hours.  In  two  patients 
it  also  produced  severe  pains  in  the 
lower  limbs.  M.  Huchard,  there- 
fore, believes  that  the  drug  is  not  to 
be  recommended. — La  Midecine  Mod- 
erne. 

Diphtheria. — Dr.    M.    S.    Barsky 
{Internat.  Med.  Mag.)  recommends: 
9     Pilocarpinae  hydrochl.,  gr.  }i. 
Ammon.  carbon.,  gr.  15. 
Potass,  hydrochl.,  3  >i. 
Aq.  dest.,  |  a. 
Spir.  vini  gallicii 
.  Syr.  senegse,  aa  1 1.    . 
M.    Sig.    Of  this  mixture,  a  tea- 
spoonful,  a  dessertspoonful  or  a  ta- 
blespoonful   may    be   given   every 
hour,  according  to  the  age  of  the  pa- 
tient.— Louisville  Med,  Man. 

Elephantiasis  of  the  Tongue. — 
Dr.  Marchal  reports  the  case  of  a 
female  child,  thirteen  months  of  age, 
who  was  brought  to  him  in  October 
ot  1896  on  account  of  a  very  h3rper- 
trophied  tongue  which  hung  out  of 
the  mouth  and  gave  a  very  repulsive 
aspect  to  the  face.  From  the  mouth, 
always  open,  flowed  an  abundance  of 
saliva  and  there  was  ample  oppor- 
tunity for  the  entrance  of  infective 
germs  into  the  back  of  the  throat 
and  pulmonary  passages.  The  babe 
took  nourishment  with  difficulty. 
The  surface  of  the  tongue  was  rough 


to  the  touch,  and  studded  with  hy- 
pertrophied  papills.  Its  lower  sur- 
face was  marked  by  turgid,  flexuous 
and  manifestly  varicose  veins.  The 
lower  jaw  was  pushed  forward  and 
downward.  The  child  had,  from  the 
day  of  its  birth,  a  great  difficulty  in 
taking  the  breast.  It  was  necessary 
to  feed  her  by  the  spoon.  She  was 
also  the  subject  of  a  considerable  ab- 
dominal hernia. 

Dr.  Marchal  performed  a  conoid 
amputation  of  the  tongue,  diminish- 
ing the  size  of  the  organ  by  one- 
half.  Several  weeks  later  it  could 
be  entirely  contained  in  the  mouth. 
At  the  date  of  the  report  the  child 
could  close  the  mouth  without  trou- 
ble, speak  and  eat  like  any  ordinary 
child  of  the  same  age.  Her  intelli- 
gence has  taken  a  rapid  develop* 
ment,  mastication  is  normally  per- 
formed, dentition  is  almost  complete 
and  the  physiognomy  is  entirely 
changed.  Histological  examination 
showed  the  case  to  be  one  of  ele- 
phantiasis of  the  tongue. — Reveue 
Hebdotnadaire  de  Laryngologies  etc. 

Labor. — 

R    Quinise  sulph.,  3ij. 

Acid  sulphuric  aromat,  q.  s. 

ut  ft.  sol., 
Syr.  zingiberis,  aa  fl.  |  j. 
Aq.,  ad  fl.  f  ij. 
'    M.     Sig.    A  tablespoonf ul  at  once, 
and  afterward  a  dessertspoonful  ev- 
ery four  hours.     (In  atony  of  the 
uterus.) — Ringer s    Louisville   Med. 
Mon, 

Spermatorrhoea. — In  spermator- 
rhoea and  anaphrodisia  of  neuras- 
thenia Bozzolo  and  Mangianti  ad- 
vise: 

9     Citrate  of  comutin,  gr.  }i. 
Prep,  chalk,  gr.  45. 

Gum  arable,  3  i>l(. 
M.  ft.  pil.  No.  3o.     Sig.   From  two 
to  four  pills  to  be  taken  daily. — La 
Midecine  Mod. 

Cocaine  to  Relax  Rigid  Os Uteri. 
Dr.  J.  Farrar  reported  some  cases  to 
the  last  session  of  the  British  Medi- 
cal Association  to  call  attention  to  a 
rapid  method  of  overcoming  a  rigid 
OS  uteri  in  labor.  It  consists  in  the 
application  of  a  ten  percent,  solu- 
tion of  the  hydrochlorate  of  cocaine 
on  a  piece  of  rag — smearing  the  08 


io6 


THE  PRESCRIPTION 


round  and  round — first  on  the  outside 
and  then  within — finally  leaving  the 
rag  within  the  margin  of  the  os.  At 
the  end  of  about  four  minutes,  the 
OS  not  only  loses  its  rigidity,  but  is 
wide  open  and  as  flexible  and  dis- 
tensible as  a  rubber  bag.  The  Doc- 
tor had  had  opportunity  to  test  the 
use  of  cocaine  in  only  five  cases  of 
rigid  OS  in  labor  before  publishing 
his  report;  but  in  each  of  the  five 
cases  the  ten  per  cent,  solution  of 
cocaine  acted  with  equal  success. 
This  is  "a  good  obstetric  wrinkle." 
The  Va.  Med,  SemuMon. 

G  A  s  T  R  o  -  Intestinal  Catarrh. 
Creosote  in  small  doses  in  acute  gas- 
tro-intestinal  catarrh  is  warmly  rec- 
ommended by  Dr.  Th.  Zangger  (Zur- 
ich), who  orders: 

^     Creosote  puriss,  gtt.  3. 
Spir.  vini,  i.e. 
Aq.  dest.,  loo.o. 

M.  Sig.  A  teaspoonful  three  or 
four  times  a  day  in  black  coffee  or 
peppermint  tea  before  meals  -Z^fiii- 
vilUMed.  Man, 

IcHTHYOL  IN  Variola.  —  Maiscls 
has  treated  with  ichthyol  a  case  of 
variola  in  which  the  results  were  ex- 
ceedingly satisfactory.  There  were 
no  suppuration,  no  fever,  and  no 
scarring  of  the  face,  and  all  irritation 
was  abolished.  Furthermore,  it 
seemed  certain  that  the  duration  of 
the  disease  was  diminished. — Merck's 
Arch. 

Acute  Otitis. — The  Gcuszetta  deg- 
It  ospedali  e  delle  cliniche  recom- 
mends: 

9     Ichthyol,  gr.  15. 
Glycerin, 

Aq.  dest.,  aa  gr.  \i2%, 
M.    Sig.    A  few  drops  of  this  mix- 
ture to  be  dropped  three  times  daily 
into  the  ear. — N.  K  Med,  Jour, 

Salicin  IN  Puerperal  Fever. — 
Atherton  has  given  salicin  instead 
of  quinine  with  good  results.  In  one 
case  he  gave  45  grains  every  three 
hours  and  the  temperature  fell  to 
normal  by  morning,  and  stood  at 
99.5^  F.  at  night.  In  a  case  of  cys- 
tic poisoning  from  necrosed  placenta, 
where,  after  four  weeks  of  internal 
treatment  and  intra-uterine  douches, 
the    afternoon    temperature    never 


went  below  102^  F.  Salicin  was  used 
in  45  grain  doses,  and  in  one  week 
the  fever  had  disappeared.  There 
was  no  other  change  in  the  treat- 
ment.— Merck*s  Arch. 

Bleeding  Gums. — After  the  extrac- 
tion of  teeth  Vian  recommends  the 
following  as  an  efficient  styptic  to 
check  the  bleeding: 
9     Chloroformi,  3  j. 

Acid  tannic. 

Menthol,  aa  3  ss. 

Tinct.  kramersB,  3  j. 

Aq.  dest.,  q.  s.  ad  Oj. 
Louisville  Med,  Mon. 

Silver  Nitrate  as  an  Abortifa- 
ciENT. — Abortion  in  four  cases  of 
pregnancy  complicated  with  nephrit- 
is and  uncontrollable  vomiting,  was 
brought  about  by  Perslee  in  a  most 
successful  manner  by  the  introduc- 
tion of  a  stick  of  silver  nitrate  above 
the  inner  os  uteri.  The  stick  should 
project  about  one-half  inch  from  the 
holder  so  as  to  disinfect  the  cervical 
canal  as  it  is  introduced.  Pains  came 
on  in  from  two  to  six  hours  after  the 
cauterization.  In  every  respect  the 
delivery  in  the  four  cases  was  as  per- 
fect as  could  be  wished  for.  The 
operation  has  the  merit  of  simplicity, 
promptness,  efficiency  and  is  aseptic. 
Merc  k*s  Arch, 

Mixture  f:or  the  Insomnia  of  Neu- 
rasthenia.— We  find  this  formula  in 
the  Press  medicate: 

9     Chloral  formamidate, 
Tinct..  ginger,  aa  part  i. 
Aq.  mint,  parts  15. 
M.    Sig.    A  tablespoonful  to  be 
taken  at  the  time  of  going  to  bed. 
Louisville  Med,  Mon, 

Hot  Air  as  a  Hemostatic. — The 
jet  of  hot  air  from  a  Holltoder  ap- 
paratus directed  upon  the  bleeding 
surface  of  a  kidney,  liver,  or  severed 
blood  vessel,  will  arrest  the  hemor- 
rhage by  the  formation  of  an  eschar 
commencing  around  the  edges  and 
gradually  spreading  over  the  entire 
surface,  mechanically  checking  the 
flow,  in  experiments  on  animals,  and 
Schneider  concludes  that  it  would 
be  equally  effective  on  man.  The 
heat  is  only  thirty-nine  degrees  at 
five  mm.  from  the  apparatus,  and 
hence  is  not  sufficient  to  injure  the 
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organ.  He  found  steam  less  effec- 
tive and  less  convenient,  for  several 
reasons,  masking  the  field  of  opera- 
tion, etc. — La  Semaine  Med. 

Rickets — Rachitis. — 
9     Syr.  ferri  iodidi,  3  j. 
Syr.  zingiberis,  \  j. 
Aq.,  q.  s.  ad  |  iij. 
M.     Sig.      Dose,  one  dram,  t.  i.  d. 
for  a  child  of  two  years. — PowelL 
B     Ammonii  chloridi,  gr.  xziv. 
Sjrr.  ipecac,  3  iss. 
Sjrr.  tolu,  S  j. 

Liq.  potass,  citrat,  q.  s.  ad  f  iij. 
M.    Sig.    Dose,  one  dram  every 
two  hours  for  a  child  of  two  years. — 
Powell. 

B     Syr.  ferri  iodidi,  3  iss. 

Mist.  ol.  morrhus  et  lactophos 
calcis,  q.  s.  ad  |  ij. 
M.    Sig.     Dose,  one-half  to  one 
dram,  t.  i.  d. — Powell^  Ex. 

Acute  Non- Diphtheritic  Tonsil- 
lar Affections. — Salol  is  highly 
recommended  by  de  la  Carriere  for 
its  action  in  these  cases.  The  pain 
and  dysphagia  are  greatly  relieved, 
the  duration  of  the  malady  is  lessen- 
ed, and  abscess  formation  prevent- 
ed. Digestion  is  not  disturbed,  so 
that  the  drug  may  be  taken  with 
meals.  Sixty  grains  a  day  may  be 
given  to  an  adult,  but  the  use  of  the 
drug  must  be  suspended  if  the  urine 
becomes  dark.  He  prescribes  as 
follows: 

9     Salol,  gr.  xxx. 

Exp'd  ol.  almonds,  fi.  3  j. 

Syr., 

Aq.  dest,  aa  fl.  |iij. 
M.      Sig.     Take  in  divided  doses 
within  twenty-four  hours. — Medical 
News. 

Herpes  Pr^eputialis. — The  Inde- 
pendence medicale  credits  Gaucher 
with  this  formula: 

B    Powd.  alum., 

Powd.  starch,  aa  parts  seq. 

M.  Sig.  To  be  dusted  on  twice 
a  day. — Louisville  Med.  Mon. 

Xeroporm. — Dr.  Ehrmann,  of  Vi- 
eima,  has  used  xerof  orm  in  his  clinic 
for  more  than  a  year,  treating  178 
patients  with  it  externally  and  45 
internally.  The  external  cases  in- 
cluded superficial  diseases,  clean,  in- 
cised and  operative  wounds,  suppur- 


ations, and  necroses  of  the  skin.  In 
all  these  cases  it  had  a  very  benefi- 
cial action,  but  was  particularly  val- 
uable in  balanitis  and  moist  eczema. 
Given  internally,  xeroform  has  no 
unpleasant  taste  and  causes  no  eruc- 
tations. In  the  dose  of  seven  and 
one-half  grains  two  to  four  times  a 
day  xeroform  has  a  favorable  action 
in  anal  eczema,  urticaria,  and  other 
diseases  of  the  skin  accompanied  by 
Increased  decomposition  of  the  in- 
testinal contents. — Med.  Bull. 

Erysipelas. — 
B     Carbolic  acid, 
Tinct  iodine. 
Rectified  spir.,  aa  §  iij. 
01.  turpentine,  3  x. 
Glycerin,  J  iij. 
M.    The  site  of  the  disease  is  to 
be  painted  with  this  mixture  every 
two  hours  and  then  covered  with  an- 
tiseptic gauze. 
Q     Ichthyol,  3  x. 
Petrolatum,  3  viij. 
Lanolin,  3  xv. 
M.    To  be  applied  locally. — Louis- 
ville Med.  Mon. 

Morphine  Before  Anesthetics. — 
About  fifteen  minutes  before  begin- 
ning a  major  operation  (except  in 
those  necessitating  an  opening  of  the 
belly,  in  which  cases  the  drug  is 
highly  objectionable)  it  is  well  to 
give  a  quarter  grain  of  morphine 
sulphate  and  one  hundredth  grain 
atropine  sulphate,  hypodermically. 
Fully  one-half  the  chloroform  will 
be  saved,  with  corresponding  diminu- 
tion of  danger. — Louisville  Medical 
Monthly. 

Exophthalmic  Goitre. — The  Ri- 
forma  tnedica  attributes  the  follow- 
ing to  Kant: 

B     Sulph.  of  duboisine,  gr.  y^. 
Aq.,  mi$. 

M.  Sig.  To  be  taken  two  or  three 
times  a  day. — N.  Y.  Med.  Jour. 

"loDOTHYREiN." — This  substauce, 
more  properly  called  thyreoiodinin^is 
the  subject  of  a  long  article,  by  Lan- 
cereaux  and  Paulesco,  the  publica- 
tion of  which  is  begun  in  the  Journal 
de  midicine  interne.  The  authors 
deal  more  particularly  with  the  ef- 
fects of  the  remedy  in  such  so-called 
^'rheumatismal"  affections  as  chronic 
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rheumatism,  gout,  arteriosclerosis, 
vaso-motor  and  trophic  disturbances 
of  the  extremities,  and  sclerodermia. 
They  give  a  history  of  a  case  of  gen- 
eralized sclerodermia  in  a  young 
woman.  She  was  much  improved 
after  four  months'  use  of  the  remedy, 
which  was  to  be  continued. 

The  next  case  was  that  of  a  woman 
with  "herpetism"  and  vaso-motor  dis- 
turbances of  the  limbs.  The  slight- 
est exposure  to  cold  caused  blanch- 
ing of.  the  fingers  and  toes.  Under 
the  influence  of  thyreoiodinin  this 
trouble  was  much  improved,  and  the 
profuse  sweats  and  salivation  with 
which  the  patient  was  also  afiEected 
subsided  entirely. 

The  third  and  fourth  cases  were 
those  of  men  with  "herpetism," 
chronic  rheumatism  and  gout,  gen- 
eralized arteriosclerosis,  hypertrophy 
of  the  heart,  and  renal  sclerosis. 
Both  were  benefited  in  many  respects 
by  the  treatment. — N.  Y.  Med.  Jour. 

Alopecia. — 

9     Resorcin,  3  ij. 

Salicylic  acid,  gr.  xxx. 

Castor-oil,  fl.  3  j. 
Rectified  spirit,  fl.  3  vj. 

Oil  of  bergamot,  fl.  3  j. 
M.    Rub  well  into  the  scalp  every 
night. 

When  greater  stimulation  is  de- 
sired, one  may  use: 

9     Mercuric  chloride,  gr.  xij . 
Betanaphthol,  gr.  40. 
Castor-oil,  fl.  3  ij. 
Rectified  spirit. 
Bay  rum,  aa  fl.  |  iij. 
Sckambergy  Polyclinic. 

Injections  of  Gelatin  in  Aneu- 
rysm.— Dr.  Harold  Moyer  (Medicine) 
says  that  a  review  of  the  recent  lit- 
erature justifies  the  following  con- 
clusions: (i)  Gelatin  solutions  are 
of  some  value  in  the  treatment  of 
saccular  aneurysms.  (2)  They  are  of 
no  value  in  diffuse  enlargements  of 
a  vessel.  (3)  The  remedy  is  used 
empirically,  the  experimental  work 
affording  little  or  no  basis  for  the 
treatment.  (4)  Solutions  not  strong- 
er than  one  per  cent,  should  be  used. 
(5)  Great  care  should  be  exercised  in 
technique;  failures  in  asepsis  are  eas- 
ily made,  as  the  solution  is  a  good 
culture  medium.  The  solutions  should 
be  kept  in  a  brood  oven  to  determine 


bacterial  growth.  (6)  There  may  be 
dangers  in  the  treatment,  but  the  ob- 
servations heretofore  made  are  in- 
sufficient to  indicate  what  they  are^ 
(7) Absolute  rest  in  bed  should  be 
enjoined,  and  other  remedies  suita- 
ble for  these  cases  may  be  given  at 
the  same  time.  (8)  It  is  not  a  cure 
for  aneurysm,  but  may  rank  in  the 
future  as  a  treatment.  (9)  The  meth- 
od is  worthy  of  more  extended  triaU 
N,  K.  Med.  Jour. 

Acne. — 

9     Acidi  arsenosi,  gr.  j. 

Masss  ferri  carbonatis,  3  iss. 
Aloini,  gr.  vj. 
M.    et   ft.    pil.    No.    xxiv.      Sig. 
One  pill  after  meals.    Indicatiansr 
When  associated  with  anemia.     Ar- 
senic is  contraindicated  in  all  acute 
cases  with  inflammation. 
B     S3rr.  ferri  iodidi,  fl.  3  ij. 
Olei  morrhuse,  fl.  3  iv. 
M.  et  pone  in  capsulas  No.   xxiv^ 
Sig.    One  capsule  two  hours  after 
meals.     Indication:    When    anemia, 
and  struma  exist. 
B     Magnesii  sulphatis,  \  ij. 

Ferri  sulphatis  exsiccati,  gr.. 

xvj. 
Acidi  sulphurici  diluti,  fl.  3  ij- 
Infusi  quassis,  q.  s.  ad  fl.  |  viij. 
M.      Sig.     Tablespoonful   before 
breakfast.    Indications:  Complicated 
by  anaemia  and  constipation.    A  dis» 
agreeable  dose  although  valuable  in 
many  cases. 

9     Huile  de  cade,  3  ss. 
Adipis  preparat,  3  j* 
M.  et  ft.  ungt.    Sig.    Apply  night 
and  morning. —  Tilbury  Fox. 
K     Magnesii  sulph.,  |  j. 
Perri  sulph.,  gr.  viij. 
Acidi  sulphurici  ar.,  fl.  3  j. 
Aq.  menth.  pip.,  fl.  |  iv. 
Sig.      Tablespoonful    in   cup    of 
water,  p.  r.  n. — Duhringy  Dominion 
Medical  Monthly. 

Pneumonia  in  Very  Young  Chil- 
dren.—Dr.  L.  Bmmett  Holt  {Medi- 
cal News)  concludes  as  follows:  (i) 
No  depleting  measures  are  ever  ad- 
missible. (2)  Hygienic  treatment, 
including  fresh  air,  proper  feeding, 
and  intelligent  care,  is  of  the  utmost 
importance.  (3)  No  unnecessary 
medication  should  be  permitted.  (4) 
Many  annoying  symptoms  may  be 
relieved  by  local  treatment,  such  as 
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cough  by  inhalations,  pain  by  coun- 
ter-irritation, restlessness  by  the  ice- 
cap, or  sponging.  (5)  Stimnlants 
should  be  deferred  until  demanded 
by  the  condition  of  the  pulse.  (6) 
High  temperature  is  much  more 
safely  and  effectively  controlled  by 
the  use  of  cold  than  by  drugs.  (7) 
Greater  caution  is  necessary  in  the 
use  of  powerful  stimulants  than  is 
generally  observed.  (8)  Rest  is  quite 
as  important  as  in  other  serious  dis- 
eases.—AT^iir^  City  Med.  Rec. 

Bed  Sores. — 

9     Argenti  nitratis,  gr.  40. 
Aq.  dest.,  fl.  |  2. 

M.  Sig.  Paint  red  and  tender 
spot  daily.  Indications:  To  be  em- 
ployed over  red  sore  spots  which 
threaten  to  break.  Also  employed 
if  surf  ace  ulcerates. 

R     Hydrarg.  perchlor.,  gr.  ij. 

Spir.  rect,  fl.  %  j. 
M.    Sig.     Use  locally. — Ericksen. 

Q     Alumin, 

Sodii  chloridi,  aa  |  ss. 

Aq., 

Alcoholis,  aa  Oj. 

M.  Sig.  For  local  use,  twice  daily. 

(To  prevent  bed   sores.)  —  Forbes^ 

Dominion  Med,  Mon. 

Compound  Iodoform  Powder  for 
THE  Dressing  of   Uterine  Ulcers. 
The  Gazette  kebdomadaire  de  midecine 
et  de  chirurgie  gives  the  following: 
9     Finely  sifted  iodoform, 
Powd.  cinchona, 
Powd.  benzoin, 

Powd.  carbonate  of  magnes- 
ium saturated  with  ess.  of 
eucalyptus,  aa  equal  parts. 
VL.—N.  Y.  Med  Jour. 

Preservation  of  Organized  Sedi- 
ments.— Treat  the  sediment  with  the 
following  solution: 

9     Aq.  dest.,  grm.  aoo.o. 

Sodium  chloride,  grm.  i.o. 

Sodium  sulph.,  grm.  5.0. 

Mercuric  chloride,  grm.  0.5. 
Let  settle  for  twenty-four  hours, 
pour  off  the  solution  and  wash  a  few 
times  with  distilled  water.  All  con- 
stituents of  the  sediment  will  pre- 
sent themselves  in  their  unaltered 
shape  and  structure,  just  as  they  are 
found  in  the  urine.  To  obtain  a 
colorless  specimen,  take  with  the 
pipette  some  sediment  in  a  little  gly- 


cerine on  a  slide  and  close  with  tur- 
pentine or  mastix.  Colored  prepar- 
ations are  obtained  by  drying  some 
of  the  sediment  on  the  air  and  sub- 
jecting it  for  about  an  hour  to  a  sat- 
urated aqueous  solution  of  methy- 
lene blue,  after  which  it  is  washed 
with  distilled  water.  After  drying, 
bring  under  the  cover-glass  with  da- 
mar. — Prog,  of  Med.  Sci. 

Palatable  Effervescent  Quinine. 
The  Internat.  Med.  Mag.  gives  the 
following  useful  formula: 
9     Quinins  sulph.,  4. 
Acidi  citrici,  10. 
Syr.  simplicis, 
Syr.  aurant  cort.,  aa  i. 
Aq.  dest.,  q.  s.  ad  ao. 
M.    Sig.    Add  10  or  more  drop» 
to  about  50  grm.  of  water  in  which 
0.3  grm.  of  bicarbonate  of  sodium 
has  previously  been  dissolved,  and 
drink    while     effervescing.  —  Klin, 
therap,  WocKschrift. 

The  Diagnosis  of  Scarlet  Fever. 
The  diagnosis  of  scarlet  fever  is  not 
always  easy,  and  Lindsay  has  very 
well  summarized  the  main  points  to 
be  borne  in  mind.    These  are : 

1.  Initial  vomiting,  very  constant 
in  children  under  ten,  less  so  above 
that  age,  and  rare  in  measles,  Ger- 
man measles  and  diphtheria. 

2.  Undue  frequency  of  pulse — say 
140  to  150 — out  of  proportion  to  the 
other  symptoms. 

3.  The  rash  beginning  on  the  upper 
part  of  the  chest,  over  the  clavicles 
and  about  the  flexures  of  the  neck, 
often  well  marked  on  the  back  of  the 
waist. — Ex. 

Muscular  Rheumatism. — 
K     Ichthyol-sodium,  3  i-v. 

Olive-oil,  m  xxx-fl.  3  j. 

Lanolin,  3  x. 
Apply  where  there  is  pain. — Pe^ 
tella;  Tobold. 
B     Ichthyol,  3  vj. 

Absolute  alcohol. 

Ether,  aafl.  3vij. 
Embrocation. — Eulenburg;     Koet- 
sehan,  Merck* s  Arch. 

Dressing  BuRNs.~In  dressing  burns 
of  the  second,  third  or  fourth  degree,, 
the  results  to  aim  at  are:  i.  The 
selection  of  a  dressing  which  requires 
re-application  only  as  seldom  as  pos- 
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43ible.  2.  That  the  choice  of  one  that 
can  be  easily  moistened  when  it  has 
to  be  changed,  and  the  foundation 
of  which  is  not  too  woolly,  so  as  to 
prevent  sticking  to  the  parts  beneath. 
3.  To  exclude  as  much  moisture  as 
possible,  and  absorb  any  serous  effu- 
4sion  as  soon  as  it  reaches  the  sur- 
face. 4.  A  dressing  that  shall  be 
aseptic,  and,  if  possible,  antiseptic.  5. 
To  exclude  air.  6.  To  relieve  pain. 
Louisville  Med.  Man, 

Adenitis. — 

8  Syr.  ferri  iodidi,  fl.  |  j. 

Sig.  Five  drops  in  milk  after 
meals.  Indication:  Of  value  when 
accompanying  scrofulosis  and  ane- 
mia. 

3     01.  morrhuflB,  fl.  5  ij. 
01.  gaultheria,  m  vj. 
Acacise,  3  iv. 
Aq.,  q.  s.  ad  fl.  5  viij. 
M.  et  ft.  emulsum.     Sig.      One  to 
two  teaspoonfuls  in  milk  or  water 
two  hours  after  meals.     Indication: 
To  be  employed  in  tubercular  or 
scrofulous  adenitis. 

9  Hydrarg.  cum  creta,  gr.  xxiv. 
Ft.  chart.  No.  xxiv.     Sig.      One 

powder  three  times  a  day.  Indica- 
tion: In  adenitis  of  hereditary  syph- 
ilis.— Dominion  Med.  Mon. 

To  ExPKL  Tapeworm. — A  Medical 
Summary  writer  directs:  One  drop 
of  croton  oil  dissolved  in  thirty  drops 
(about  fifteen  minims)  of  chloroform 
and  one  ounce  of  glycerin,  given  at 
night  on  an  empty  stomach.  Follow 
this  in  the  morning  by  a  sufficient 
quantity  of  castor  oil  to  purge  well, 
and  the  tapeworm — ^head  and  all — 
will  come  out  with  the  purgation. 
Louisville  Med.  Mon. 

Lumbago. — 
B    Phenacetine, 
Salol,  aa  3  ij. 
M.  et  ft.  powd.  No.  xxiv.  Sig.  One 
■every  four  hours. — Med.  News. 

Warts.—  Louvel-Dulongpre  {Med. 
Neuigkeiten)  advocates  the  following 
painless  treatment,  which  also  has 
the  advantage  of  leaving  no  cicatrix. 
A  concentrated  solution  of  bichrom- 
ate of  potash  in  boiling  water  is  pre- 
pared by  gradually  adding  to  the 
latter  enough  of  the  salt  to  make  a 
^saturated    solution.      On    cooling  a 


certain  quantity  of  the  salt  will 
again  be  precipitated.  The  super- 
natant fluid  is  to  be  applied  once  a 
day  by  means  of  a  brush. — Louisville 
Med.  Mon. 

Follicular  Tonsillitis. — 
5     Trichloracetic  acid,  gr.  iij. 

Sodium,  gr.  vij. 

Potassium  iodide,  gr.  xv. 

Glycerin,  3  iij. 

Aq.  dest,  3  v. 
M.  Sig.  After  incising,  paint  with 
the  above. — Med.  Rec. 

Sodium  Chloride  in  Tuberculosis. 
S.  Knopf  has  for  some  time  past  di- 
rected his  patients  afflicted  with  pul- 
monary tuberculosis  to  eat  as  much 
table  salt  as  possible  with  their  food. 
The  free  ingestion  of  the  salt  seems 
to  make  the  expectoration  less  tena- 
cious and  to  increase  the  feeling  of 
well-being.  He  does  not  order  it  as 
a  medicine. — Merck's  Arch. 

Epilepsy. — 
3     Potassii  iodidi,  3  i. 
Potassii  bromidi,  |  2. 
Ammonii  bromidi,  3  3>^. 
Potassii  bicarbonatis,  gr.  40. 
Infus.  calumbse,  q.  s.  ad  |  6. 
M.  Sig.  A  teaspoonful  before  each 
meal,  and  three  teaspoonfuls  at  bed- 
time with  a  little  water. — Brown-Se- 
quard^  Med.  Rec. 

Chronic  Sciatica, — The  following 
stimulating  liniment  is  recommend- 
ed: 
B    01.  terebinthinse, 
Ac.  acetici,  aa  3  vj. 
Camphorse,  3  iij. 
M.    Sig.   External  use. — Louisville 
Med.  Mon. 

Ergot  in  Spermatocele. — Bece- 
Isere,  in  a  case  of  spermatocele  the 
diagnosis  of  which  was  confirmed  by 
aid  of  the  microscope,  succeeded  in 
producing  a  permanent  cure  by  in- 
jecting 60  minims  of  normal  liquid 
ergot  after  evacuating  the  contents 
of  the  hydrocele-like  tumor  under 
antiseptic  precautions  with  a  small 
caliber  trocar.  The  inflammatory 
phenomena  that  followed  were  de- 
cidedly mild  as  compared  with  those 
following  iodine  injections.  There 
was  less  pain,  less  edema,  moderate 
epididymitis,    and    subsidence    was 


THE  PRESCRIPTION. 


Ill 


rapid.  Patient  was  about  the  room 
on  the  fourth  day,  wore  a  suspensory 
bandage  for  two  weeks,  and  soon 
left  it  oflE  entirely.  There  was  no 
sign  of  the  reappearance  of  the  fluid 
when  the  patient  was  last  seen,  al- 
though three  months  had  passed,  and 
the  testicle  appeared  to  be  as  sound 
and  healthy  as  before. — Medical  Age. 

Swaim's  Vermifuge. — 
R     Worm  seed,  Jij. 
Valerian, 
Rhubarb, 
Pink-root, 

White  agaric,  aa  §  iss. 
Boil  in  suflScient  water  to  yield 
three  quarts  of  decoction,  and  add 
the  following  oils  dissolved  in  a  quart 
of  rectified  spirits: 

Ol.  tansy,  m  xx3l. 
Ol.  cloves,  m  xiv. 
Secret  Nostrums  and  Systems, 

Alopecia  Areata.  —  Dr.  Joseph 
Sprangenthal  {Buffalo  Medical  Jour- 
nal) reports  a  case  of  this  obstinate 
aflEection  successfully  treated  by  the 
following  application: 

9     Bichloride  of  mercury,  gr.  xx. 
Glycerin,  3  iv. 
Eau  de  cologne,  %  xviij. 

M. 

He  says:  "Under  this  treatment 
not  only  did  the  baldness  cease  to 
spread,  but  fine  downy  hair  began  to 
spring  up  all  over  the  bald  patches. 
This  at  first  was  white,  but  finally 
the  growth  became  more  vigorous 
the  pigment  returned,  and  in  about 
twelve  months  after  the  commence- 
ment of  the  disease  the  patient  had 
fully  recovered."— A^.  F.  Med,  Jour. 

Beecham's  Pills. — 
Q     Saffron, 

Sulph.  sodium.,  aa  gr.  xxiv. 

Rhubarb,  3  iss. 

Aloes,  5  j. 
M.     Make  into  three-grain  pills.— 
Indiana  Pharmacist. 

Picric  Acid  in  the  Treatment  of 
Enterocolitis. — In  the  treatment 
of  entero-colitis  muco-membranosa 
Charon  recommends  clysters  of  pic- 
ric acid.  In  the  morning  an  evacua- 
tory  enema  should  be  used.  It  should 
consist  of  a  litre  of  water  with  a  half 
tablespoonful  of  boracic  acid.  After 
the  stool  a  second  enema  consisting 


of  a  one-quarter  litre  of  water,  to- 
which  a  teaspoonful  of  the  following 
solution  has  been  added: 

9     Acid  picric,  i.o. 
Aq.  dest.,  120.0. 

This  second  enema  should  be  held 
a  long  time.  The  picric  acid  acts 
directly  upon  the  epithelium. — Ther. 
d.  Gegenw^  Ex. 

The  New  Treatment  of  Hem- 
orrhage.—Carnot  has  recently  called 
attention  to  the  value  of  hypodermic 
injections  of  sterilized  gelatin  solu- 
tions for  the  purpose  of  increasing 
coagulability  of  the  blood  in  general. 
He  also  mentions  that  the  local  use 
of  these  solutions  is  exceedingly  valu- 
able in  controUingcapillary  or  oozing 
hemorrhage,  where  compresses  fail 
to  produce  the  results  desired,  and 
this  substance  often  suffices  when 
preparations  of  the  iron  and  the 
acids  fail.  When  employed  as  an  in- 
jection it  is  absolutely  essential  that 
the  solution  is  sterile.  The  solution 
used  by  Camot  is  gelatin  13  drachms, 
chloride  of  calcium  3^  drachms  and 
water  one  quart.  One  or  two  ounces 
of  this  solution  is  given  under  the 
skin  into  the  loose  subcutaneous  tis- 
sues of  the  back  or  thighs.  It  is 
said  to  act  very  speedily  in  causing 
coagulation  at  the  bleeding  point. 
When  the  solution  is  applied  to  the 
exposed  bleeding  points  care  must  be 
taken  after  the  gelatin  is  applied  to 
prevent  putrefactive  changes.  This 
is  especially  so  in  cases  of  nasal 
wounds.  There  is  some  danger  with 
the  hypodermic  injections  of  produc- 
ing hyper- coagulability  of  the  blood. 
Camot  thinks  that  when  it  is  neces- 
sary to  give  such  injections  it  is  best 
to  give  the  calcium  chloride  itself. — 
Therapeutic  Gazette. 

Ayer's  Hair  Vigor. — 
K    Acetate  of  lead,  3. 
Flowers  of  sulphur,  2. 
Glycerin,  14, 
Aq.,  70. 
—Jour,  d '  Hygiene  Pop. 

Stomatitis  in  Smokers. — 
Q     Salol,  I. 

Tinct.  catechu,  2. 
Spir.  menth.  pip.,  50. 
M.    Sig.    A  teaspoonful  in  a  glass 
of  warm  water  as  a  mouth  wash. — 
Med.  Rec. 
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Acute  Rheumatism. — 

9     Fl.  ext.  cimicif uga,  fl.  3  i j . 

Fl.  ext  colchicum-seed,  fl.  3  j.  . 

Sodium  salicylate,  3  ij. 

Aq.,  fl.  S  ij.' . 

Simple  syr.y  to  make  fl.  |  iv. 

Teaspoonful  every  three  or  four 

hours   in   cases  with   pale  mucous 

membrane  and  white-coated  tongue. 

B    Fl.  ext.  cimicif uga  (green  root), 

Fl.    ext.    colchicum-seed,    aa 

fl.3ij. 
Potass,  acetate,  gr.  xxx. 
Simple  syr.,  to  make  I  iv. 
Teaspoonful  every  three  or  four 
hours  for  cases  with  a  deep-red  ton- 
gue.— Ballf  Med.  Summary. 

Application  in  Psritonsilitis.-As 
a  local  application  in  peritonsilitis 
Dr.  K.  Baldwin  uses  spirits  turpen- 
tine and  compound  spirits  lavender, 
equal  parts,  the  taste  disguised  by  a 
few  drops  of  oil  of  anise  or  gaultheria. 
Apply  thoroughly  all  about  the  ton- 
sils and  pillars  of  the  fauces  every 
one  or  three  hours. — LauisvUle  Med. 
Man. 

Painful  Menstruation.-Fot  pain- 
ful menstruation  not  due  to  mechan- 
ical obstruction: 

B    Antipyrin,  gr.  x-xv. 
Potassium  bromide,  3  j. 

Sig.  Give  in  water. — Louisville 
Med.  Man. 

Berbsrins  in  the  Treatment  of 
Malarial  Swelling  of  the  Spleen. 
Typaldo  Lascarato  {Grice  m^dicale; 
Ind/pendance  m/dicale)  says  that  ber- 
berine,  in  addition  to  its  bitter  tonic 
action,  has  the  faculty  of  causing  the 
elastic  fibres  of  the  spleen  to  con- 
tract, especially  when  that  organ  is 
enlarged,  in  a  manner  similar  to  that 
of  ergotine  on  the  muscular  fibres  of 
the  uterus.  This  is  not  entirely  free 
from  danger,  as,  if  it  is  not  adminis- 
tered with  caution,  its  action  may  be 
so  severe  as  to  rupture  the  swollen 
spleen  and  cause  fatal  haemorrhage. 
But  berberine,  by  rapidly  and  ab- 
ruptly contracting  the  parenchyma 
of  the  spleen,  drives  from  it  en  masse 
the  paludal  parasites  which  swarm  in 
it  toward  the  general  circulation, 
from  which  arises  a  fresh  access  of 
pyrexia.  The  administration  of  ber- 
berine has  often  been  known  to  be 
followed  by  a  brusque  elevation  of 


temperature.  Many  physicians  have 
on  this  account  considered  berber- 
ine more  harmful  than  useful.  How- 
ever, the  author  points  out,  this  ac^ 
tion  of  berberine  in  driving  the  par- 
asites from  the  spleen,  which  is  their 
place  of  election,  into  the  general 
circulation  is  very  favorable  to  the 
complete  destruction  and  disappesu:- 
ance  of  the  paludal  miasm  from  the 
entire  organism.  The  parasites  ex- 
pelled from  the  parenchyma  of  the 
spleen  are  spread  through  the  gen- 
eral circulation  at  a  very  inopportune 
period  of  their  evolution,  when  they 
engage  in  a  deadly  struggle  with  the 
phagocytes  of  the  blood  to  which 
they  easily  succumb.  To  aid  this  re- 
sult, the  Italian  physicians,  who  have 
had  considerable  experience  with 
this  remedy,  advise  its  use  always 
simultaneously  with  quinine,  which 
attacks  them  more  readily  in  the 
blood  when  driven  out  by  the  ber- 
berine from  the  spleen.  In  all  cases 
of  swollen  spleen,  therefore,  save 
those  of  too  old  standing  or  the  ulti- 
mate result  of  advanced  hjrpertrophy 
or  degeneration  of  the  organ,  ber- 
berine is  highly  commended  by  the 
author.  It  is  given  in  a  daily  quan- 
tity of  from  a  grain  and  a  half  to  fif- 
teen grains,  according  to  the  age  of 
the  patient,  and  always  in  combina- 
tion with  quinine.  A  favorite  Italian 
prescription  is  as  follows: 

9     Hydrochloride   of   berberine, 
gr.  XV. 
Bisulphate  of  quinine,  gr.  viiss. 

M.! 

To  be  divided  into  four  powders, 
and  one  taken  every  half  hour  or 
hour,  for  an  adult.-^AT.  Y.Med.  Jour. 

A  Topical  Application  for  Acute 
Articular  Rheumatism. — The  Ri* 
forma    medica   gives  the  following 
formula: 

Q     Ext.  of  hyoscyamus,  parts  5. 
Iodoform,  parts  10. 
Sodium  salicylate,  parts  30. 
Vaseline,  parts  100. 
VL.—N.  Y.Med.  Jour. 

Acute  Bronchitis  in  Old  People. 
9     Sodium  iodide,  gr.  90. 

Codeine  sulphate,  gr.  5. 

Fl.  ext.  grindelia,  fl.  3  6. 

Syr.  tolu,  to  make  fl.  §  3. 
Teaspoonful  every  three  hours.— 
Pattofiy  Clinical  Review. 
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Bronchitis. — 

9     Tinct.  aconitiy  gtt.  xij. 

Syr.  ipecac,  fl.  %  ss-j . 

Liq.  potassii  citratis,  q.  s.  ad 

fl.  S  iij. 
M.    Sig.    One  teaspoonful  every 
three  hours. 

9     Apomorph.  muriat.,  gt.  yi-yi. 
Acid  muriat.,  gtt.  iij. 
Aq.,  fl.  S  iiss. 
M.    Sig.   Teaspoonful  every  hour 
or  two.      (Keep  in  a  dark  glass.) — 
Kinder 'Arzt, 
B    Vini  ipecac^  fl.  3  ij. 

Vini  antimonialis,  3  fl.j- 
Vini  xerici,  fl.  3  iij. 
M.    Sig.    Three  drops  every  hour 
to  a  child  six  months'  old. — Dessau. 
9    Capsule  morrhuol  No.  xxiv. 
Sig.    One  after  each  meal  and  at 
bedtime.     (In  chronic  forms.)  — Za- 
fargue^  Dommion\Med.  Men. 

Neuroses.— Arsenic  is-  one  of  the 
best  medicinal  agents  at  otCr  com- 
mand in  various  neuroses.  In  chorea 
it  may  almost  be  regarded  as  a  spe» 
dfic.  It  should  be  given  in  doses  of 
three  to  five  minims  of  Fowler's  so- 
lution and  gradually  increased. 
Children  bear  the  medicine  extreme- 
ly well  and  doses  of  fifteen  drops 
three  times  a  day  can  often  be  given. 
Osier  says  he  has  frequently  given 
twenty-five  drops  three  times  a  day. 
The  best  effects  are  obtained  when 
-the  full  phjrsiological  action  becomes 
manifest.  In  older  cliildren  and 
adults  it  may  be  given  by  hypoder- 
^mic  injection. — Louisville  Med.  Man. 

Flexible  Iodoform. — Fowler,  ac- 
•cording  to  the  Journal  de  Medecine 
uU  Paris,  gives  the  following: 

9     Iodoform,  gr.  450. 
Fish  glue,  gr.  3,600. 
Glycerine,  m  330. 

M.     Gelatinize  the  fish  glue  by 

^vapor  and  add  the  other  substances. 

'The  product  has  a  suitable  consist- 

^ence  for  topical  application. — N.  Y. 

Med.  Jour. 

Vita  Nuova. — This  nostrum,  ad- 

^vertised  to  be  free  from  alcohol,  was 

found   by  an  analysis  (Journal  of 

Health)  to  contain  between  eighteen 

and  nineteen  per  cent  of  alcohol. 

Cocaine  was  found  in  appreciable 
quantities  by  R.  G.  Eccles  {Drug- 
agists*  Circular). 


Recent  examination  shows  cocaine 
in  notable  quantities  and  19.5  per 
cent,  by  volume  of  alcohol. — New 
Idea, 

Orthoform  in  Toothache. —  Dr. 
Hildebrandt  asserts  that  orthoform 
causes  to  cease  completely  the  violent 
pain  due  to  inflammation  of  the 
pulp  of  a  decayed  tooth.  To  this 
end,  it  is  sufficient  to  introduce  into 
the  cavity  of  the  tooth  a  plug  of  cot- 
ton steeped  in  an  alcoholic  solution 
of  orthoform.  The  pain  instantly 
disappears  and  for  a  considerable 
time.  Being  absolutely  deprived  of 
any  toxic  properties,  orthoform  con- 
stitutes in  such  cases  a  simple  rem- 
edy and  one  which  the  patient  can 
apply  himself  without  danger, — Med. 
Press, 

Asthma. — 

B    Ext.  euphorbise  pilulifers  fl., 

Sig.     Thirty  to; sixty  drops  as  re- 
quired.— Payne. 
9     Pulv.  stramonii  f ol., 

Pulv.  belladonnfle  fol.,  aa  §  j. 
Pulv.  potass,  nit.,  3  iss. 
Pulv.  opii,  gr.  XV. 
M.    Sig.     Bum  a  little  and  inhale 
the  fumes. 
K    Potass,  iodid.,  3  viiss. 
Tinct  lobelifle,  fl.  3  viiss. 
Aq.  dest.,  fl.  |  xvss. 
M.    Sig.    From  a  tea  to  a  table- 
spoonful  in  a  glass  of  beer  before 
meals. — Dujardin-Beaumetz,  Domin- 
ion Med.  Mon. 

Heat  as  a  Hemostatic —  Heat 
either  in  form  of  actual  cautery  or  in 
that  of  water  heated  from  lao  to  140^ 
F.  is  a  very  excellent  haemostatic 
under  certain  conditions.  Demon- 
strations of  the  value  of  the  actual 
cautery  are  seen  in  the  operations 
for  hemorrhoids  with  the  clamp  and 
cautery.  In  large  oozing  surfaces 
compression  with  towels  in  hot  water 
is  an  excellent  means  of  stopping 
capillary  hemorrhage.  —  Louisville 
Med.  Mon, 

Tonsillitis. — 

Q     Sodium  benzoate,  3  1-4. 

Glycerin, 

Elix.  calisaya,  aa  1 1. 
M.    Sig.    Teaspoonful  every  hour 
or  two. — Stevens,  N.  Y.  Polyclinic. 
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Leucorrhea. — 

Q     Acidi  tanniciy  |  vj. 

Glycerin,  |  xvj. 
M.    Sig.     One-h^f  ounce  to  one 
pint  of  tepid  water.    Inject  for  five 
minutes  into  the  vagina  night  and 
morning. 

3     Cupri  sulphatiSy 

Zinci  sulphatis, 

Alum  sulph.,  aa  3  iss. 

Glycerini,  I  vj. 

M.    Sig.    Injection. 

3     Acidi  borac,  3  ]• 

Aq.,  tepid,  Oj. 
M.      Sig.      Injection.  —  Louisville 
Med.  Man, 

Stricture  of  CEsophagus  Cured 
BY  Electricity. — In  the  Journal  of 
Electro-Therapeutics  Dr.  H.  C.  Ben- 
nett reports  the  cure  of  a  case  of 
oesophageal  stricture  by  electrolysis. 
Such  cases  as  these  are  the  most 
gratifjnng  in  surgery  when  followed 
by  such  results. — Southern  Clinic. 

Follicular  Pharyngitis. — 
9     Iodine,  gr.n]. 

Potassium  iodide,  gr.  v. 
Trichloracetic  acid,  gr.  vij. 
Glycerin, 
Aq.,  aa  fl.  3  iv. 
Apply  locally  and  vary  the  strength 
to  meet  the  case. — TruState  Med. 
Jour. 

Acute  Tonsillitis. — Dr.  Geo.  Fay 
in  the  Atlanta  Med.  and  Surg.  Jour. 
recommends  the  following: 

9     Tinot  aconite,  3  ss. 
Chlorof orm-aq.,  |  ij. 
Distilled  aq.,  |  iv. 

A  teaspoonf ul  every  five  minutes 
for  twelve  doses;  afterwards  a  dose 
every  hour.  If  necessary  repeat  the 
mixture  and  direct  the  repetition  to 
be  taken  as  before,  beginning  with 
five-minute  doses. — Med,  Fortnightly. 

Bites  of  Insects,  etc — 
R     Liq.  ammon., 

Collodii,  aa  gtt.  90. 
Acid  salicyl.,  gr.  3. 
M.    Sig.    Apply  a  drop  upon  each 
bite. 

9     Naphthaline, 

Vaselin,  aa  q.  s.  ad  saturated. 
M.     Sig.      Rub  in  a  few    drops 
every  three  or  four  hours.  (For  bites 
of  insects  and  bee  stvngs)— Louis- 
ville Med.  Mon. 


A  Douche  for  Nasal  Catarrh, 
Oz^na,  etc. — 

9  Antikamnia  and  codeine  ta1> 
lets.  No.  xxiv, 

Sig.  Crush  and  dissolve  six  tab- 
lets in  a  pint  of  tepid  water  and  use 
one-third  as  a  douche  three  times  a 
day.  Shake  well  before  using.-Z^i^fV- 
ville  Med.  Mon. 

PuLvis  CuTicoLOR. — By  Dr.  P.  G. 
Unna  {Manatsheft.  /.  Praktisch. 
Derm.). 

The  author  recommends  the  fol- 
lowing formula  as  a  powder  for  col- 
oring the  skin: 

Q     Zinc  oxid.,  2.0. 
Mag.  carb.,  3.0. 
Boli  albs,  3.0. 
Boli  rubrae,  a.o. 
Amyl  oryzal,  lo.o. 
The  powder  is  also  of  value  in  se- 
borrhoeic  eczema  of  the  face,  rosacea 
and  hyperidrosis  oleosa. — Post- Grad- 
uate.    . 

Tuberculous  Laryngitis. — ^To  re- 
lieve the  vomiting  following  as  the 
result  of  a  morning's  bout  of  cough- 
ing: 

9     Menthol, 

Sulphuric  ether, 
01.  pini  sylvestris, 
Tinct.  iodii,  aa  3  ij. 
Tinct.  benzoin  comp.,  ad  J  ij. 
M,    Sig.    Ten  or  more  drops  to 
be  dropped  on. the  sponge  of  an  oro^ 
nasal  inhaler,  to  be  worn  indoors  as 
often  and  as  long  as  is  convenient. 
Fowler^  Intercolonial  Med.  Jour,  of 
Australasia. 

Hemicrania.  —  Robin     {Rifortna 
medica)  recommends: 
ft    Antipyrine, 

Bromide  of  potassium,  aa  gr. 

.    Hydrochl.  of  cocaine,  gr.  •^. 

Caffeine,  gr.  ^. 

Po  wd.  pauUinia  sorbilis,  gr .  4>^ . 

M.    For  one  powder.     Take  one 

powder  at  the  end  of  the  first  crisis. 

Kansas  City  Med.  Rec. 

Agreeable  Salicylic  Mixture. — 
ft    Potassii  acetatis,  |  ij. 

Acidi  salicylatis,  \  ss. 

Syr.  limonis,  |  ij. 

Aq.  menth.  pip.,  §  viij. 
M.    Sig.    Teaspoonf  ul  every  three 
hours. — North  Amer.  Prac. 
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PpAeia  C9p9ttla3  Np^^jowv^     Stg. 
Ott^  aapsule  tbxw  tif^es  a  j^  after    drop«.r-JV^  F,  -^f rf.  5^^^* 


M.  Sig;.  -  Sigbt  42;9jp^.to  be  taken 
in  three  divided  doses  lA  the  day.  If 
the  medicaqieni  is  well  lK>me,  the 
daily  aii^pmn,t  may  be-?ai8e4  to  twelve 


Q^    Arseni  i(KU4if  S7«  ^ 
Quiaioe  hydrochl^tia, 
«  Massae  f^cri  carl)oaati8|  aa  3  j« 
'  Alotni^  gr.  V.   \      y 
.M.,etft.pil.  No.  XXX.    Si£.    Oiie 
pill  three  timee  a  <^  after  meals. 
Indication:  ..  Used  to  oirercoi^e  the 
anesxua.  . . 

^     B4^«  nucis  y  (i^micai  gr«  xi > 

01,  jnosrrhiw,  fl..  8  j*  .. 
M.  et.  pone  via.  PAPStllas.  Ko.,49. 
^ig.  One  capside  twoMhcmrs  attfo: 
mealsj  to  be  increit8e4  to  two  cap- 
sules at  each  dose.  Indication:  Used 
in  d^l^tatedasthenic.sul^jfots.-^i'^ 


<     ACUTB  Rn^VMiTtSMrr 

ft  r  .lohthyolYpart  i. 
Olive  oL,  psxts  J.  ^ 
.  M.  .Sigr    Externally.'  .  Paint  the 
joints.  Aigbt  and  vojo^x^f^.—Unna, 
Merck's  Arch. 

Benzoaty  of  3oda  ik.t^T^ax- 
MENT  OP  Grippe.  —  Accprding  to 
Medical  News^  no  drag  has  given 
more  favorable  resnlts  in  the  treat- 
ment of  grippe  than  benzoate  of 
soda,  ,  It  may  be  given  an  capsule 
or  powder  form,  the  nsual  dose  be- 
iag  ten  grains  thre^  or  fonu:  times  a 
day.  When  muscular  symptoms  are 
pronounced  t^e  following  combina^ 
tion  acts  admirably: 

B    Sodii  benzoaSi  3  U* 

Salol,3j. 
Phenacetin,  gr.  xxzvj. 

M.  et  ft.  chart.  No.  xij\  Sig.  One 
powder  every  four  hoursw^/Vff^.  Med. 

Myringitis. — 

9     Acidi  borac2<n,  0^3. 

Cocaine  muriat.,  0.5. 

Aq.  dest.^  lo^       , 
M.    Sig.     Fifteen  drops  into  the 
ear  three  times  a  day.— ^ri^^,  Ex. 

Nephritis,-:- The  Revut  midtcale^ 
quoting  the  Jfurnal  de  nUdecine  de 
PariSj  attributes  the  foUowiug  pres- 
cription to  K^ymani^ 
B    Nitroglycj^rin,  gr*  15. 
'  Recti  alcohol^  gr..x5Q..  , 
Aq.  dest.,  gr.  600. 
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•  Soft  Oqrns.-^   . 
B     Iodine,  gr.  ij. 

Flexible  cpUodion,  &.  3  iif- 
•  Ajyoolwd,  fl>  3  j. 
.  Potassium  iodide^  gr«  i^ 
M.     Sig.     Paint  the  com  every 
msht^-^Pdfc^ficJlec.  qfMed.  mtdSprg. 

MaRCUBUL.   SffOlf^T^TI/l    (SM.IT5A- 
.X?0K}<^     I       .        .    .         , 

^    Afijdi  lact|ci|  m  xv. 
Mag»esiicarb.,Si.  . 
.  OL  mcnfh.  p^p.,  gtt  X. 
M,  et  ft  -puly*  •  : 

Or* 

D    Addi.salicy}ici,3ss^    . 
Magnesii  garhi,  J  j. 

M.et  ft.  pu^y.  ^..  Th^  teeth 
should  >e  carpftiUy  cleaned/ several 
'tiQ[ie^  a jday.with  onjs  of  the  above 
powders.— ^(7/^.  if^df.  Rfc. 

—      ■  ►    !       .  »  1  ♦       »  .  ■ 

Perniones. — 

8     Acidi  nitrici  puri,  3. 

Aq,4est,6o. 
M*    Sig.    Apply  locally. 
Or: 
B    lodi  puri,  0.5. 

CoUod.  elast.f  zq. 
M.    Sig.     Pencil.  -^.  Gusi4nbnuer^ 
Med.Rec, 

PoST-Pa&TUM  HaMORRHA^E.— 

B    Brgotin,3ij. 
Chloral,  3  ss. 
Aq.  dest.,  q.  s.  ad  J  j. 
M.    Sig.     Ten  or  twenty  mii^ms 
injected  deeply  into  the  muscles  of 
the  buttocltA A'«{^w«,  Med  Rec. 

Later  Stages  dp  GoMoaRHCEA. — 

^    Terebinth,.alb.|  3  j. 
Res.  ppdoph.,  gr.  ss. 

Camphor  monobrom.^  j  j . 
M.  et  ft.  pil.  No.  XXX.     Sig.     One 
pill  four  times  a  day.  —  The  Med. 
Bulk 

..  Dysmsnoukcea.^ 

Q,     Ext  oon;a  ale.  sff.  xy. 

£xt  soamspyenii  ale., 

,Ext.opii,aagT.  v,  . 

11.  ft  piL  Na.  ^.    $ig.    Qm  plU 

tbree.timfsa  ^y^r-GaiH^d'fMfd 
Jour, 
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Alopecia. — 

B     Aq.  ammonise,  fl.  3  iv. 
Glycerini,  fl.  1  j. 
Aq.,  q.  s.  ad  fl.  J  vj. 
M.    Sig.     Apply  once  daily.      In- 
dication:     Used   in  presenile    and 
syphilitic  alopecia. 

9     PilocarpinflB  hydrochloratis,  3 
ss. 
01.  lavandulae,^^  xv. 
Ol.  amygdalae  exjiressi,  fl.  3  iv. 

Adipis  lansB  hydros!,  q.  s.  ad  | 

■  • 

^  M.  Sig.  Apply  freely  at  bedtime. 
Indications:  Used  in  hereditary  pre- 
senile alopecia.  The  scalp  should 
be  daily  shampooed  with  Johnson's 
ethereal  soap  and  water,  well  dried, 
and  the  application  made.  Also  of 
value  in  syphilitic  alopecia  accom- 
panied by  constitutional  treatment. 
R    Tinct  cantharidis,  fl.  3  ij. 

Acidi  acetici  diluti,  fl.  |  ij. 

Sodii  boratis,  3ij. 

Glycerini,  fl  3  iv. 

Aq.  rosae,  q.  s.  ad  fl.  f  vj. 
M.    Sig.     Apply  freely  night  and 
morning.    Indication:    Used  in  pre- 
senile and  syphilitic  alopecia. — Dom. 
Med.  Man, 

Barley  Water. — Barley  water  is 
prepared  by  adding  a-  tablespoonful 
of  barley  to  one  pint  of  scalding  hot 
water,  allowing  it  to  stand  for  an 
hour  or'  so  and  then  straining.  In 
infantile  diarrhoea  it  is  often  all  that 
is  required  to  efEect  a  cure.  Oatmeal 
water  is  made  after  the  same  method. 
It  is  a  most  efficient  laxative  for  in- 
fants, as  the  cereal  is  for  adults. — Ex. 

Pertussis. — 

9     Phenocol  hydrochloride, 
Antipyrin,  aa  gr.  viiss. 
Potassium  bromide,  gr.  vj. 
Syr.  bitter  orange  peel. 
Orange-flower  aq.,  aa  q.  s. 
M.    Sig.    Divide  into  four  doses 
and  give  all  in  24  hours  to  a  child  of 
eight   years.  —  Guaita^    The   Med, 
Times. 


daily  life.  The  nurse  was  often  to 
blame  for  the  constipation  in  the  in- 
fant. In  infants  under  six  months 
of  age  constipation  was  often  due  to 
the  use  of  modified  jnilk  in  too  small 
percentages,  so  that  too  little  residue 
was  left.  Under  such  circumstances 
the  indication  was  to  increase  the 
total  solids.  The  bad  cases  of 
chronic  constipation  in  children  of 
five  or  six  years  of  age  that  he  had 
seen  had  been  almost  without  excep- 
tion in  children  who  where  exceed- 
ingly healthy  and  robust.-  He  could 
heartily  recommend  cascara  as  being 
probably  the  most  valuable  drug  in 
the  treatment  of  cases  in  which  there 
was  loss-  of  expulsive  power.  Still 
better  than  drugs,  in  his  opinion, 
were  suppositories. — Med,  Rec. 

Dry  Bronchitis  with  Paroxysmal 
Dyspncea.  —  The  Riforma  medica 
gives  the  following: 

R    Alcohol  solution  of  nitroglyce- 
rin (i  per  cent),  gtt.  12. 
Alcoholic  nitric  ether,  gr.  225. 
Solution  of  chloroform  in  al- 
cohol (10  per  cent.),  gr.  120. 
Aq.,  gr.  2,400. 
M.    A  tablespoonful  to  be  taken 
every  three  or  four  hours. — N,  Y. 
Med,  Jour, 

Constipation  of  Muscular  Origin. 
Constipation  of  muscular  origin  in 
women,  the  result  of  pregnancy,  and 
implicating  the  abdominal  and  peri- 
neal muscles,  should  not  be  treated 
by  purgatives.  Use  massage  and 
proper  gymnastic  exercises.  The 
diagnosis  is  made  by  observing  the 
feeble  abdominal  constriction. — Pi- 
neuSy  Ex, 

Blackheads. — 
9     Ichthyol, 

Bismuth  subnitr., 

Ammoniat.  mercury,  aa3  j. 

Vaseline,  3  x. 
M.  ft.  ungt.    Sig.    Apply  at  night. 
Louisville  Med,  Mon. 


Infantile  Constipation. — Dr.  L, 
Bmmett  Holt  has  said  that  the  con- 
ditions found  in  young  children  were 
such  as  to  make  the  treatment  of 
constipation  in  these  little  patients 
proportionately  easy  and  satisfactory. 
He  always  insisted  upon  a  careful 
scrutiny  of  the  whole  of  the  child's 


Cardiac  Stimulation  for  a  Child. 
9     Spir.  etheris  comp.,  m  80. 
Tinct.  nucis  vomica,  m  40. 
Tinct.  lavandulse  comp.,  m  80. 
Aq.  cari.,  q.  s.  ad  f  4. 
M.    Sig.    One  tablespoonful  every 
four  hours  to  a  child  of  eight  to 
twelve  years. — Ashby^  Med.  Rec, 
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Abortion  (To  prevent). — 

9     Tinct.  opii  deodorati,  fl.  3  ij- 

Chloralis,  3  ij. 

Ext.  hyoscyami  fl.,  fl  3  j. 

Syr.  acaciae,  fl.  3  iv. 

Ext.  vibumi  prunif  olii,  q.  s.  ad 

fl.  5  «j- 
M.     Sig.    One  or  two  teaspoonfuls 

^very  hour  or  two  until  moderate 
4K)mnolence.  Indications:  In  threat- 
ened abortion,  give  in  «ufficient  doses 
to  secure  tbe  continuous  moderate 
•effects  of  opium  and  chloral.  Com- 
t>lete  rest  in  bed,  light  diet,  and 
daily  moderate  evacuation  of  bowel. 
9     Ext.  opii, 

Ext.  hyoscyami  alcoholic!,  gr. 

...  ' 

iij. 

01.  theobromatis,  q.  s. 

M.  et  ft.  suppositoria  No^  vi.  Sig. 
One  by  bowel  as  required.  Indica- 
iions:  In  threatened  abortion  employ 
every  hourj^or  two  until  somnolence. 
Bowels  to  be  moved  daily  by  mild 
laxative  of  cascara,  or  saline,  or  by 
an  enema, 

9  Hydrargyri  iodidi  flavi,  gr.  x. 
Sacchari  lactis,  q.  s. 

M.  et  ft.  tabellse  No.  40.  Sig.  One 
after  meals.  Indications:  In  habit- 
ual abortion  due  to  syphilis.  Increase 
•dose  until  slight  soreness  of  gums 
or  tendency  to  diarrhoea,  then  re- 
duce to  tonic  dose.  Continue  during 
pregnancy. — Dominion  Med,  Mon. 

Treatment  of  Migraine.  —  Dr. 
Henry  Hanford,  in  an  article  on  mi- 
graine and  the  vasomotor  theory, 
speaks  of  the  treatment  as  follows: 
"It  is  well  known  that  when  with 
headache  the  extremities  are  cold, 
some  relief  is  obtained  by  warming 
the  hands  and  feet  at  the  fire.  In 
many  cases  the  recumbent  position 
is  required  in  addition.  In  a  large 
*clas8  of  patients  the  attack  may  be 
•cut  short  by  many  hours  by  going  to 
bed,  appl3ring  hot  bottles  to  the  ex- 
ti^emitieSy  and  taking  hot  drink  (as 
«oon  as  the  stomach  will  retain  it) — 
^ome  hot  tea  or  milk.  A  glow  soon 
pervades  the  surface,  and  the  spasm 
is  relaxed.  Relief  so  obtained  is  not 
Tery  liable  to  relapse.  After  a  few 
liours  the  ordinary  duties  of  life  may 
1)e  resumed,  and,  although  sleep  is 
the  best  completion  of  the  cure,  its 
place  may  sometimes  be  taken  by  a 
good  dinner.  I  believe  this  treat- 
ment, when  it  can  be  carried  out,  to 


be  far  superior  to  any  drug  treat- 
ment, although  it  may  be  aided  by 
a  good  dose  (thirty  to  sixty  grains) 
of  bromide  of  potassium.  It  is  a 
curious  fact,  and  may  be  taken  as 
the  exception  which  proves  the  rule, 
that  a  few  patients  find  that  the  re- 
cumbent position  aggravates  their 
pains,  and  often  prefer  to  spend  the 
^night  in  an  arm  chair  rather  than  go 
to  bed.  And  also,  in  the  last  stages, 
moving  about  sometimes  seems  to 
hasten  the  end  of  the  attack  more 
than  remaining  quiescent." — Edin- 
burgh Med.  Jour, 

Infantile   Diarrhcea. — A  writer 
in  the  Med.  Sum,  gives  the  following 
formula  as  one  he  has  used  with 
great  success  for  the  past  twenty 
years  in  cases  of  infantile  diarrhoea: 
9     Syr.  rhei  aromatic, 
Mucil.  acacia,  aa  %  j. 
Bismuth  subnitrat.,  3  j. 
Spir.  ammon.  aromat., 
Syr.  ipecac,  aa  gtt.  xx. 
M.     Sig.     A   teaspoonful   every 
three  hours  to  a  child  one  year  old. 
Ex, 

Baths  in  Typhoid. — The  good  ef- 
fects of  baths  in  typhoid  are:  (i)  The 
reduction  of  the  fever.  (2)  The  in- 
tellect becomes  clearer,  the  stupor 
lessens,  and  the  muscular  twitchings 
disappear.  (3)  A  general  tonic  ac- 
tion, particularly  on  the  heart.  (4) 
Insomnia  is  lessened,  the  patient 
usually  falling  asleep  for  two  or  three 
hours  after  each  bath.  (5)  Most  im- 
portant of  all,  the  mortality  is,  under 
this  plan  of  treatment,  reduced  to  a 
minimum. — Osier,  Ex. 

Diaphoretic  Powder  for  Colds. 
9     Powd.  camphor,  gr.  ^i  Ji. 
Powd.  opium,  gr.  yi-%. 
Potassium  acetate,  gr.  3-4>4. 
Sugar,  gr.  150. 
M.    Sig.     To  form  one  powder, 
which  is  put  into  a  cup  of  tea  and 
taken  at  bed-time.-pG^o^.  deg.  osp.  e 
del.  din. 

Snuff  in  Coryza. — As  a  snuff  in 
coryza  the  following  may  be  used: 
9     Sod.  biborate,  pulv.,  3  j. 
Thymol  cryst.,  gr.  xij. 
Cocaine  muriat.,  gr.  iij. 
Salol,  I  j. 
Ex. 
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IOPIN]£  IN  T.RHATMKNt   Of.(j:HfU>mC 

Ecj^Ej^AQF  mE Ha^ds.— The  Ji^ifita 
de   Mfdicina  jf    Cirtigia,    Prdcticas^ 
quoting  the  .  Therafeutis^he  Monats- 
he/te  attributes  the  followii^  to^;- 
mula  ta  Edle&en;  .      , . 
r^    Io4ine,gT.  i}i.  I;.     -,    . 
.  Potassium  iodide,  gr,  4.  ,        , 
.      Glyoefin,  gr.  i3p.   .  ' 

M.  Sig.  To  be  ■  applied  fjvery 
night  and  the  ha^nds  covered  with 

Infantile  Intestinal  Disoilpers. 
Lavage  of  the  intestines  is  of  ^  first 
.iznport^ce .  in  infantile  intestinal 
disorders,  it  is  usually  accpinplish- 
ed  by  the  usfB  of  a  nujpber  ejeyen  or 
twelve  soft  rubber  catheter  and  ^ 
fountain  syrfx^ge.  with  one ,  or  two 
quarts  of  w;ann.  water.  The;best  re- 
sult is  obtained  if  the  infant  is  placed 
on  its  abdopien  ac^osf  jthe  nurse's 
knee,  the;  water.  be|ng  at  a.  tempera- 
ture of  109^  JF.,  apd  a  little  ;J5oda  or 
saltaddpd  toit  ..Cireat  relief  isjob- 
taine^  from  <he  ey acy J^tion  ;  ojf ^  the 
flatus  and  faeces. — Ex. 

Itch  OiifTJdENi;.— Itt  a  series  of 
experiments  at  the  St^  Luke's  hoa- 
pital,  Paris,,  to  determine  what  will 
cure  itch  in  the  shortest  time,  f  ortyi- 
one  diflEerent  preparation^,  were  em- 
ployed. Of  these  the  following  oint- 
ment cured  in  the  smallest  number 
of  days: 

^    Sublimated  sulphur,  |  ij. 
Subcarbcmate  of  potash,  |  j. 
Adeps  simplex,  |  viij. 

M.  Sig.  Apply  morning  and 
night. 

The  writer  of  this  has  been  in  the 
habit  of  adding  to  the  above  the  oil 
of  bergamot,  three  drams,  thus  add- 
ing to  the  flavor  and  potency  of  the 
ointment,---il/iw&r»  Midiciiu^, 

Belladonna  in  Broncho-Pneu- 
monia.—A.  H.  Frere  says  that  th? 
great  value  of  belladonna  in  asthn^^ 
and  whooping-cough  are  well  recog^- 
nized  and  when  we  come  to  consider 
the  main  actions  of  this  drug  upon 
the  nervous  and  v^ascular  systems, 
we  find  there  are  nxany  reasons  why 
belladonna  should  prove  of  value  in 
broncho-pneumpnia.  As  an  antispas- 
modic; as  a  stimulant  to  the  x^ardiac 
muscles;  as  a  stimulant  to  the  va^O: 
motor  and  respiratory  centers;  and 


\z9X\j,  ZA^^^  ^l^ioit^  it 

must  tend  to  relax  the- tubes,  to  ob- 
viate  the  if  taai^  of  th^  vessel^:  around 
the  bronchi,  aad  f  aci^^lrC  the  breath- 
ing. fi(e  says  that  he  has  'tween  ac- 
customed to  employ  inoQ,  in  these 
^ases  wit^  gr^t .  bf^nefit,  ha^dngrre- 
.gjtrd  t^'thp  fact  jth^  thia.reme^,iiv 
.creasesJtfae  numbervf^  blppd?o(»pu% 
pie^  and  the  q^g^n^caiTyiQg  power 
of  U^^  3ame*---'^i^f4^V4r^A« 

^uTjUiSNx  Bnes^:  in,  Canceji..of 
THE  STOBfriCH.rr'tn. case  p£  oblitera- 
tion of  the  cardiac  or  pyloric  orifice^ 
the  following  is,  fecommended  for 
rectal  alimentation: 

B     Y9lko{eggR,^p.n:  ., 
Pne^  WPl9»^3i-v.   _.,  j,^ 
..,••     Wine,|iv. ,  ,.      .,.,      -  ,,,.1 
....BottUlon^iviij.,      '  ..t  .  , 

11  §Wt.  For  to»<^p«ktttA^^ 
wnM^d,  M^P^\ 7   ;  <; 


•.  •♦ 


'!    ) 


Vertical  Headache  in  Wqii;^ 
Accordinci  tp,ti;i^  Rifk^ond Jour^  of 
Prac.  Dr.  L.punc^  fejijjd^ recent- 
ly atat€|d  at  ^he  J^ew^SfK^k  ^cadf^y 
of  Medicine  that  e^peri^noe  had 
tai;ight  him  ^the  ^ct|  which,  howfv^, 
he  coiild  Aot  explain^,  that  ft^U  doses 
of  strong  nitrtc  acid,  .five  drops  three 
times  daily,  property  dieted,  ^  aloi^st 
invariably  gayecot^plf  teandproospt 
relief  from  that  very  common  com- 
plaint of  y^rticfj^  headaicheandflosh* 
ixigsin  women,— iVi  Y,  Mid. four. 

*      I  I 

An  Enema  Foa  Urticaria,— In  the 
Clmic(g  fnodern0  we  find  the  state- 
ment that  in  severe  casepof  nrtioaria 
benefit  has  be^  found  ,to :  IpUo w  the 
use,  four  or  five  tiflhes  ar  dayi  .of  .jm 
enema  hi^ving  thef9llowing  con^piosi- 
tioa: 

5^,   Sodi^m  bicarboMtf^  gr.  30Q, 
Laudanum,  gtt»  30^ 
Boiled  aq^ffc.  7,500.    , 

M.  Sig.  As  imj^oye^qnl:  takes 
place  t)ie,  am^^^t  ^t  .^d^^ui^  ibicj^r 
bqnate  may  be  ^4?tcfd  j[i)aduaUy  U> 
ae;y^nty-fiv!^   grains. -T-^..  Y.^pd^ 


« wf  # 


/' 


Ppi»0Ni;6f 0.  J??  C^souN.— 44r<q^y)e^ 
gr^  rfcr»  fpilowed  in  half  an  .^onr^y 
gr,  ^,  in  child  of.  five ,  y^s^rs. ;  ^  Axtl- 
^ci^  respiration.  .  Whetn,  the  pati^ 
is  a^ble  ^o  sw^allow, .  magi^  r Jinlp^i^ 
I  ss.  in  ^tuxate^  ^lVtip»^n^/?5ft 
Med.  Rec. 
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Therapeutic  CuIIk^:s« 


Alcoholism. — 

9     Spir.  ammoniae  aromatici,  fl.  § 

•  • « 
iij. 

Sig.  Teaspoonful  in  water  every 
half  hour.  Indication:  To  relieve 
efEects  of  acute  alcoholism.  To  be 
followed  by 

9     Hydrargyri     chloxidi     mitis, 
gr.  V. 
Pulv.  jalapae  compositi,  gr.  xv. 

M.  ctft.  chart.  No.  i.  Sig.  To 
be  taken  on  tongue  and  swallowed 
with  draughts  of  water.  Indication: 
To  relieve  constipation. 

9     Morphinse  hydrochloratis,  gr.  j. 

Pt.  chart.  No.  iv.  Sig.  A  powder 
in  ten  minims  of  water  h3rpoderm- 
ically  at  intervals  of  three  or  four 
hours.  Indications:  For  relief  of 
vomiting  or  insomnia. 

9     Tinct.  nucis  vomica,  m  8o. 
Tinct.  gentian  comp., 
Tinct.  calumbflB  comp.,  aa  fl.  5 

Sig.    Dessertspoonful  before 
meal    in  water.— Z^^w/j,  Do- 


M. 

each 


minion  Med,  Mon, 

Simple  Acne. — McKinney  advo- 
cates as  the  remedy  par  excellence 
for  simple  acne,  calcium  sulphide. 
The  proper  dose  is  J^  grain  twice 
daily,  and  this  dose  should  be  stead- 
ily increased  until  four  tablets  are 
taken  each  day.  If  the  taste  is  ob- 
jected to,  it  may  be  disguised  by 
sugar-coating  or  the  drug  may  be 
given  in  capsules.  In  case  of  ex- 
cessive gastric  irritation,  it  may  be 
desirable  to  begin  treatment  with  -^ 
o^  i  grain.  In  the  acute  stages  of 
the  trouble  arsenic  does  no  good. 
The  physician  should  spend  a  little 
time  at  each  visit  in  gently  squeez- 
ing out  the  larger  comedones,  and 
curetting  the  smaller  ones  with  the 


comedone-extractor.  The  pustules 
should  be  lanced  at  the  base  in  a 
slanting  direction  and  the  point  of 
the  needle  or  lancet  swung  around 
in  the  abscess  cavity  to  break  up  its 
contents.  An  antiseptic  can  best 
be  applied  in  the  form  of  a  soap 
containing  sulphur  or  bichloride  of 
mercury,  with  which  the  face  can 
be  washed  at  night. 

The  following  are  other  good  an- 
tiseptic preparations: 

8  Sulphur  precip.,  3  j. 
Ether,  fl.  3  iv. 
Alcohol,  fl.  3  xij. 

External  use. 

The  lotion  should  at  first  be  ap- 
plied only  at  night,  but  after  the 
skin  becomes  accustomed  to  it,  it 
may  be  used  advantageously  several 
times  a  day. 

If  an  ointment  is  desired,  it  may 
be  prescribed  as  follows: 

^     Sulphur  precip.,  3  j. 
Rose  water  ointment. 
Lanolin,  aa  3  iv. 

External  use. 

Another  good  combination  is: 

9  Potassium  sulphide, 
Zinc  sulphate,  aa  3  j. 
Aq.,  q'.  s.  ad  fl.  |  iv. 

External  use. 

If  the  skin  remains  discolored  af- 
ter the  papules  and  pustules  have 
subsided,  an  ointment  of  tar  and 
sulphur,  or  ichthyol  and  sulphur 
should  be  used,  rubbing  it  into  the 
skin  for  a  half  hour  each  night.  The 
use  of  very  strong  stimulants,  as 
naphtol,  resorcin,  caustic  potash, 
etc.,  is  to  be  avoided,  as  their  effect 
is  often  very  injurious  to  the  skin. — 
Merck's  Archives, 

Earache. — Atropine,  in  solution, 
is  an  excellent  remedy  for  earache. 
A  drop  or  two  of  a  solution  of  four 
grains  to  the  ounce  of  water  will  be 
sufficient. — Louisville  Med.  Mon. 
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A  Formula  for  Iron  and  Cin- 
chona.— The  Gazette  kebdomadaire 
de  midecine  et  de  chirurgie^  citing 
Nouveaux  rem^des^  attributes  to  Dr. 
Patier  the  following  formula  based 
upon  the  solubility  of  tannate  of 
iron  in  glycerin: 

9     Tartrate  of  iron  and  potassium, 
Ext  cinchona,  aa  gr.  150. 
Glycerin,  gr.  300. 
Aq.  dest.,  gr.  150. 
Madeira  wine,  q.  s.  ad  i  qt. 
N,  Y.Med, Jour. 

Urethral  Anaesthesia  by  rectal 
Injections.  —  M.  Scharfe  {Gazette 
kebdomadaire  de  midecine  et  de  chir- 
urgie)  recommends  the  following: 

9     Hydrochloride    of   morphine. 

Sulphate  of  atropine,  gr.  -j^. 
Aq.  dest.,  m  750. 
M.    Sig.    For  external  use. 
An  intrarectal  injection  of  from 
thirty  to  sixty  drops  of  this  liquid  is 
made  to  produce  insensibility  of  the 
posterior  urethra. — N,  V.  Med,  Jour, 

Uranium  in  the  Treatment  of 
CoRYZA. — The  Revue  Medicate  gives 
the  following  formula: 

B     Uranium  acetate,  parts  j-ij. 
Aq.  dest.,  parts  xx. 

M.  Sig.  Two  or  three  drops  to 
be  snuffed  up  daily. — Ex, 

Salicylic  Acid  Administered  Cu- 
taneously. — CuUen  says  that  Com- 
bemalle  and  Sigalas,  of  Paris,  have 
called  attention  to  the  fact  that  if 
salicylic  acid  is  mixed  with  some 
oily  vehicle  and  applied  to  the  skin, 
it  may  be  detected  in  the  urine  in 
five  minutes. 

A  favorite  recipe  is  the  following: 

K     Salicylic  acid,  iq. 
Alcohol,  50. 
Castor  oil,  100. 

M.    Sig.    Use  locally. 

A  tablespoonful  of  this  mixture  is 
poured  into  the  palm  of  the  hand 
and  rubbed  into  the  affected  part 
for  a  few  minutes;  the  part  is  then 
covered  with  oiled  silk  or  rubber, 
and  again  enveloped  in  several  thick- 
nesses of  flannel  or  cotton.  The  ef- 
fect is  marked.  The  pain  disappears 
in  few  minutes.  This  does  not  ex- 
clude the  administration  per  os,  but 
the  drug  may  be  given  in  smaller 
doses  than  usual. 


If  the  oil  of  wintergreen  be  sub- 
stituted for  the  salicylic  acid,  the  ef- 
fect will  be  still  better. — MercKs  Ar- 
chives, 

Rhinopharyngitis  in  Young  Chil- 
dren.— A  simple  procedure  for  local 
treatment  is  recommended  by  Gas- 
ton, viz.y  the  introduction  into  the 
nostrils,  three  or  four  times  a  day,  of 
a  cotton  tampon  rolled  to  a  point, 
covered  with  borated  vaseline,  with 
or  without  the  addition  of  an  astrin- 
gent, such  as  the  following: 

B    Antipyrin,  gr.  viij-xvj. 
Acidi  borici,  gr.  vj. 
Vaselini,  3  v. 

M.    Ft.  ungt.    Sig.    External  use. 

If  the  child  greatly  objects  to  the 
tampons,  one  or  two  drops  of  the 
following  niixture  should  be  instilled 
into  each  nostril  night  and  morning: 

3     Menthol,  gr.  viij. 

01.  amygdalae  dulcis,  3j> 

M.    Sig.    External  use. 

If  the  direct  treatment  of  the 
pharynx  seems  indicated,  it  may  be 
swabbed  with  iodin  in  glycerin,  equal 
parts. — Doizy^  Ex. 

Prolapsus  Ani. — 

R     Ext.  hamamelis  Virg., 

Glycerit.  ac.  tannic,  aa  |  j. 
M.    Sig.    Apply  in  rectum  with 
the  little  finger,  or  small  mop,  two 
or  three  times  a  day.     (For  adults 
or  children.) — Louisville  Med,  Mon. 

In  the  Beginning  of  Pulmonary 
Tuberculosis. — 

R     Hydrarg.  bichlor.,  i. 
Aq.  dest.,  1,000. 

For  subcutaneous  injection  in  the 
supraspinous  and  inf  raspinous  f  ossse. 
Also  useful  in  skin  tuberculosis. — 
Dubois^  Med,  Rec, 

Fissure  of  the  Tongue. — 
ft     Acid  carbol.,  parts  1.5. 
Tinct.  iodi,  parts  5.0. 
Glycerini,  parts  15.0. 
M.      Sig.      For  local  application 
with  a  camel's  hair  brush. — Monatsch 
/.  Dermatol, 

Scabies. — 

3     Flor.  sulphur,  gr.  77.1. 

Potassii  carbon,  gr.  38.5. 

Lanolini,  3  7-7. 
M.    Ft.  ungt.     Sig.    For  external 
use. — Centralbl  J,  Kinderheilk. 
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AcuTB  Rheumatism. — 
3     Sodium  chloride,  gr.  xv. 
Sodium  bicarbonate,  3  iss. 
Acetanilid,  3  viss. 
M.     Sig.    Give  8  to  15  grains  every 
3   to   6  hours,   as   indicated. — AlleUy 

Med.  World. 

Chronic    Nasopharyngitis.  —  An 
issue    of   the  Memphis  Lancet   has 
an  article  in  it  by  Somers,  of  Phila- 
delphia on  this  subject.    He  believes 
it  best  to  discuss  our  local  remedies 
under    the    divisions  of   pigments, 
ointntentSy  powders,  sprays  and  va- 
pors.     The   value  of  pigments  de* 
pends  upon  their  accurate  applica- 
tion   to  the  area  hypertrophied   or 
the  seat  of  the  ulcer,  should  such  be 
present.  Under  the  head  of  pigments 
turpentine  with  oil  of  anise  makes  a 
valuable   application,    especially  in 
acute  exacerbations  of  the  chronic 
affection;  it  may  be  diluted  with  lav- 
ender, and  any  of  the  essential  oils 
may  be  used  to  disguise  the  odor, 
anise,    as   mentioned,    being    very 
agreeable  to  the  majority  of  patients. 
This  should  be  applied  to  the  naso- 
pharynx with  the  cotton  tuft  on  a 
curved     applicator     several    times 
weekly.    In  many  cases  it  seems  al- 
most impossible  to  apply  the  drug  on 
account  of  the  irritable  condition  of 
the  parts,  the  uvula  immediately  be- 
ing drawn  upward  and  backward  as 
soon    as    the  tongue    depressor    is 
placed  in  the  mouth.    In  these  cases 
a  I  per  cent,  cocaine  spray  will  great- 
ly facilitate  the  treatment,  or  in  its 
place  good  results  are  obtained  with 
a  spray  of  five  grains  of  menthol  to 
the  ounce  of  liquid  cosmeline  or  any 
of    the   bland    oils    used    for    this 
purpose.    A  palate  retractor  is  fre- 
quently of  value,  and  although  some- 
what unhandy  at  first,  one  soon  be- 
comes able  to  manage  it  without  any 
difficulty.      White's  self -retaining  is 
the  one  the  author  uses, .  and  he  has 
found  it  very  satisfactory,  enabling 
one  to  apply   the    pigment  to  the 
proper  area  desired.    It  seems  to  be 
the  custom  to  apply  the  remedy  to 
the  pharyngeal  walls  and  vault  with- 
out any  evidence  of  the  medicament 
reaching  the  part  diseased;  should 
the  condition  be  due  to  ulceration  of 
the  posteri6r  end  of  the  middle  tur- 
binal,  it  is  impossible  in  the  general 
way  of  making  local  applications  to 


reach  the  affected  parts  at  all,  and  it 
is  best  to  use  the  rhinscopic  mirror 
in  every  case  where  applications  are 
made  to  the  nasopharyngeal  region. 
As  a  stimulating  absorbent  the 
following  has  been  found  useful  in 
many  cases: 

5     Iodine  crystals,  gr.  10. 

Potassium  iodide,  gr.  ao. 

Menthol,  gr.  50. 

Glycerine,  q.  s.  ad  1 1. 
M.    Sig.    For  local  application. 
Or  the   muco -purulent   secretion 
may  be  materially  diminished  by: 
B    Camphor, 

Carbolic  acid,  aa  gr.  30. 

Menthol,  gr.  50. 

Turpentine,  \  >4. 

Albolene,  q.  s. 
Sig.    The  albolene,  or  any  suita- 
ble oil,  is  added  a  drop  at  a  time  un- 
til one  drop  remains  free  in  the  bot- 
tom of  the  bottle. 

Nitrate  of  silver  in  obstinate  cases 
is  valuable  if  applied  to  limited  areas, 
and  it  may  be  used  in  solutions  vary- 
ing in  strength  from  ten  grains  to 
saturation.  As  is  well  known,  the 
application  of  weak  solutions  of  sil- 
ver to  the  mucous  membranes  is 
somewhat  painful,  while  strong  so- 
lutions if  carefully  used  cause  no  in- 
convenience; but  caution  should  al- 
ways be  observed  to  see  that  there 
is  no  excess  of  the  fluid  on  the  ap- 
plicator and  that  it  does  not  touch 
any  part  but  that  for  which  it  was 
intended.  Ointments  have  not  been 
used  to  any  great  extent  in  the  naso- 
pharynx, but  they  are  very  servicea- 
ble, as  they  remain  for  a  considera- 
ble time  after  being  applied  and  al- 
low the  drugs  to  exert  a  continuous 
action.  They  are  applied  in  the 
same  manner  as  pigments  and  vari- 
ous combinations  may  be  used,  the 
following  being  of  service  in  the  af* 
fection  described: 
5     Ichthyol,  part  j. 

Zinc  oxide. 

Wheat  starch,  aa  parts  x. 

Lanolin,  parts  xx. 
Many  other  combinations  will  read- 
ily be  suggested  by  using  pigments 
in  this  manner,  and  often  better  re- 
sults are  obtained  with  the  ointments 
than  with  the  latter  form  of  medica- 
tion. Powders  are  rarely  of  value, 
as  they  are  apt  to  get  into  the  larynx 
and  produce  violent  attacks  of  cough- 
ing, even  if  the  utmost  care  be  used 
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in  their  application,  and  at  the  same 
time  a  great  obJQCtion  is  that  it  is 
Impossible  to  apply  them  solely  to 
the  parts  desired,  as  they  cover  the 
entire  region  and  more  or  less  ob- 
struct the  already  diminished  respir- 
atory area.  Of  far  more  valne  and 
utility  are  the  sprays,  always  being 
used  before  other  local  applications 
to  remove  mucus,  etc.,  and  they  are 
serviceable  to  the  patient  as  being 
readily  used  at  home.  With  a  coarse 
or  fine  spray  we  may  apply  any  drug 
in  solution  that  seems  best  suited  to 
the  individual  case;  th^  alkaline  an- 
tiseptic spray  or  wash,  depending  on 
the  method  with  which  it  is  used, 
and  known  as  ''Seiler's,"  being  rep- 
resentative in  its  class.  Sprays 
may  be  used  to  cleanse  the  parts,  as 
the  one  just  mentioned,  or  as  anti- 
septics, astringents,  and  sedatives, 
hamamelis  representing  the  last 
class. 

Vapors  or  nebulae  are  generally 
used  as  inhalations  for  the  various 
forms  of  laryngeal  inflammation, 
but  occupy  a  distinct  and  valuable 
place  in  the  therapy  of  the  affection 
described  in  this  paper.  Their  value 
lies  in  the  penetrating  power  they 
possess,  the  medicated  vapor  pene- 
trating the  recesses  of  the  nasophar- 
yngeal region,  and,  when  an  oily 
base  is  used,  remaining  in  contact 
with  the  tissues  for  some  time  after 
being  inhaled.  Nebulse  may  be  used 
either  with  or  without  the  addition 
of  steam,  the  choice  depending  upon 
the  result  desired,  and  when  the 
mucus  is  tenacious  and  clings  to  the 
vault  of  the  pharynx,  especially  at 
the  orifice  of  the  Eustachian  tube 
and  adjoining  fossae,  we  find  an  al- 
kaline steam  vapor  will  readily  cause 
the  separation  of  the  adherent  se- 
cretions from  the  mucous  mem- 
branes, and  for  this  purpose  the  fol- 
lowing will  be  found  useful: 
3     Sodii  bicarb., 

Sodii  biborate,  aa  gr.  x. 

Potass,  bromide,  gr.  v. 

Aq.  mentha  pip.,  3  ij. 

Aq.  desty  q.  s.  ad  |  j. 
M.  "Sig.  Use  twice  daily. 
Inhalations  may  be  used  at  any 
time  during  the  day,  provided  steam 
is  not  mixed  with  them;  should  hot 
vapors  be  desired,  the  patient  must 
not  go  into  the  air  for  at  least  one 
hour  afterward,  as  the  mucous  mem- 


brane becomes  relaxed  and  corysa 
almost  invariably  results.  It  is  the 
best  plan  to  use  inhalations  at  the 
room  temperature  during  the  day 
and  then  direct  the  patient  to  steam 
the  nasopharynx  for  five  minutes 
just  before  retiring  for  the  night;  in 
this  way  all  danger  of  coryza  or  of 
acute  exacerbation  of  the  catarrh 
will  be  avoided,  and  after  this  has 
been  repeated  a  few  times  there  will  . 
be  no  difficulty  in  removing  the  ten- 
acious mucus.  The  following  for- 
mula may  be  used  at  night  as  astim- 
lant;  it  acts  by  increasing  glandular 
secretion  and  stimulating  the  parts 
to  normal  activity: 

D     Ammor.  chlor.,  gr.  xv. 
Tinct.  benzoin  comp.,  |  j. 

M.  Sig.  One-half  teaspoonful  in 
four  ounces  of  boiling  water. 

There  are  a  number  of  satisfactory 
devices  to  use  vapors  that  are  very 
useful  in  office  work,  while  the  pa- 
tient may  obtain  a  vaporizer  especi- 
ally made  for  this  purpose,  or  the 
solution  desired  may  be  placed  in  a 
cup  filled  with  boiling  water;  over 
this  an  ordinary  funnel  is  inverted 
and  the  medicated  steam  may  read- 
ily be  inhaled.  It  is  essential  to  see 
that  the  patient  allows  the  vapor  to 
pass  through  the  nasopharynx  and 
out  through  the  nose.  Although 
this  is  usually  more  difficult  to  learn 
than  the  usual  forms  of  laryngeal 
inhalations,  still  no  trouble  should 
be  experienced  on  this  point. — Gail- 
lard*  s  Med,  /our. 

Epilepsy. — 
3     Potassi  iodidi,  3  i. 
Potassii  bromidi,  §  2. 
Ammonii  bromidi,  3  2>^. 
Potassi  bicarbonatis,  gr.  40. 
Infus.  calumbae,  q.  s.  ad  1  6. 
M.      Sig.     A  teaspoonful  before 
each  meal,  and  three  teaspoonfuls  at 
bedtime  with  a  little  water. — Brown- 
Sequard,  Med,  Rec, 

Good  Advice. — If  you  are  about 
to  examine  a  septic  case  or  one 
where  you  suspect  syphilis,  wash 
your  hands  in  vinegar  or  dilute 
acetic  acid,  and  you  will  soon  dis- 
cover, by  the  smarting,  any  little 
scratches  or  abrasions  in  your  skin 
which  might  become  the  starting 
points  of  infection. — Louisville  Med, 
Mon, 
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Bronchitis. — 
9     Ammon.  muriat.,  3  j. 
Syr.  senegse,  fl.  f  ss. 
Tinct.  opii  camphorat.,fl.  3  j. 
Syr.  tolutan,  fl.  |  ss. 
Aq.  gaultherise,  q.  s.  ad  fl.  |  ij. 
M.    Sig.    Teaspoonful  every  two 
hours. — Rex, 

B    Morph.  bimeconatis,  gr.  j. 
Ammon.  miiriatis,  §  j. 
Aq.  camphors,  fl.  |  iss. 
Aq.,  q.  8.  ad  fl.  f  iij. 
M.    Sig.    One  teaspoonful  as  re- 
quired.—yiwr.  of  Resp,  Organs. 
]^     Liq.  ammon.  acetat,  fl.  |  ss. 
Syr.  ipecac,  fl.  3  j. 
Liq.  morphifle  sulph.  (U.  S.  P.) 

m  40. 
Syx.  acacise,  fl.  5  j. 
Aq.,  fl.  \  iss. 
M.    Sig.    Teaspoonful  every  two 
hours    for  a  child  of  two  years. — 
Meigs   and  Pepper^  Dominion  Med, 
Mon, 

Club  Foot. — Speaking  of  the  time 
to  begin  the  treatment  of  club  foot, 
A.  M.  Phelps,  M.  D.,  says:  I  would 
say  as  soon  as  you  have  delivered 
the  placenta,  and  you  have  assured 
yourself  that  the  mother  is  in  no 
danger  of  post-partum  hemorrhage, 
begin  the  treatment. -Z^»i>t^7/^  Med, 
Mon, 

Hypodermic  Solutions. — 
9     Creosote  pure,  grm.  i. 

Aseptic  olive  oil,  grm.  14. 
9     lodol  or  iodoform,  grm.  i. 

Olive  oil,  grm.  29. 
B    Crystals  of  phenicacid,  grm.  i. 

Olive  oil,  or  aq.  with  a  little 
alcohol,  grm.  49. 
8     Neutral  hy drochl  orate  of  quin- 
ine, grm.  I. 

Aq.  dest.  and  bull.,  grm.  9. 
Q     Antipyrin,  grm.  i. 

Aq.  dest.,  grm.  10. 
B     Ichthyol,  grm.  10-20. 

Aq.  dest.,  grm.  100. 
B     Sod.  arsenit.,  gr.  i. 

Aq.  dest. 
Dose.    Two  or  three  drops. — Med, 
Rec, 

Treatment  or  Burns  with  Chlor- 
ate OF  Potassium. — Lutaud  {^Jour- 
nal de  midecine  de  Paris)  advocates 
the  following  method:  The  vesi- 
cles are  first  opened  and  poultices 
applied  every  four  hours  to  the  af- 


fected part  until  the  epidermal 
laminse  are  entirely  detached.  A 
pledget  of  absorbent  cotton  soaked 
in  a  saturated  solution  of  chlorate  of 
potassium  is  next  applied  and  cover- 
•  ed  with  a  layer  of  oil  silk.  A  small 
quantity  of  glycerin  may  be  added 
to  the  chlorate  of  potassium  solution 
to  prevent  the  cotton  from  sticking 
to  the  wound,  or,  better  still,  the 
salt  may  be  made  into  an  ointment 
with  lard.  D^clat's  "glyco-phenique" 
he  considers  perhaps  better  than 
pure  glycerin,  owing  to  the  marked- 
ly sedative  action  of  the  acid  on 
bums. — N,  Y,  Med,  Jour, 

A  Specific  for  Rhus  Poisoning. — 
A   specific  for   rhus   poisoning  by 
coming  in  contact  with  the  oak: 
9     Spir.  tinct.  aconite,  3  j. 
Muriate  ammonia,  3  ij. 
Aq.  dest.,  q.  s.  ad  5  vj. 
M.    Sig.    Apply  locally  three  or 
four  times  daily,  then  internally. 
B    Rhus  toz,  gtt.  z. 
Apis,  gtt.  vij. 
Aq.,  q.  s.  ad  \  iv. 
M.    Sig.    Teaspoonful  every  four 
hours. — Louisville  Med,  Mon, 

Strophanthine.— From  a  clinical 
study  of  the  use  of  strophanthine  in 
cardiac  and  other  cases,  Stahr 
{Therap,  Monatsch,  in  Journal  of 
Treatment)  comes  to  the  conclu- 
sion that  Merck's  crystalline  stro- 
phanthine per  OS  is  not  a  very  pow- 
erful poison,  and  can  be  given  with 
impunity  up  to  20  mg.  per  diem,  (i) 
That  in  doses  above  15  mg.  it  in- 
creases diuresis;  (2)  that  it  is  not 
cumulative;  (3)  it  has  no  untoward 
action,  and  (4)  patients  notice  that 
the  attacks  of  palpitation  of  the 
heart  lessen — but  he  is  undecided  as 
to  whether  it  is  merely  due  to  the 
rest  in  bed. — Dunglison's  College  and 
Clinical  Record, 

Phthisis  IN  Children  (Ephemeris): 
5     Beechwood     creasote,      grm. 
3.00-8. 
01.  gaultheriae,  grm.  0.60. 
Pulv.  acacise,  grm.  3.00. 
Glycerini,  grm.  15.00. 
01.   morrhuse,   q.   s.   ad    grm. 
175.00. 
M.      Sig.      One    teaspoonful  one 
hour  after  each  meal. — Dunglison's 
College  and  Clinical  Record, 
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APHTHiE. — 

9     Potassi  chorici,  3  i. 

Tinct.  myrrhi,  gr.  46.2. 

Aq.,  q.  s.  ad  J  6.6. 

M.    Sig.    For  rinsing  the  mouth. 

In  intractible    and   very   painful 

cases   the   mouth  may  be  painted 

with  the  following  solution: 

$     Acidi  salicylici,  gr.  30.8. 

Spiriti,  3  2.5. 

Glycerini,  35.1. 
Or: 

3     Hydrargri  bichloridi,  gr.  1.5. 

Aq.  dest,  I  3.2. 

Louisville  Med.  Men, 

GONORRHCEAL  EPIDIDYMITIS. — LoUg 

{Boston  Med.  and  Surg.  Jour,)  rec- 
ommends the  application  twice  a 
day,  on  the  inflamed  organ,  of  petro- 
lated  guaiacol —  i o :  1 00.  The  efficacy 
of  the  application  is  in  direct  pro- 
portion to  the  intensity  of  the  in- 
flammation. To  further  the  absorp- 
tion of  the  exudate,  replace  the 
guaiacol  with  belladonna  ointment. 
Dunglison^s  College  and  Clinical  Rec- 
ord, 

Uric  Acid  Diathesis. — For    uric 
acid  diathesis  the  following  mixture 
is  recommended  by  Golding  Bird, 
M.  D.,  {Medical  Newsy, 
R     Sodii  bicarbonatis,  gr.  45. 
Ac.  benzoici,  gr.  15. 
Sodii  phosphatis,  gr.  80. 
Aq.  bull.,  5  i>4. 
M.     Dissolve  and  add: 
Aq.  cinnamomi,  |  3. 
Sig.    Two  teaspoonfuls  t.  i.  d. — 
Med,  Fortnightly, 

Urethral  Fever. — Five  drops  of 
oil  of  wintergreen  six  hours  before 
and  again  immediately  after  a  sound 
is  passed  will  often  prevent  this 
trouble.  Copious  draughts  of  water 
should  also  be  given  to  dilute  the 
vLrine,-— Louisville  Med.  Mon, 

Cerebral  Apoplexy. — 
9     Ergotini,  0.05. 

Acidi  lactici,  10. 

Aq.  sterilis.,  q.  s.  ad  100. 
M.  Sig.  Inject  one  or  two  syringe- 
fuls. — Huchard,  Med,  Rec, 

Digitalis  in  Heart  Disease. — Re- 
search would  seem  to  prove  that  the 
prolonged  use  of  digitalis  is  capable 
of  producing  cardiac  hypertrophy  in 


the  normal  heart,  and  if  this  is  the 
case,  it  is  fair  to  assume  that  w^hen 
the  drug  is  given  to  a  man  suflfering 
with  valvular  disease  with  deficient 
compensation,  it  must  aid  materially 
in  inducing  compensatory  hypertro- 
phy, in  addition  to  any  immediate 
stimulant  action  which  it  may  exer- 
cise in  the  circulatory  apparatus. — 
Hare^  Ex, 


Resorcin  in  the  Treatment 
Granular  PHARYNGiTis.-Lyon  (cited 
in  the  Gazetta  degli  ospedali  e  dellr' 
clinic  he)  employs  the  following  gar- 
gle in  the  acute  stage: 
9     Resorcin,  parts  4. 
Glycerin,  parts  15. 
Aq.  dest.,  parts  150. 
1A,—N,  Y.Med. Jour. 

Bleeding  Mucous  Surfaces  (Epis- 
T  axis).— Rendu  {^Buffalo  Med,  J  our, y 
recommends  the  following: 
ft     Antipyrin,  grm.  0.50. 
Tannin,  grm.  i.oo. 
Powd,  sugar,  grm.  10.00. 
M.     Sig.     Dust  a  little  on  bleeding 
surface  several  times  a  day.— />««- 
glison^s  College  and  Clinical  Record, 

Pathognomic  Sign  of  Meningitis. 
Netter,  at  a  recent  meeting  of  the 
Soci6t6  M6dicale  de  Paris,  affirmed 
Kering's  sign  to  be  a  pathognomic 
sign  of  meningitis.  The  sign  con- 
sists of  inability  to  extend  the  leg 
when  in  the  sitting  posture,  while  in 
the  recumbent  posture  no  such  dif- 
ficulty is  manifest.  No  other  disease 
shows  this  so  far  inexplicable  sign. — 
Louisville  Med,  Mon, 

Uremia. — 

B     £xt.  pilocarpi,  ale, 
£xc.  scill£, 
Resin,  jalaps, 

Resin,  scammonii,  aa  gr.  xv. 
M.  et  ft  pil.  No.  XX.    Four  or  five 
pills  daily  during  as  many  days. — 
Prac,  Med, 

Trismus  Neonatorum. — 
3     Tinct.  opii,  m  j. 
01.  ricini,  fl.  5  J. 
M.   Sig.  A  teaspoonful  every  four 
hours,  with  a  warm  bath. — Druitt. 
5     Chloral  hydrat,  gr.  i-iv. 

S3rr.  simp.,  fl.  3  j . 
M.    Sig.      One  dose. — Bartholow^ 
Ex. 
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Urticaria.  —  According    to    the 
Louisville  Journal  of  Surgery  and 
JM'edicine^  Rotch  recommends: 
B     Powd.  calamine,  3  ij. 
Lime  water,  §  viij. 
Carbolic  acid,  3  ss. 
M.  Use  as  a  lotion.  If  not  sufficient 
to  allay  irritation  and  the  burning  is 
extreme,  the  following  ointment  is 
advised: 

9     Menthol,  gr.  z. 

Lard,  %  j. 
U.—N,  v.  Med.  Jour. 

ASTRINGBNT   APPLICATION  FOR  THE 

Vaginal  Mucous  Membranb.— The 
Journal  de  tn^decine  de  Paris  recom- 
mends the  following  for  a  relaxed 
condition  of  the  vaginal  mucous 
membrane: 

9     White  vaseline,  gr.  450. 

Ext.  of  rhatany,  gr.  60. 

Tinct.  of  roses, 

Tinct.  of  vanilla,  aa  gtt  75. 

Tinct.  capsicum,  gtt.  7. 
yL,—N.  Y.  Med  Jour. 

Spbcific  URETHRiTis.-Where  there 
is  a  lack  of  tone  in  the  canal  Dr.  J.  C. 
Taylor  has  obtained  good  results 
from  a  solution,  each  quart  of  which 
contains: 

9     Ext.  hydrastis,  gr.  j. 
Acid  tannic,  gr.  ij. 
Zinc  sulphate,  gr.  vij. 
Alumen, 

Acid  boric,  aa  gr.  viij. 
Doubling  the  strength,  if  neces- 
sary.— Cleve.Jour.  of  Med 

Hydrochloric  Acid  in  Sciatica. — 
Hydrochloric  acid  applied  over  the 
course  of  the  sciatic  nerve  or  to  the 
heels  and  feet,  for  the  relief  of  pain 
in  these  parts  in  twenty-six  cases. 
Sixteen  had  sciatica,  which  in  most 
instances  had  defied  every  other 
treatment.  Of  these,  two  were  com- 
pletely cured,  eleven  were  consider- 
ably relieved,  and  three  were  not  im- 
proved. The  remaining  patients 
were  suffering  from  intractable  pain 
in  the  heels  and  plantar  region,  the 
sequelae  of  acute  rheumatism,  many 
gonorrheal.  Of  these,  four  were 
quite  cured,  one  was  very  much  re- 
lieved, and  five  were  not  improved. 
The  average  number  of  applications 
was  for  all  the  cases  fifteen.  The 
strong  acid  of  the  British  Pharma- 
copeia was  painted  on  the  skin  at  bed- 


time with  a  glass  brush,  in  a  series  of 
lines  about  two  or  three  inches  long 
over  the  tender  spots  in  the  thigh  and 
calf.  When  dry,  the  limb  was  envel- 
oped in  cotton- wool  loosely  bandaged^ 
and  so  left  till  the  morning,  when 
the  patient  was  allowed  to  get  up  as 
usual.  The  acid  may  be  applied 
every  night  on  the  skin,  but  it  should 
be  discontinued  directly  if  there  is  any 
sign  of  redness  or  irritation  of  the 
parts. — BaylisSy  British  Medical  Jour- 
naly  Monthly  Cyclopedia  of  Practicat 
Medicine. 

Turpentine  Emulsion. — 

B     01.  turpentine,  |  ss. 
Powd.  acacia,  3  ij. 
Cinnamon  aq.,  q.  s«  ad  |  iv. 

Place  the  powdered  acacia  in  a 
mortar;  put  the  oil  of  turpentine  in  a. 
graduate,  and  three  drachms  of  the 
cinnamon  water  in  another  graduate; 
pour  the  oil  and  water  on  the  pow- 
dered acacia,  rub  thoroughly,  add  the 
remainder  of  the  water,  and  strain. — 
Bulletin  of  Pharmacy. 

Enuresis  Nocturna. — 
9     Tinct.  rhuris  aromatici,  3  3.8. 
Atropas  sulphatis,  gr.  \. 
Tinct.  ergoti   3  1.3. 
M.    Sig.    At  night  before   retir- 
ing, five  to  ten,  to  fifteen,  to  twenty 
drops  to  be  given  in  water  (closely 
watch  the  pupils  and  difficult  deglu* 
tition. — Louisville  Med.  Mon. 

Acute  Tonsillitis. — 
K    Opii  deod.,  gr.  ■^. 

Tinct.  verat.  virid.,  m  %. 
Hydrarg.  chlor.  mitis.,gr.  ^. 
Sacchari  lact.,  q.  s. 
01.  anisi,  m  ^. 
M.  et  ft.  Ubella  No.  i.    Sig.    One 
tablet  every  hour  for  adults. — New- 
comby  Med.  Rec. 

Intertrigo. — 

5     Acidi  borici,  gr.  3.8. 

Lanolini,  3  6.4. 

Vaselini,  gr.  77.1. 
M.    Ft.ungt.    Sig.     External  use. 
Louisville  Med.  Mon. 

Seminal  Emissions. — 
9     Potassium  bromide, 

Muriated  tinct.  iron,  aa  §  j. 

Dest.  aq.,  |  iij. 
One  to  two  teaspoonf uls  after  each 
meal. — Med,  Age. 
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Psoriasis. — The  following  has  been 
proposed  for  psoriasis  in  a  child  12 
years: 

1.  Frictions  each  morning  with 
black  soap. 

2.  Warm  alkaline  baths  after- 
wards. 

3.  Light  application  by  means  of 
absorbent  cotton  of  the  following 
salve  every  48  hours: 

Q    Chroysphanic  acid,  gr.  2. 
Starch- flour,  gr.  10. 
White  petrolatum,  gr.  90. 

4.  Afterward  a  lotion  and  powder 
especially  at  night  with  glycerole  of 
starch. 

5.  Thermal  season  at  Saint-Chris- 
tian or  Mont-Dore. 

6.  If  the  child  is  very  young  glyc- 
erole of  cade. — Merck's  Arch, 

Acute  Cystitis. — 

5     Belladon.  succi.,  gtt.  xx. 

Sodii  boratis,  3  ij. 

Acid  benzoic,  gtt.  xx. 

Tinct.  opii  camph.,  |  iss. 

01.  gaulther.,  gtt.  xij. 

Syr.  simp.,  Jij. 

Aq.  dest.,  5  iv. 
M.  Sig.  Two  drams  in  water  four 
times  a  day. — Louisville  Med,  Mon. 

Lead  Colic.  —  Del^arde,  Lille, 
Prance,  treated  five  sick  with  lead 
colic  by  injecting  500  c.  c.  of  physio- 
logic salt  solution  under  the  skin  of 
the  abdomen;  in  all  the  cases,  mus- 
cular pain  soon  disappeared;  after 
twenty-four  hours,  instead  of  the 
constipation,  a  beneficial  diarrhoea 
set  in,  lasting  two  or  three  days, 
when  it  ceased. — Louisville  Med, 
Mon. 

An  Irrigation  for  the  Acute 
Angina  of  Children. — The  Riforma 
medica  credits  the  following  formula 
to  Marfan: 

B    Crystallized  carbolic  acid,  gr. 
io>^. 
01.  of  thyme,  gtt.  3. 
Glycerin,  gr.  450. 
Aq.,  gr.  1,500. 
yi,—N.  Y,  Med,  Jour, 

Tincture  of  Chloride  of  Iron. — 
Tincture  of  chloride  of  iron  is  not  fit 
for  use  until  at  least  six  months  old, 
and  much  better  still  if  one  year  old 
— so  say  E.  R.  Squibb  &  Sons,  Semi- 
Annual  Price  List,    An  important 


part  of  its  therapeutic  value  depends 
upon  ethers  that  are  slowly  g-ener- 
ated;  and  the  sensible  properties  of 
an  old,  as  compared  with  a  recently 
made  tincture  are  very  markedly  evi- 
dent upon  examination.  The  older 
formula  for  its  manufacture  of  tlie 
U.  S.  P.,  1870,  is  therefore  adhered  to 
by  this  firm,  and  the  tincture  is 
allowed  to  stand  one  year  before  us- 
ing.— The  Va,  Med.  Semi-Mon, 

Remedy  for  Rigid  Perineum. — In 
rigid  perineum  Dr.  South  worth  says 
that  **he  who  tries  the  following  "will 
never  be  without  it.  I  consider  it 
indispensable  and  infallible: 

5     Chloroform,  3  ij. 
Ether  sulphuricum, 
Cologne  spir.,  aa  3  3. 

M.    Sig.    Apply  locally."    * 

He  further  says:  "It  acts  qificEly 
and  well.  I  have  had  large  heads 
pass  perineums  which  seem  impossi- 
ble without  extensive  rupture,  with- 
out the  beginning  of  a  tear  even, 
when  this  preparation  was  used." — 
The  Med,  Times, 

Bleeding  Gums. — After  thje  extrac- 
tion of  teeth  Vian  recommends  the 
following  as  an  eflScient  styptic  to 
check  the  bleeding: 
8     Chloroformi,  3  j. 

Acid  tannic, 

Menthol,  aa  3  ss. 

Tinct.  kramera,  3  j. 

Aq.  dest.,  q.  s.  ad  Oj. 
Louisville  Med,  Mon, 

To  Cure  Itch  in  Two  Hours. — 

$     Sulphur,  I  iij. 
Quicklime,  \  vj. 
Aq.,  O  ij. 

Boil  till  combined,  then  allow  to 
cool  and  settle;  decant  and  keep  her- 
metically sealed. 

Sig.  Rub  with  soft  soap  for  half 
hour,  then  take  tepid  bath  for  half 
hour.  Then  apply  solution  and  leave 
on  for  quarter  hour,  then  take  bath. 
Med.  Age,  Cincinnati  Lancet  Clinic, 

Rheumatism. — 

5     Sodium  salicylate,  gr.  90-120. 
Syr.  of  bitter  orange  peel, 
Aq.  dest.,  aa  |  2. 
Curagoa,  |  i. 
M.    Sig.  This  amount  to  be  taken 
in  the  twenty-four  hours  in  carbon- 
ated water. — Bricemoret,  Med,  Rec. 
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A  Gargle  for  Lacunar  Amygda- 
i^iTis. — The  Journal  de  midecine  de 
J^aris  credits  the  following  formula 
to  Moure: 
9     Borax, 

Potassium  bromide,  aa  parts  5. 
Carbolic  acid,  part  i. 
Glycerin,  parts  50. 
Infusion  of  althasa,  parts  450. 
VL.—N.  Y.  Med.  /our. 

Cocaine  Poisoning.— The  Rifarma 
tnedica  attributes  the  following  to 
Hlletlin: 

5     Nitrite  of  amyl, 

Spir.  of  wine,  aa  equal  parts. 

To  be  used  by  inhalation. 

[We  should  advise  great  caution  in 
the  use  of  this  remedy,  only  four  or 
five  drops  being  used  at  first,  and  the 
condition  carefully  watched.] — N.  Y. 
Med.  Jour. 

Articular  Rheumatism. — 

9     Ichthyol,  3  zx. 
Glycerin,  fl.  3  viij. 
Aq.,  fl.  3  3CXX. 

Place  on  painful  joints,  cover  with 
an  impervious  fabric,  and  keep  hot 
for  some  hours.  A  bag  of  hot  sand 
may  be  laid  outside,  and  the  applica- 
tion may  be  employed  every  even- 
ing.—/%t7.  Poly. 

Acute  Bronchitis. — 

9     Ammonium  carb.,  gr.  xxx. 

Tinct.  hyoscyamus,  fl,  3  iv. 

Codeine,  gr.  ij. 

Syr.  wild  cherry,  fl.  3  iv. 

Aq.  camphor,  q.  s.  ad  fl.  |  iv. 
M.    Sig.     Teaspoonful  every  two 
hours,—  Hersvirsch^  Phila.  Poly. 

Zinc  Chloride  in  Chronic  Me- 
tritis.— Delbet  declares  that  zinc 
chloride  is  far  superior  to  the  curette, 
which  has  superseded  it»  in  chronic 
metritis.  It  never  aggravates  in- 
flammation of  the  appendages  as  the 
currette  does.  It  does  not  necessitate 
the  taking  of  an  anesthetic  and  con- 
finement to  bed,  as  the  patient,  he 
says,  can  go  about  with  impunity 
after  its  use.  A  20  •  per-cent.  solution, 
he  finds  by  experience  to  be  the  best. 
If  stronger  or  weaker,  it  does  not  an- 
swer as  well.  About  a  drachm  is  in- 
jected into  the  uterine  cavity,  and 
the  vagina  at  the  same  time  is  irri- 
gated with  a  boric  solution  or  water 
sterilized  by  boiling,  after  which  a 


tampon  is  applied.  At  least  three 
injections  are  needed,  using  them  at 
first  every  two  or  three  days  and 
later  once  a  week  to  once  a  fortnight. 
The  action  of  the  solution  is  no  more 
destructive  to  the  tissue  than  the 
curette.  To  use  the  zinc  chloride  as 
a  crayon  is  objectionable,  as  atresia 
of  the  cervix  has  frequently  followed 
in  consequence.  None  of  the  pa- 
tients on  whom  Delbet  has  used  this 
treatment  has  since  become  preg- 
nant.— Merck's  Arch. 

Tapeworm. — 

9     01.  tiglii,  gtt.  j. 

Chloroformi,  gtt.  xxx. 
Glycerini,  |  j. 
M.    Sig.    Give    at    night    on    an 
empty   stomach;    on  the  following 
morning  give  a  dose  of  castor  oil. — 
Med.  Rec. 

Syphilitic  Coryza  in  the  New- 
BORN. — The   following    formula    is 
given  in  Nord  Medical: 
Q     Calomel,  part  j. 
Vaseline, 

Lanoline,  aa  parts  v. 
M.    For  swabbing  the  nasal  pas- 
sages.—Jfifrf.  Rev.  0/  Revs. 

.    Aphonia  and  Hoarseness. — 
9     Potass,  bichromate,  gr.  yj^. 
Take  a  dose  this  size  every  hour. 
This  remedy  will  be  found  speed- 
ily efScious  in  hoarseness  due  to  ex- 
cessive action  of  the  vocal  cords  or 
resulting  from  an  acute  cold.— Af^^. 
Standard. 

Labor  Pains. — 

9     Ext.  vibum.  prunifol.  fl., 

Ext.  hydrast  canadens  fl.,aa  x  v. 

M.  Sig.  Twenty  drops  in  hot 
drinks  every  two  hours.— /*i»tfr</, 
Jour,  de  M/d.  de  Paris. 

Liniment  for  Counter- Irritation 
IN  Chest  Affections: 

9     Vinegar  canthar.,  fl.  3  ij. 
Spir.  camphor,  fl.  5  iij. 

Liniment  for  application  to  the 
chest  at  mg\it.—Guyan,  Med.  News. 

Thread  Worms. — A.  Monti,  M.  D., 
recommends  the  following: 
K     Senna, 

Tansy,  aa  3  3. 
Aq.,  q.  s.  ad  fl.  |  a^. 
Med.  Bull. 
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Biliousness. — 

5     Fellis  bovini  purif.,  3  j. 

Manganesii  sulph.  exsiccat.,  3 

Resinae  podophylli,  gr.  v. 
M.  et  ft.  pil.  No.  XX.    Sig.    One 
pill  three  times  a  day. — Dacosta, 
5     Ext.  colocynth  comp.,  gr.  iiss. 

Podophyllin,  gr.  %. 
M.  et  ft.  pil.  No.  i. 
5     Acid,  nitro-muriat.  dil.,  fl.  |  ij. 
Sig.    Ten  or  fifteen  drops  well  di- 
luted, before  each  meal. — Bartholow. 
9     Ammon.  Chlor.,  3  iij. 

Aq.  menthae  pip.,  fl.  %  iij. 
M.      Sig.      Tablespoonful    three 
times  a  day. — Starr,  Dominion  Med, 
Mon. 

To  Remove  a  Foreign  Body  from 
Under  the  Nail.— Alternately  soften 
the  nail  with  the  end  of  a  match  dip- 
ped in  caustic  potash  and  scrape  with 
a  piece  of  glass  until  the  object  is 
reached.— yi7«r.  of  the  Am.  Med,  Ass. 

Whooping-Cough. — 
9     Tinct  belladonnae,  3  ij. 
Phenacetin,  3  iij. 
Spir.  frumenti,  (q.  s.  solve  phe- 
nacetin) 5  j. 
Fl.  ext.  castaneae,  |  vj. 
M.    Sig.    Teaspoonful  every  three 
hours  until   the  face  flushes;   then 
every  three,  four,   or  six  hours,  as 
needed  to  control  the  cough,  in  a 
child  of  six  years. — Lancaster ,  Florida 
Health  Notes. 

Chloral    in   the  Treatment  of 
Uterine  Spasms. — The  Quebec  Re- 
vue medicate  ascribes  the  following 
formula  to  Spondly: 
R     Dest.  aq.  parts  200. 
Syr.,  parts  30. 
Chloral  hydrate,  parts  4. 
M.    Sig.    A  tablespoonful  every 
two  hours. — N.  Y,  Med.  Jour. 

The  Toxic  Effects  of  Boric  Acid. 
Ev&ns  {British  Medieal /ournal )  re- 
ports a  case  in  which,  after  about 
three  weeks'  use  of  boric  acid  in  in- 
creasing doses  of  from  ten  to  twenty 
grains  three  times  a  day,  for  cystitis, 
an  erythematous  rash  appeared  on 
the  neck,  face  and  head,  and  was  fol- 
lowed by  some  subcutaneous  oedema 
and  a  fine  scaly  dermatitis.  The 
salivary  glands  began  to  enlarge  and 
subsequently  the  man  became  per- 


fectly bald.  It  was  six  weeks  before 
there  was  any  new  growth  of  hair. 
The  author  has  observed  the  milder 
of  these  effects  in  a  number  of  other 
cases,  but  has  always  been  able  to 
prevent  baldness  by  stopping  the  ad- 
ministration of  the  drug. — ^A^.  Y.  Med. 
Jour. 

Bites  and  Stings  of  Insects. — 
R     Spir.  ammon.  aromat.,  fi.  |  ij. 
3ig.    Apply  to  wound  freely.     In- 
dication: Depression,  if  present,  to 
be  dvercome  by  stimulants. 
K     Liq.  plumbi  subacetatis, 
Tinct.  opii,  aa  fl.  5  ss. 
Aq.  dest.,  q.  s.  ad  fl.  \  viij. 
M.      Sig.      Keep    applied   to    in- 
flammed  area  on  soft  cloth  saturated 
with  lotion.    Indication:   To  be  em- 
ployed after  neutralizing  the  poison 
with  aromatic  spirit  of  ammonia. 
9     Pulv.  ipecac,  |  ss. 
Spir.  vini  rec. 
Ether  sulph.,  aa  fl.  |  ss. 
M.    Sig.    Apply    to    \yi\.^.—Neal^ 
Dominion  Med.  Mon. 

A  New  Powder  for  Acute  Coryza. 
The  patient  is  first  advised  to  wash 
or  spray  the  nose  with  a  lukewarm 
alkaline  solution  (such  as  Seiler's),  so 
as  to  rid  the  chambers  of  excessive 
mucus.  About  three  grains  of  the 
following  combination  is  then  sniffed 
up  into  each  nostril  two  or  three 
times  daily: 

B     Soda  bicarb.. 

Soda  biborat.,  aa  gr.  xv. 

Amyli,  gr.  v. 

Acacia,  3  j. 

Nosophen,  q.  s.  ad  |  j. 
M.     Sig.     As    a    snuff. — Theisen^ 
Med.  Summary. 

Vomiting  Following  in  the  Course 
OF  Intestinal  Affections. — 
9     Menthol,  cgm.  0.50.  f 

Cognac,  gm.  40. 
Tinct.  of  opium,  gm.  10. 
M.    Sig.    Take  twenty  drops  sev- 
eral times  daily. — Peck,  Ex. 

Fetid  Rhinitis. — 
9     Salol,ij. 

Boracic  acid,  3  ss. 

Salicylic  acid,  gr.  vij. 

Thymol,  gr.  iij. 

Talcum,  to  make  5  ij. 
To  be  sniffed  up  night  and  morn- 
ing.— Seifert,  Med.  Record. 
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Bruises. — 

1$,      Ammonii  chloridi,  3  i-  3  j  • 

Alcohol,  fl.  5  XV j. 
M.     Sig.    (Evaporating  lotion.)  A 
clean  piece  of  linen  is  to  be  spread 
over  the  injured  part  and  kept  wet 
witli  the  lotion. 

B      Spir.  camphorae,  fl.  S  j. 
Tinct.  arnica,  fl.  %  ij. 
Ext.  hamamelidis  dest.,  q.  s.  ad 
fl.  i  XV j. 
M.    Sig.    A  clean  piece  of  linen  to 
be  spread  over  the  seat  of  injury  and 
kept  wet  with  the  lotion. 
R     Tinct.  aconiti  rad., 
Tinct.  opii, 
Chloroform,  aa  fl.  |  ij. 
M.    Sig.    Shake  well  before  using. 
(Poison.)—  Whilpley, 
B     Tinct.  capsici, 
Tinct.  myrrh, 
Tinct.  opium,  aa  fl.  3  ij- 
Tinct.  guaiac,  fl.3j.         » 
Spir.  camphor,  fl.  S  ij. 
M.    Sig.     Use  \ocal\j. ^Dominion 

Jf^d.  Mon. 

Bubo. — 

9     Argenti  nitratis,  gr^  xv. 

Aq.  dest.,  fl.  3  ij- 

M.  Sig.  Apply  freely  with  cam- 
el's-hair  brush.  Indication:  Use  in 
early  stages  to  abort. 

ft     Aluminis  acetatis,  |  ij. 
Aq.,  q.  s.  ad  fl.  I  viij. 

M.  Sig.  Apply  on  cotton  satu- 
rated with  lotion.  Indication:  Used 
to  abort  in  early  st^ge.—Dominton 
Med.  Mon, 

Carron-Oil  for  Specific  Ureth- 
ritis.—W.  E.  Wamsley,  of  Brooklyn, 
at  the  suggestion  of  a  patient,  has 
tried  linimentum  calcis  as  an  injec- 
tion in  gonorrhea  and  gleet  with  un- 
usually good  results.  He  had  used 
it  for  a  burn  and  it  occurred  to  the 
patient  that  it  might  be  good  in  gon- 
orrhea, so  he  asked  the  doctor's  opin^ 
ion  about  it.  The  doctor  at  first  paid 
no  attention  to  the  suggestion,  but 
later  it  occurred  to  him  that  he  might 
give  it  a  trial.  He  has  since  used  it 
in  27  cases  of  acute  specific  urethritis 
after  a  three  days'  treatment  with 
compound  copaiba  mixture  of  the  Na- 
tional Formulary,  using  it  four  times 
a  day,  and  every  case  was  cured  in 
three  or  four  days.  In  nine  cases  of 
gleet  a  complete  cure  was  accom- 
plished in  from  seven  to  nine  days 


with  the  carron-oil  injections  only. 
The  author  warns  against  the  danger 
of  this  emulsion  becoming  rancid  if 
kept  long  and  advises  that  it  be  only 
used  when  freshly  prepared.-^/ ^^^'j 
Arckives. 

Anemia. — After  correcting  digest- 
ive derangements  and  constipation 
by  a  ten  day's  course,  begin  with  one 
of  the  milder  preparations  of  iron; 
subsequently  a  modified  Blaud  pill 
may  be  given. 

R     Ferri  sulph.  exsiccat.,  gr.  72. 
Potass,  carbonat.,  gr.  la. 
Pulv.  nucis  vomicae,  gr.  24. 
Saponis,  gr.  6. 

M.  et  div.  in  pil.  xxiv;  coated.  Sig. 
One  to  three  after  eacn  meal. 

Some  prefer  the  insoluble  prepara- 
tions given  immediately  or  about  one 
hour  after  food,  so  that  they  may  be 
dissolved  by  the  gastric  juice  and  so 
absorbed  with  the  food.  Where  there 
is  intolerance  of  iron  preparations, 
this  is  a  good  plan. —  Yeo^  Med,  Rec. 

Amygdalitis  and  Non-Diphther* 
iTic  Anginas, — 
Q     Salol,  gm.  2. 

01.  amygdalae  dulcis,  c.  c.  4. 
Syr.  simplicis,  c.  c.  30. 
Aq.  dest.,  c.  c.  75. 
Sig.    To  be  taken  in  three  doses 
during  the    day. — Ephemeris,   Med, 
Rec. 

Acute  Pharyngitis. — 

3     Potass,  chlorate,  gr.  xv. 

01.  peppermint,  gtt.  ij, 

Ext.  krameria,  gr.  xv. 

Ext.  glycyrrhiza,  3  iiss. 
Divide  into  30  troches. 
Or: 
3     Ammon.  chloride,  gr.  xxx. 

Powd.  ipecac,  gr.  ij. 

Powd.  capsicum,  gr.  ss. 

Ext.  glychyrrhiza,  3  xx. 
Divide  into  30  troches.    One  every 
two  hours. — LeffertSy  Med,  Rec. 

Vaginitis. — 
3     Pulv.  alum. 
Zinc  sulphate. 
Borax, 

Carbolic  acid,  aa  16. 
Aq.,  100. 
M.      Sig.     A  tablespoonful  to  a 
quart  of  lukewarm  water  as  a  vaginal 
injection    twice    daily.  —  Louisville 
Med,  Mon. 
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Inflamed  Tonsils. — 

5     Apomorphine  hydrochlor.,  gr. 

iss. 
Codeine  sulph.,  gr.  iv. 
Syr.  wild  cherry,  fl.  I  iij. 
Dose.      One     teaspoonful     every 
three    hours. — Hersvirschy  Philadel' 
phia  Polyclinic, 

Amaurosis  and  Amblyopia. — 
5     Potassii  iodidi, 

Pepsini  (scale),  aa  3  ij. 
Aq.,  q.  s.  ad  fl.  |  iij. 
M.      Sig.      Teaspoonful  in  water 
after  meals,  and  increase.    Indica- 
tions:   For  amaurosis  and  amblyopia 
due  to  syphilis  or  metallic  poisons. 
9     Pilocarpina      hydrochloratis, 

gr.  j. 

Sacchari  lactis,  3  iss. 

Alcohol,  q.  s. 
M.  et  ft.  tabellae  triturationes  No. 
10.  Sig.  One  tablet  every  three 
hours.  Indications:  Used  in  uremic 
and  rheumatic  amaurosis  and  am- 
blyopia. 

5     Strychnina  sulphatis,  gr.  iij. 

Sacchari  lactis,  3  iiss. 

Alcohol,  q.  s. 
M.  et  ft.  tabellae  triturationes  No. 
100.  Sig.  One  tablet  three  times  a 
day  and  increase  until  mild  physio- 
logical effects  of  strychnine  are  in- 
duced. Indications:  Of  value  in 
physiological,  tobacco  and  alcoholic 
amaurosis  and  amblyopia,  and  in 
conjunction  with  potassium  iodide 
in  cases  resulting  from  chronic  me- 
tallic poisons. — Dominion  Med,  Mon. 

Locomotor  Ataxia. — 
9     Perri  lactatis,  ^  ii-i v. 
Ext.  cinchonae,  3  i-3iv. 
Ext.  nuds  vomicae,  gr.  v-xv. 
Ext.  gentianae,  q.  s. 
M.  ft.  pil.  40,    Sig.    One  or  two  as 
a  tonic  after  three  meals  daily. — Erby 
Med.  Rec, 

Disorders  of  Puberty. — The  en- 
trance upon  her  reproductive  period 
of  life  in  woman  is  almost  invariably 
accompanied  by  a  certain  amount  of 
disturbance  of  the  general  health; 
its  cessation  is  not  rarely,  if  not  usu- 
ally, accompanied  by  a  certain 
amount  of  erotic  excitement,  a  period 
of  active  recrudescence  of  the  gen- 
erative instinct.  Both  periods  com- 
monly produce  such  disturbances  as 
necessitate  the  calling  in  of  medical 


aid.    The  first  change,  or' puberty,  is 
frequently  accomplished  under  the 
circumstances  of  rapid  growth;  and 
the  double  tax  upon  the  system  pro- 
duces in  many  cases  a  distinct  de- 
bility, which  may  lead  ultimately  ta 
tuberculosis  or  other  wasting   dis- 
ease.   Commonly  there  are  recurring- 
periods    of  lassitude,    weight,    and 
sense  of  dragging  in  each  groin,  be* 
fore  the  menstrual  flow  is  actually 
established.      Under   these  circum- 
stances it  is  advisable  to  counsel  the 
patient  to  sit  over  a  vessel  contain- 
ing hot  water,  or,  if  that  be  not  suf- 
ficient, to  stay  in  bed  and  have  warm 
cloths  applied  to  the  vulva;  the  last 
is  a  powerful  means  of  exciting  a 
flow  from  the  genitals,  and  is  useful 
not  only  at  puberty,  but  at  other 
times  when  the  catamenia  have  been 
checked,  as  by  cold;  and  it  is  espe- 
cially useful  in  any  arrest  of  the 
lochia.    (In  the  last  case  the  appli- 
cation of  hot  cloths  without  delay, 
on  the  arrest  of  the  lochial  discharge 
will  often  avert  a  grave  condition.) 
If  these  measures  are  insufficient,  it 
is  usual  to  give  iron  with  aloes. — 
Pother  gill,  Wed,  Rec, 

To  Disinfect  the  Skin. — To  disin- 
fect the  skin  before  inserting  the 
needle  and  for  cleansing  the  operas- 
tor's  hands: 

9     Lysol,  s. 
Aq.,  100. 
Med,  Rec, 

Treatment  of  Wounds  by  Steam. 
Beyer,  observing  the  satisfactory  re- 
sults which  follow  the  use  of  steam 
as  a  disinfectant  for  surgical  dress- 
ings, has  applied  it  to  granulating 
wounds,  abscesses,  etc.,  to  facilitate, 
cicatrization,  directing  upon  them, 
at  a  distance  of  twenty  inches,  a  jet 
of  steam  at  a  temperature  of  127^  F. 
The  results  were  most  favorable,  and 
ulcerations  which  were  resistant  to 
treatment  rapidly  healed  under  the 
influence  of  steam. — N,  K,  Medical 
Times. 

Irritable  Bladder  After  Con- 
finement.— 
9     Salol, 

Tinct.  hyoscyami,  aa  3  ij. 
Infus.  buchu.,  q.  s.  ad  |  vj. 
M.      Sig.      Tablespoonful    three 
times  a  day. — Fothergill^  Med.  Rec, 
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Vomiting. — In  obstinate  cases  of 
vomiting  after  surgical  operations, 
try  the  popular  prescription: 
'^      Spir.  chlorofermi,  m  viij. 
Aceti.  opii,  «  iij. 
Mucilag.  acacise, 
Aq.,  q.  8.  ad  3  j. 
M.     Sig.    Repeat  every  hour. 
Or: 

9      Hydrarg.  chlor.  mit,  gr.  •^. 
Cerii  oxaltis^  gr.  ij. 
Codeins  sulphatis,  gr.  \, 
M.  et  ft.  chart.    Sig.    Oive  at  in* 
tervals  of  half  an  hour  until  four  or 
five  powders  have  been  administer- 
ed.— RhcadSy  Med.  Rec, 

Formula  for  Milk  Modification 
IN  THE  HoMB. — Westcott  (Archivis  of 
Pcediatrics^  Medical  Times)  belieiies 
that  a  mixture  of  cream  and  whole 
milk  is  more  reliable  than  a  mixture 
of  cream  and  under  milk,  and  gives 
the  following  formula: 

Cream  (12  per  cent.),  J  7, 3  a. 

Whole  milk,  S  8,  3  i. 

Limewater,  \  2. 

Sugar  of  milk  (dry),  J  i^. 

Aq.,  I  22, 3  S- 
This  formula  gives  40  ounces  of  a 
mixture  containing  3  per  cent,  of  fat, 
6  per  cent,  of  sugar,  and  i}i  per 
cent,  of  inroteid.  The  advantage  of 
this  formula  is  that  the  fat  and  pro- 
teid  may  be  gradually  increased  or 
diminished  without  frequent  chang- 
ing of  the  whole  formula.  To  do 
this  it  is  simply  necessary  to  alter 
the  amount  of  milk  and  cream  in  the 
mixture. — -A^.  F.  Med.  /our. 

Fetid  Breath. — 
R     Sodii  bicarbonat., 

Saccharin, 

Acid  salicylic,  aa  3  j. 

Alcoholis,  I  vj. 
M.     Sig.     A  tablespoonful  in  a 
glass  of  water  to  rinse  the  mouth. 
&    Sodii  biborat.,  gr.  xv. 

Thymol,  gr.  viiss. 

Aq.,  fl.  I  viij. 
M.    Sig.    Mouth  wash. — Dominion 
Med,  Mon, 

A  New  Method  of  Controlling 
Post-Partum  Hemorrhage.  —  Dr. 
Arendt  calls  attention  to  a  nejiv 
method  of  controlling  post-partum 
hemorrhage.  He  seizes  the  cervix 
with  a  bullet  or  volsellum  forceps 
and  draws  it  down  to  the  vulva.  This 


kinks  the  afferent  vessels,  and  so 
stops  or  lessens  the  flow  of  blood 
through  them.  Uterine  action  is  ex- 
cited by  alternate  traction  and  relax<- 
ation.  He  believes  that  tamponing 
of  the  uterus  is  effective  mainly  be- 
cause of  the  incidental  pulling  down 
of  the  uterus. — Therapeut.  Moriats. 

A  Mixture  for  Coryza. — Accord- 
ing to  the  Riforma  medica^  Malbec 
recommends: 

9     Ext.  of  hyoscyamus,  gr.  2X- 
Iodide  of  potassium, 
Bicarbonate  of  potassium,  aa 

gr.  30. 
Ext.  of  licorice,  gr.  75. 
Aq.  anise,  gr.  1,800. 
M.  Sig.   A  teaspoonful  every  four 
hours. — N..  Y.  Med  Jour. 

Septic  Conditions  op  the  Mouth 
AND  Pharynx.— Dr.  Vansant  {Phila- 
delphia Polyclinic)  has  found  the  f ol* 
lowing  gargle  to  be  efficient  in  sep* 
tic  conditions  of  the  mouth  and 
pharjmx.  Cases  of  follicular  tonsil* 
litis  are  especially  benefited  by  it& 
use: — 

■ 

9     Sodium  salicylate,  3  ij. 

Potassium  chlorate,  3  iv. 
M.     Sig.     Add  to  a  pint  of  hot 
water  and  use  as  a  gargle. — Ex, 

Acute  Rheumatism. — 
9     Salicylic  acid,  gr.  xv. 

Ammonium  citrate,  gr.  xxx. 

Syrup,  fl.  I  j. 

Aq.  dest,  to  make  fl.  \  iv. 
A  single  dose.— Dun^lison,  Merck's 
Archives. 

UrTICA  DiOICA  as   a    HiEMOSTATIC. 

Roth  {Archiv  der  Pharmacie^  Jour- 
nal  demidecinede  Paris)  recommends 
a  tincture  of  the  stems,  leaves  and 
flowers  of  the  stinging  nettle  ( Urtica 
dio$ca)y  gathered  in  the  spring,  as  an 
application  to  haemorrhagic  surfaces 
in  cases  in  wUch  there  is  no  lesion 
of  a  large  blood  vessel.— A^.  Y.Med. 
Jour. 

Cocaine  Anesthesia. — In  order  to 
counteract  the  depressing  effect  of 
cocaine  on  the  heart,  sparteine  is 
added  for  its  tonic  action.  The  fol- 
lowing combination  is  recommended  : 

9  Hydrochloride  of  cocaine,  gr.  |. 
Sulphate  of  sparteine,  gr.  %. 

Scheppegrell,  N.  Y.  Med.  Jour. 
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Snake  Bites. — 

9     Potassii    permanganatis,    gr. 
xxiv. 
Aq  dest,  fl.  |  iij. 

M.  Sig.  With  hypodermic  syringe 
inject  around  and  into  wound  freely. 
Indications:  If  upon  limb  cut  off  cir- 
culation with  ligature;  if  upon  body 
excise  or  cauterize  with  hot  iron. 
Whisky  sufficient  to  overcome  de- 
pressing effect  of  poison  should  be 
administered. 

9     Tinct.  iodi,  fl.  3  iv. 

Sig.  Excise  wound  and  swab  out 
freely. 

Q     Aq.  ammonias,  fl.  3  ss. 
Aq.,  fl.  3  ij. 

M.  Sig.  Inject  into  vein  of  leg. 
Indication:  To  be  employed  only 
in  urgent  cases,  with  profound  circu* 
latory  depression. 

5     Tinct.  iodinii,  fl.  §  j. 

Sig.  Apply  freely  to  wound. — 5. 
Weir  Mitchell. 

B    Aq.  ammonis,  m  xxx. 
Aq.,  fl.  3  iss. 

M.  Sig.  Inject  into  v€\n,-Halford^. 
Dominion  Med.  Mon. 

« 
Senna  Leaves  in  Chronic  Consti- 
pation. —  Barton  Dozier  has  had 
great  success  with  senna  leaves  in 
chronic  constipation — even  in  cases 
of  more  than  twenty  years'  standing. 
A  teaspoonful  to  a  tablespoonful 
should  be  taken  just  before  going  to 
bed.  The  patient  will  soon  learn  the 
amount  of  leaves  necessary  for  his 
individual  case.  A  dozen  leaves  suf- 
fice for  some,  while  others  require 
several  dozen.  The  remedy  is  inex- 
pensive and  not  at  all  unpleasant. — 
Mercies  Archives, 

Acute  Laryngitis. — 
ft     Sozoiodole-sodium,  fine  pow- 
der. 
Sublimed  sulphur,  equal  parts. 
To  be  blown  upon  the  affected  part 
every  four  hours.— Fr//jri4,  Reidlin^ 
Merck's  Archives, 

Preventive  Treatment  of  Im- 
pending Coma  Diabeticum. — In  dia- 
betics, after  the  appearance  of  the 
aceto-acetic  acid  reaction  in  the  urine, 
the  antidiabetic  regime  should  be 
replaced  by  a  milk  diet  and  thirty 
grm.  of  sodium  sulphate  and  twenty 
grm.  of  sodium  bicarbonate  adminis- 
tered internally.    The  cardiac  activ- 


ity should  be  stimulated  with  digi- 
talis, coffein  and  tbeobromin,  while 
ammonium  fluoride  is  to  be  given  to 
combat  the  ferment  action. 

3     Ammon.  fluor.,  0.5. 
Aq.  dest.,  300.0. 

D.  S.  One  teaspoonful  after  each 
cup  of  milk.  Twice  daily  a  grm.  of 
a  25%  solution  of  sodium  glycero- 
phosphate is  to  be  injected  and  oxy- 
gen inhalations  begun.-^^d2V»,  Therap, 
d,  Gegemv, 

Corn  Cure. — 

B    Salicylic  acid, 

Tinct.  cannabis  indica,  aa  3  j. 
Flexible  collodion,  q.  s.  ad  |  j. 

M.  Sig.  Apply  with  a  camel's 
hair  brush  morning  and  night,  limit- 
ing the  coating  strictly  to  the  com. 
The  applications  are  continued  for 
several  days,  and  then  the  parts  are 
soaked  in  warm  water,  when  the 
corn  may  easily  be  shelled  out  in 
part  if  not  entirely. — Louisville  Med, 
Mon, 

Prostatitis. — 
5     Ichthyol,  gr.  v-xij, 
Ext.  belladon.,  0.25. 
Cacao  butter,  q.  s. 
Sig.    Use  two  or  three  such  sup- 
positories daily. — Centralblatt  f,   d. 
ges.  Ther,,  N,  V.  Med.  /our. 

Acute  Rhinitis.— 
5     Cocaine  hydrochlorate. 
Zinc  oleate. 

Sodium  bicarbonate,  gr.  v. 
Starch,  q.  s.  ad  3  iv. 
M.    Sig.    To  be  used  as  a  snuff 
every  three  or  four  hours. —  Warren^ 
Med.  Age. 

Dysmenorrhcea.  —  A  mixture  of 
caffeine,  potassium  bromide  and 
tincture  of  gelsemium,  administered 
for  a  few  days  before  menstruation, 
is  of  much  value  in  the  treatment  of 
dysmenorrhcea.^  31i//^X  Med.  Rec. 

Cough  of  Pulmonary  Tubercu- 
losis.— 

B     Codeine,  gr.  iv. 

Dilute  hydrpchloric  acid,mxxx. 
Spir.  chloroform,  fl.  3  iss. 
Syr.  lemon,  fl.  |  j. 
Aq.,  q.  s.  ad  fl.  |  iv. 
M.    Sig.     One  teaspoonful  as  oc- 
casion demands. — Murrell^  Tex.  Med. 
News. 
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Ointment    for  -Granular    Con- 
juN'CTiviTis.  —  Bloebaum   {Deutsche 
Medizinal-Zeituug)   reports   having 
observed  decided  benefit  from  the 
use  of  the  following  ointment  in  all 
stages  of  the  disease: 
T^     Copper  sulphate, 
Salicylic  acid, 
Cocaine,  aa  part  i. 
Vaselin,  parts  100. 
M.— A^.  K  Med.  Jour. 

Post-Gonorrhceal,    Gleet y    Dis- 
charges.— In  cases   of   post-gonor- 
rhoeal,  gleety  discharges,  Dr.   Neil- 
son  (Philadelphia  Polyclinic)  advises 
the  following  injection  for  daily  use: 
%     Mercuric  chloride,  gr.  -^. 
Zinc  sulphate,  gr.  12. 
Boric  acidy  3  i. 
Aq.  dest.,  fl.  \  6. 
yL.—Ex. 

Obstinate  Vomiting,  Especially 
That  Follow  the  Use  of  Anes- 
thetic.— 

K  Acetanilidi,  gr.  vj. 
Caffein  citrat.^  gr. 
Camphor  monobromati,  gr.  vj. 

M.  et  ft.  chart.  No.  vi.  Sig.  Wash 
down  with  water,  or  else  dissolve  in 
a  drachm  of  brandy,  pour  over  crack- 
ed ice  and  give  with  spoon,  one  pow- 
der every  half  hour. — Ex. 

Spasmodic  Asthma. — 

R     Tinct.  lobelia  althercal,  m  xv. 

Spir.  stheris,  m  xx. 

Tinct.  chloroform  camp.,  tn  v. 

Aq.  camphor,  q.  s.  ad  |  j. 
M.  Sig.  To  be  taken  when  breath- 
ing is  difficult. — The  Practitioner. 

Choice  of  Purgatives. — Steinbach 
{Deutsche  Medicinal-Zeitung)^  in  in- 
troducing his  subject,  gives  the  fol- 
lowing advice  in  selecting  purga- 
tives for  individual  cases: 

1.  When  we  wish  to  promote  ab- 
sorption of  nutriment  and  peristal- 
sis by  one  and  the  same  remedy,  we 
usually  select  mineral  waters  of  the 
sodium-chloride  group,  because  they 
themselves  are  absorbed  by  the 
small  intestine,  and  hence  promote 
absorption  in  general,  while  also 
stimulating  peristalsis.  According 
to  Pfaff,  ox-gall  has  the  same  prop- 
erty. 

2.  If  we  do  not  wish  absorption, 
but  simply  desire  watery  stools  to 


flush  out  the  colon,  we  employ  salts 
of  the  sodium  sulphate  type,  especi- 
ally Epsom  salts. 

3.  If  we  wish  to  stimulate  peris- 
talsis in  the  colon,  with  a  view  of 
producing  plastic  stools  of  a  pultace- 
ous  consistence,  we  use  rhubarb, 
senna,  aloes,  cascara,  etc.  Hegar's 
high-flushing  of  the  colon  has  the 
same  effect. 

4.  In  many  cases  the  forgoing 
indications  may  be  combined. — Med- 
ical Review  of  Reviews. ^Cincinnati 
Lancet- Clinic, 

Chronic  Bronchitis  and  Winter- 
Cough. — 

9     Pure  benzene,  fl.  3  iss. 
01.  menth.  pip.,  3  ss. 
01,  olive,  q.  s.  ad  fl.  |  ij. 
M.    Sig.    Ten  to  thirty  drops  on 
lump  of  sugar  every  three  or  four 
hours. — Louisville  Med.  Mon. 

AnTIGONORRHCEAL  INJECTION.-The 

Gazette  hebdomadaire  de  midecine  et 
de  chirurgie  gives  the  following: 
B    Gallobromol,  gr.  60. 
Aq.  dest., 

Glycerin,  aa  m  1,500. 
yL.—N.  Y.  Med.  Jour. 

Chronic  Rheumatism.t- 
3     Sodium  iodide,  3  iv. 

Colchicum  wine,  fl.  3  iv. 

Ammon.  tinct.  guaiac, 

Fl.  ext.  cocoa,  aa  fl.  3  vij. 

Fl.  ext.  cimicifuga,  fl,  3  vj. 
M.    Sig.    One  teaspoonful  t.  i.  d. 
Eshner^  Phila.  Poly. 

Neuralgia  of  Fifth  Nerve. — 
3     Esct.  hyoscyamus, 

Ext.  valerian,  aa  gr.  iv. 
Morphine  hydrochlorate,  gr.  j. 
M.  et  ft.  pil.  No.  iv.      Sig.    Take 
one  to  four  in  twenty-four  hours. — 
Kansas  City  Med.  Index. 

Persistent  Nioht-Cough. — - 
9     Fl.  ext.  ergot,  fl.  3  j. 

Glycerin,  fl.  3  iij. 

Aq.  dest.,  q.  s.  ad  fl.  5  j. 
M.    Sig.    Teaspoonful  at  night. — 
Rixa^  Med.  Sum. 

Lupus.— 

5     Sod.  sulphoichthyolat,  2. 

Aq.,  100. 
M.    Sig.      Inject   i  c.  c.—  Unna, 
Med.  Rec. 
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After  Pains. — 

9     PL  ext.  ergotae,  fl.  %  j. 

Sig.  Teasipoonful,  and  repeat  in 
two  hours  if  pain  continues.  Indica- 
tion: When  pain  is  result  of  retain- 
ed blood  clots. 

Q     Tinct  opii  deodorati,  fl.  3  i. 
Chloralis,  gr.  40. 
Elix.  aromatid,  q.  s.  ad  fl.  1 1. 

M.    Sig.     Teaspoonful  in  water 
not  of tener  than  every  four  hours. 
Indication:     When  pain   is   severe 
and  not  due  to  retained  clots. 

K    Phenasoni,  3  ss. 

Ft.  chart.  No.  vi.  Sig.  A  powder 
for  pain.  Indication:  When  pain  is 
not  due  to  retained  clots. — Dominion 
Med.  Man. 

GOITR^. — 

Q     lodini  (crystals),  gr.  j. 

Potassii  iodidi,  gr.  ij. 

Alcoholis,  3  ij. 

Syr.  simplicis,  |  j. 

Aq.  dest.,  3  vj. 
M.    Sig.    Take  a  teaspoonful  in 
half   a   glass    of  water  four  times 
daily. 

About  one-third  of  my  cases  dur- 
ing the  past  five  years  were  treated 
with  the  thyroid  extract,  the  others 
with  iodine.  The  iodine  treatment 
has  given  the  quickest  results. — 
Schafety  North  A  merican  Practition- 
er, 

Gouty  Neuritis, — 

9     Colchicine,  gr.  j. 
Quinine  sulphate, 
Ext  colocynth,  aa  3  j. 

M.  etftpil.  No.  60.  Sig.  One 
t.  i.  ii.— Phillips,  Med.  Rec. 

Sciatica. — 

ft    01.  hyoscyami, 

01.  terebinthini,  aa  5. 

Cerse  alb.,  2. 

Ungt.  simpl.,  40. 
M.     Sig.      Apply.  —  Hirschkorn, 
Med.  Rec. 

Wound  Infection.  —  The  occur- 
rence of  infection  in  a  wound  where 
primary  union  was  looked  for,  is 
"  almost  invariably  indicated  by  ele- 
vation of  temperature;  there  may  be 
chill  and  there  is  usually  pain. 
Where  the  infection  is  of  a  mild  type, 
however,  a  slight  constant  elevation 
may  be  for  many  days  the  only  sign, 
and  must  always  be  regarded  with 


suspicion,  no  matter  how  dry  and 
clean  the  wound  union  may  seem. 
Remember  that  the  normal  human 
temperature  taken  by  rectum  in  the 
morning  is  below  99^  P. — Inter.  Jour, 
of  Surg. 

Sore  Nipples. — 
9     Ichthyol,  3  I. 

Lanolin, 

Glycerin,  aa  3  i  ^ . 

01.  olive,  l2}i. 
M.    Sig.    Apply.  —  Oekren^  Med, 
Rec. 

Oil  of  Wintbrgreen  in  the  Treat* 
MENT  OF  Zoster. — Chambard-H^non 
relates  the  case  of  a  woman  who  was 
attacked  with  zoster  on  the  nape  of 
the  neck '  and  the  upper  part  of  the 
left  side  of  the  chest.  It  was  cored 
in  ten  days  by  means  of  five  applica- 
tions of  the  remedy. — Ex. 

Hysteria. — 

9     Acid,  arsen.,  gr.  >^. 

Ferri  sulph., 

Ext  sumbul.,  aa  gr.  20. 

Asafoetidae,  gr.  40. 
M.  et  ft.  pil.  No.  XX.    Sig.    One 
t.  i.  d.  p.  c. — Goodell,  Med.  Rec. 

Abscesses. — 

B     CoUodii  fl.  3  iv. 

Sig.  Apply  freely  twice  a  day. 
Indication:  To  abort  small  abscess 
during  earliest  stages  of  formation. 
Dominion  Med.  Mon. 

Bronchorrhea. — 

9     Benzoic  acid,  gr.  60. 
Tannin,  gr.  30. 

Divide  into  twelve  powders.  Give 
one  powder  four  times  daily. — Mar- 
aglianoy  Med.  Rec. 

Rheumatic  Liniment. — 
B    Tinct.  camphor, 

Tinct.  opium, 

Spir.  ammonia,  aa  fl.  ^  ss. 

01.  olive,  fl.  I  j. 
M.    Sig.    Apply  on  the  a£Eected 
part. — Dunglison,  Merck* s  Arch. 

Sexual  Atony  in  Women. — 
9     Ext.  cannab.  indies?, 

Ext.  nucis  vomica,  aagr.  xxx. 
Aq.  ext.  aloes,  gr.  vij. 
M.  et  div.  in  pil.  No.  100.  Sig.  One 
t.  i.  ^.—Jour.  de  mSd.  de  Paris,  Med. 
Prog. 
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Therapeutic  CuOkigs. 


Biliousness  — 

9  Pulveris  ipecacuanhs,  gr.  zy. 
Pt.  cbartulae  No.  ij.  Sig.  One 
powder  and  repeat  in  an  hour  if 
necessary  to  produce  free  emesis. 
Indications:  If  due  to  disordered 
stomach,  to  be  followed  by  prescrip- 
tion given  below: 

9     Sodii  hyposulphitis,  3  vj. 

Aq ,  q.  s.  ad  fl.  J  vj. 
Sig.      One   tablespoonful    before 
«ach  meal. 

3     Hydrargyri  chloridi  mitis,  gr. 
iss. 
Sodii  bicarbonatis,  gr.  zxx. 
M.   et  ft.  chartulae  No.  x.     Sig. 
One   every  half  hour.    Indications: 
Used  in  catarrhal  jaundice  with  con- 
stipation.   To  be  followed  by  saline 
purge  unless  free  evacuation. 
K     Sodii  sulphat., 

Potass,  et  sodii  tart.,  aa  5  j. 
Infus.  cascarillae,  fl.  |  viij. 
M.      Sig.       Two    tablespoonfuls 
three  times  a  A^y.—Fothergtll,  Dam. 
Med.  Man, 

Argonin  versus  Boric  Acid  in 
Acute  Suppuration  of  the  Middle 
Ear.  —  Argonin  solution  is  highly 
antiseptic,  while  boric  acid,  if  at  all, 
is  very  slightly  so.  Argonin  in  solu- 
tion can  be  forced  through  a  small 
perforation  in  the  drumhead,  thus 
reaching  every  part  of  the  tympanic 
cavity  and  Eustachian  tube,  In  a 
similar  case,  boric  aqid  lies^  inactive 
in  the  external  auditory  canal. 

Argonin  can  be  used  to  flush  the 
middle  ear  and  tube,  thus  reaching 
every  part  of  the  inflamed  tract,  car- 
rying out  with  it  all  products  of  in- 
flammiation.  Argonin  excites  a  pos- 
itive and  decided  effect  upon  the 
^uppuratiyp  .process;  boric  add  pos- 
sesses tl^is  property  t>ut  f i^ebly.    Ar- 


gonin stimulates  the  closing  of  per- 
forations in  the  drum  head;  boric 
acid  has  no  such  action. — Gray  and 
Thompson^  Tex,  Courier-Record  of 
Med. 


Creasots  Pills. — A  formula  em* 
anating  from  Potain  is: 
9     Balsam  of  tolu, 

Venice  turpentine,  aa  3  >i. 
Beech- wood  creasote,  gr.  45. 
Gum  tragacanth,  gr  24. 
Gum  Arabic,  gr.  45. 
Ext.  of  opium,  gr.  4. 
Iodoform,  gr.  8. 
Magnesia,  3  i^. 
Mix  and  make  into  100  pills.   Give 
six  to  ten  such  pills  in  the  twenty- 
four  hours. — Le  Progr^s  Midical. 

Serum  Therapy.  —  Serums  have 
been  prepared  and  used  with  varying 
success  in  the  following  bacterial 
disturbances  of  the  physical  equili- 
brium, clincally  known  as  diphtheria, 
small  pox,  tetanus,  tuberculosis, 
streptococcic  infections,  typhoid 
fever,  bubonic  plague,  rabies,  cholera, 
yellow  fever,  pneumonia,  anthrax, 
syphilis,  sn  ike  poisoaing,  ricin  p>i 
soning,  typhus  fever  and  cancer. — 
Manny  Med.  Rec. 

Eclampsia. — 

ft     Chloral  hydrat,  6. 

Mistur.  gummi,  100. 
M.     Sig.     Half  the  mixture  as  an 
enema. — Schauta^  Med,  Rec. 

• 

IcHTHYOL  Suppositories  in  Pros- 
tatitis.— A.  Freudenberg  has  treat- 
ed nearly  forty  cases  of  prostatitis, 
some  of  gonorrheal  origin  and  all 
chronic  or  in  the  later  stages  of  an 
acute  attack,  with  ichthyol,  with  re- 
markably good  results.  Proni  5  or 
10  to  75  grains  of  the  ichthyol  was 
made  into  a  suppository  with  from 
30  to  38  grains  of  cacao  butter. "One 
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such  suppository  was  used  in  the 
morning  after  defecation  and  another 
on  retiring  at  night.  He  warns 
a'gainst  the  use  of  hollow  supposi- 
tories.  In  every  case  there  was 
retrogression,  often  surprisingly  rap- 
id,  and  in  nearly  every  case  com- 
plete  cure  of  the  pain,  pressure,  by- 
pertrophy  or  induration  of  the  gland 
and  of  the  desire  to  urinate.— -W^rr*'^ 

Arch, 

Acne. — 

ft    Acidi  arsenosi,  gr.  j. 

Massa  f erri  carconatis,  3  iss. 
Aloini,  gr.  vj. 
M.  et  ft.  pil.    No.  xxiv.    Sig.  One 
pill  after  meals.   Indications:  When 
associated  with  anemia.     Arsenic  is 
contraindicated  in  all   acute   cases 
with  inflammation. 
R    Syr.  ferri  iodidi,  fl.  3  ij. 

01.  morrhuae,  fl.  3  iv. 
M.  et  pone  in  capsulas.  No.  xxiv. 
Sig     One  capsule  two  hours  after 
meals.     Indication:     When  anemia 
and  struma  exist. 

B     Magnesii  sulphatis,  S  ij. 

Ferri  sulphatis  exsiccati,  gr. 

xvj. 
Acidi  sulphuric!  diluti,  fl.  3 13. 

Infusi  quassia,  q.  s.  ad  fl.S 
.  • . 
vii). 
M      Sig.      Tablespoonful  before 

breakfast.  Indications:  Complicat- 
ed by  anemia  and  constipation.  A 
disagreeable  dose  although  valuable 

in  many  cases. 

B     Huile  de  cade,  3  ss. 

Adipis  preparat.,  3  j. 
M.etft.ungt.    Sig.    Apply  night 
and  morning. — Fox. 
9     Magnesii  sulph.,  5  j. 
Ferri  sulph.,  gr.  viij. 
Acidi  sulphurici  ar.,  fl.  3  j. 
Aq.  menth.  pip.,  A.  I  iv- 
Sig     Tablespoonful  in  cup  of  wa- 
ter, p.  r.  n.-'Dhring,  Dominum  Med. 
Man. 

EucAiNE  Hydrochloratk  "B"  as 
A  Local  Anesthetic  in  the  Nose.— 
Sometime  ago  the  author  reported  a 
series  of  cases  in  which  he  had  tried 
eucaine  itself,  and  found  that  it  was 
unsatisfactory  as  compared  with  co- 
caine. The  present  report  is  based 
upon  observations  made  upon  a  scnes 
of  cases  in  which  another  preparation 
of  the  same.drug,  called  eucaine  "B," 
was  employed. 


This  drug  is  non-irritating  and 
possesses  but  a  small  degree  of  toxic 
properties.  Its  local  anesthetic 
properties  are  not  impaired  by  boil- 
ing. 

The  following  conclusions  are 
reached  by  the  author  from  a  study 
of  the  results  obtained  by  the  use  of 
this  drug  as  compared  with  cocaine: 

1.  Eucaine  hydrochlorate  *'B"  in 
three  per  cent., solution  produces  as 
complete  anesthesia  of  the  nasal 
mucous  membrane  as  does  a  four  per 
cent,  solution  of  cocaine. 

2.  Its  action  is  slower  than  co- 
caine. 

3.  The  anesthesia  is  dissipated 
more  rapidly  than  that  produced  by 
cocaine. 

4.  It  is  non -toxic  in  the  strength 
and  manner  used. 

5.  As  it  has  no  apparent  shrinking 
action  on  the  turbmal  investiture  as 
has  cocaine,  it  is,  therefore,  less  val- 
uable for  nasal  surgery  than  cocaine. 

6.  It  is  superior  to  the  former 
variety  of  eucaine  because  its  toxic 
properties  are  less,  it  is  more  rapid 
in  action,  is  non-irritating  and  the 
same  degree  of  anesthesia  may  be 
produced  by  smaller  amounts  of  the 
drug. — Somers^  The  Ther.jGaz. 

Diphtheria. — Paint  the  throat  five 
or  six  times  daily  with  tincture  of 
myrrh,  use  a  one  per  cent,  solution 
as  a  gargle  and  give  according  to  the 
age: 

9     Tinct.  myrrhae,  m  40. 
Glycerini,  m  80. 
Aq.,Siv. 

M.  Sig.  One  to  four  teaspoonfuls 
every  two  hours. — Miloslawsky^  Med. 
Rec. 

Proper  Time  for  Operating  on 
Adenoids. — Max  Hagedom,  ZeUschr. 
fur  Praktischi  Aerzte.  This  is  an 
able  paper  in  which  the  author 
describes  some  of  the  symptoms 
which  follow  adenoid  hypertrophy 
and  explains  their  mechanism. 
Particularly  the  nasal  obstruction 
which  is  so  often  present  when  it 
cannot  possibly  be  purely  mechani- 
cal. In  this  case  the  choanse  may  be 
obstructed  at  the  upper  part,  but  an 
opening  exists  below.  This  passage, 
however,  is  not  free,  for  oftentimes 
septal  spurs  and  ridges  exist,  which, 
together  with  the  swollen  lower  tur- 
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binalSyand  particularly  their  posterior 
portions,  tend  to  narrow  it  down. 
Furthermore,  this  is  just  the  region 
where  the  tenacious  mucus  is  most 
apt  to  accumulate  and  offer  further 
obstruction  to  the  passage  of  air. 

In  regard  to  the  time  for  operating, 
Hag^edom  says  it  is  as  follows: 

T.  If  nasal  respiration  is  obstruct- 
ed. 

2.  If  frequent  attacks  of  angina 
appear. 

3.  If  the  hearing  is  disturbed. 

4.  If  there  are  present  nervous 
symptoms,  such  as  cough,  enuresis 
nocturnal,  headache  or  aprosexia. 

The  author  has  had  to  operate 
twice  in  nursing  infants  where  the 
obstruction  was  so  great  that  life  it- 
self was  threatened,  because  the 
children  were  utterly  unable  to  nurse 
and  breathe  at  the  same  time. — Vit- 
tum^  Ex, 

Practical  Scraps. — It  seems  that 
M.  G.  Price,  M.  D.,  Mosheim,  Tenn., 
has  kept  a  scrap  book  in  which  he 
has  placed  a  number  of  prescriptions, 
etc.,  which  he  has  tried  and  found 
valuable.  714^  Louisville  Jour,  of 
Surg,  and  Med,y  gives  the  following 
from  that  scrap  book: 

For  abscesses,  take  boric  acid  and 
acetanilid,  equal  parts,  and  glycerine 
to  make  a  thick  paste;  spread  on  a 
soft  cloth  and  apply. 

Hyoscyamin  is  a  grand  drug  in 
-convulsive  and  spasmodic  conditions 
and  we  want  to  know  how  to  admin- 
ister it  to  children.  Take  this  little 
•schedule: 

Age.     Granules  1-350  gr.  Aq. 

1-3  mon.  I  3  24; 

3-6    "  2  324; 

6-9    "  3  324; 

9-12"  4  324; 

24      "  6  324; 

48      "  10  324, 

Twelve  years,  one  granule  every 
fifteen  to  thirty  minutes  until  dilata- 
tion of  pupil. 

Bronchitis  (acute),  take  2^  grains 
of  acetanilid,  2}i  grains  of  salol 
every  four  hours.  By  this  I  have 
frequently  aborted  this  trouble  in 
my  own  case. 

For  gastric  catarrh,  sodium  salicy- 
late is  invaluable. 

We  sometimes  wish  to  abort  an 
oncoming  chill  in  a  patient;  fifteen 
or  twenty  drops  of  chloroform  may 


succeed — ^if  not,  we  may  try  atropine 
or  glonoin.  [Hypodermic  of  hydro- 
chlorate  of  pilocarpine,  one-twelfth 
grain  for  an  adult,  is  better  than 
either  of  the  above — each  of  which 
we  have  tried. — Editor  Va,  Med, 
Semi'Mon,\ 

A  cold  in  the  chest  with  tightness 
and  dry  hacking  cough  may  be 
greatly  remedied  by  giving  apomor- 
phin  and  potassium  bichromate. 

A  cold  is  sometimes  aborted  by 

Q     Tinct.  gelsemium,  gtt.  x. 
Dover,  gr.  v. 

M.    Sig.    Every  two  hours. 

Who  of  us  has  not  been  besieged 
by  weary  mothers  for  something  for 
her  crying  infant  that  is  suflEering 
with  three-months  colic?  Hyoscya- 
min is  the  drug. 

I  want  to  add  my  testimony  to  the 
eflScacy  of  iodide  of  lime  (the  brown 
article)  in  croup.    It  will  cure  it. 

Minute  doses  of  creosote  in  glyce- 
rin is  the  equivalent  .of  antitoxin. 

Nitro-glycerin  is  a  giant  in  dys- 
menorrhoea,  -^  grain  every  fifteen 
to  thirty  minutes  until  physiological 
effect. 

Drop  doses  of  tincture  cantharides 
will  be  found  effectual  in  irritable 
bladder  of  women  with  frequent  de- 
sire to  micturate.  Gelsemium  is  al- 
so said  to  be  good. 

Don't  fail  to  use  turpentine  in 
hemorrhage.  Must  be  given  ip  large 
doses — one  to  two  drachms  without 
dilution  in  emergencies. 

In  two  cases  of  pneumonia  we  have 
met  with  hiccough  that  lasted  for 
four  or  five  days.    We  found 

9     Strychnia,  gr.  ^. 
Camphor  mon.,  gr.  y^, 
Hyoscyamin,  gr.  -^^ 

Glycerin  and  chloroform  and  hot 
infusion  of  capsicum  were  tried  as 
well  as  a  hypodermic  of  morphia. 
The  first  prescription  as  well  as  the 
morphia  succeeded. — The  Va,  Med. 
Semi'Mon, 

Epistaxis. — In  a  case  of  severe 
epistaxis^  Prof.  J.  Chalmers  Da  Costa 
used  Carnot*s  formula  of: 

ft  Normal  salt  solution,  parts  xvj . 
Gelatin,  part  j. 

Saturating  the  cotton  with  this 
solution,  he  plugged  the  nose  in  the 
usual  way.  The  advantage  of  this 
solution  is  that  it  forms  an  aseptic 
coagulum. — Med,  World, 
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Diphtheria. — 

9     Trypsin  (Fairchild's),  3  j. 
Sodii  bicarb.,  gr.  xx. 
Aq.y  q.  s.  ad  fl.  ^  ij. 
M.      Sig.      Apply  with  atomizer 
every  hour  or  two  as  necessary. — 
Keating', 

9     Acid,  boric, 

Sodii  boraty  aa  3  ss. 
Sodii  chlor.,  gr.  xx. 
Aq.,  O  ss. 
M.  Sig.  Inject  teaspoonfnl,  warm, 
in    each   nostril    every    two   hours. 
(Nasal  iorm.)— Starr. 
9     Ol.  eucalypti,  fl.  3  ij. 

Ol.  terebinthmae,  fl.  |  viij. 
M.    Sig.    Place  in  shallow  vessel 
and  keep  boiling  over  the  stove. — 
Smith. 

B     Hydrarg.  chlor.  corros.,  gr.  j. 
Spir.  vini  rect.,  fl.  3  ij. 
Elix.  bism.  pepsin,  ad  fl.  5  iv. 
M.    Sig.    Teaspoonful  every  two 
hours  for  a  child  of  six  years.— 5w//A. 
9     Tinct.  f  erri  chlor.,  fl.  3  j-fl.  3 

•  ■  • 

"J. 
Glycerin®,  q.  s.  ad  fl.  I  j. 

M.  Sig.  Paint  tonsils  every  four 
hours. — Rex. 

B     Pepsinae,  3  iss. 

Acid,  hydrochlor.  dil.,''f«  j. 
Aq.  dest., 

Glycerinae,  aa  fl.  |  ss. 
M.    Sig.     Paint  throat.      (To  re- 
move membrane.) — Canada  Lancet. 

'Tonsillitis.  —  If  quinsy  is  seen 
within  forty-eight  hours  after  the 
fi'-st  onset  of  the  disease  it  can,  in 
the  majority  of  cases,  be  aborted  to 
such  an  extent  that  suppuration  will 
not  take  place.  When  first  seen,  the 
following  treatment  may  be  given 
unless  there  are  contraindications  for 
its  use:  5  or  10  grains  each  of  calomel 
and  salol  followed  in  six  hours  by  a 
saline  cathartic.  After  the  alimen-. 
tary  canal  is  thoroughly  emptied, 
lactophenin,  given  in  combination 
with  protonuclein,  is  one  of  the  best 
remedies  for  relieving  the  discomfort 
and  pain,  and  aborting  or  greatly 
ameliorating  the  progress  of  the  in- 
flammatory process.  For  an  adult, 
7>4  to  10  grains  of  lactophenin  and  3 
to  5  grains  of  protonuclein  are  given 
in  a  powder  every  two  or  four  hours 
until  all  pain  is  relieved  and  the  tem- 
perature becomes  normal.  In  addi- 
tion to  this,  lithia  water  is  given 
freely  (5   grains  in  a  glass  of  water 


four  times  a  day)  for  several  months 
after  the  patient  has  recovered  from 
the  acute  inflammatory  trouble. 

The  local  treatment  amounts   to 
very  little;  a  hot  alkaline  gargle  con- 
taining 25  per  cent,  of  pasteurin,  lis- 
terin,  or  hydrogen  peroxide,    used 
frequently,  keeps  the  mouth   clean 
and  sweet  and  has  a  happy  psycho- 
logical effect.    If  the  tonsils  are  en- 
larged and  follicles  blocked  up  with 
secretory  and  inflammatory  products 
they  may  be  cleaned  out  ,with  probe 
and  well-directed  spray  of  antiseptic 
solution  from  atomizer  with  tip  that 
throws  the  spray  laterally.      If  de^^- 
lutition  is  very  painful,  nothing  af- 
fords such  great  relief  as  an  applica- 
tion of  10  per  cent,  each  (in  aqueous 
solution)  of  cocaine    and   resorcin^ 
applied   by   means    of  camel's  hair 
brush  or  cotton-covered  probe,  to  the 
pillars  of  the  fauces.    This  can  be 
repeated  as  necessary,  though  never 
oftener  than  every  two  hours,  even 
in  aggravated  cases.    If  tension  is 
great  it  is  best  relieved  by  punctur- 
ing the  tense  sheath  separating  the 
tonsil  from  the  peritonsillar  areolar 
tissue.    The  point  selected  for  this 
purpose  is  near  the  junction  of  the 
anterior  and  posterior  pillars  of  the 
fauces. — Stucky^  Memphis  Lancet. 

Hay  Asthma. — Hay  asthma,  with 
cough  and  difficult  expectoration  fol- 
lowing exposure: 

^     Ammon.  chlorid.,  3  iv. 
Tinct.  hyoscyami, 
Syr.  scillae  comp., 
Syr.  senegas, 
Syr.  tolutanae,  aa  3  j. 
M.    Sig.    Teaspoonful  every  three 
hours. — Eshner^  Med.  Rec. 

Chloroform  as  a  Hemostatic — 
According  to  the  Jour,  de  mid.  de 
Paris^  Dr.  Spaak,  of  Brussels,  has  ob- 
tained excellent  results  from  a  mix- 
ture of  two  parts  of  chloroform  with 
one  hundred  parts  of  water.  This 
mixture  is  said  to  rapidly  arrest  hem- 
orrhage after  tooth  extraction. — N. 
Y.  Med.  Jour. 

Convulsive  Cough. — The  Riforma 
medica  gives  the  following: 

R     Fl.  ext.  of  thyme,  gtt.'  165. 
Syr.,  gtt.  1,050. 

M.  Three  to  six  dessertspoonfuls 
daily,  well  diluted. — N.  Y.  Med.  Jour 
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Diarrhoea  Mixturxs. — 
9     Tinct.  catechu, 

Tinct.  of  opium,  aa  cc.  0.6. 

Chalk  mixture,  cc.  30. 
Repeat  this  dose  every  two  hours 
till  relieved. 

9    Comp.  tinct  lavander,  cc.  1 20. 

Sugar,  grm.  15. 

Camphor  aq.,  to  make  cc.  500. 
Dose,    tablespoonful    every   two 
hours. 

S    Tannalbiu,  grm.  i. 

Powdered  opium,  grm.  0.06. 
Take  one  such  powder  every  two 
or  three  hours  until  relieved. 

This  is  a  very  good  combination 
and  one  greatly  favored.     Its  action 
is  prompt  and  highly  satisfactory. 
B    Lactic  acid,  grm.  10. 

Syr.,  grm.  200. 

Aq.)  grm.  800. 
Dose,     tablespoonful    every    two 
hours  (in  chronic  diarrhoea). 
B    Tinct.  capsicum,  cc.  4. 

Spin  peppermint,  cc.  8. 

Tinct.  opium,  cc.  12. 

Comp.  tinct.  catechu, 

Tinct.  kino, 

Tinct.  krameria, 

Spir.  camphor, 

Aq.,  aa  cc.  16. 
Dose,  one-half  to  one  teaspoonful. 
9     Aromatic  sulphuric  acid, 

Tinct.  opium,  aa  cc.  8. 

Aq.,  to  make  cc.  30. 
Dose,  teaspoonful  in  water  every 
four  hours. — Merck's  Reports. 

Cholera  Morbus. —  Packard  rec- 
ommends the  following  prescription 
in  cholera  morbus  to  restore  the 
mucous  membrane  to  a  normal  con- 
dition: 

9     Hydrargyri  chloridi  mitis,  gr. 

Pulv.  aromatici,  gr.  2. 

Ext.  pancreatici,  gr.  5. 

Bismuthi  subnitratis,  gr.  10. 
M.     Ft.  chart.  No.  i.    Sig.      Take 
every  three  hours.— /^«r.  A  mer.  Med, 
Asso, 

Potassium  Iodide  in  Cerebro- 
spinal Meningitis. — A.  J.  Moody 
{Merck's  Archives^  says  that  in  the 
severe  or  apoplectic  form  of  this 
disease  no  method  of  treatment  offers 
a  hope  of  cure.  In  the  milder  forms 
potassium  iodide  is  the  only  drug 
which  has  shown  any  power  to 
modify  the  disease.      It  should  not. 


however,  be  relied  upon  to  the  exclu- 
sion of  other  remedies  which  may 
make  the  patient  more  comfortable 
and  enable  him  to  resist  the  exhaus- 
tion which  accompanies  the  disorder. 
He  does  not  consider  the  known  in- 
fluence of  iodide  upon  absorption  a 
sufScient  explanation  of  its  useful- 
ness, but  thinks  it  has  some  quality 
which  acts  as  an  antidote  to  the 
toxins  produced  by  the  organisms, 
or  it  is  unfavorable  to  their  develop- 
ment — Ex. 

Aortic  Insufficiency  in  Acute 
Articular  Rheumatism — The  Ri- 
forma  medica  gives  the  following  as 
Garrien's  formula: 

9     Sparteine  sulphate,  gr.  i>^. 
Syr.  of  digitalis, 
Syr.  of  bitter  orange  peel,  aa 

Gum  aq.,  gr.  900. 
M.    Sig.    A  tablespoonful  every 
four  hours. — N.  Y.  Med,  Jour. 

Whooping  Cough. —  According  to 
J.  B.  Busdraghi,  Madrid,  we  should 
carry  out  three  indications,  namely: 

1.    Disinfection. 

a.    Quieting  the  nervous  system. 

3.    Preserving  bodily  strength. 

For  the  first,  Basdraghi  employs  a 
carbolic  acid  spray  (sol.  of  carbolic 
acid  2  per  cent.),  for  ten  minutes  at  a 
time,  once  daily;  for  the  second,  trio- 
nal  has  served  him  well  in  bringing 
about  a  quiet,  lengthy  sleep;  the 
dose,  according  to  the  age  of  the  pa- 
tient, is  01  0.5  (iji  to  7>4  grains). 
Should  this  remedy  be  insufficient, 
he  adds  to  it  a  spoonful  of  a  i  per 
cent,  solution  of  chloral  hydrate. 
For  the  third — the  preservation  of 
the  strength— proper  food  is  employ- 
ed. Busdraghi  has  used  somatose 
as  a  food  with  good  result,  which  he 
prescribes,  according  to  age,  three 
or  four  times  a  day^  in  doses  of  one- 
fourth  to  one  half  a  teaspoonful  dis- 
solved in  milk. — La  Corresf.  Med,; 
Pediatrics, 

Acute  Bronchitis. — 
3     Wine  ipecac, 

Wine  antimony,  aa  fl.  3  ij. 

Glycerin,  fl.  3  iv. 

Sol.  ammonium  acetate,  fl  |  j. 

Aq.,  to  make  fl.  §  iij. 
Teaspoonful  every  three  or  four 
hours. — Med,  Rec, 
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Bubo. — 

9     Liq.  plumbi  subacetatis, 
Tinct.  opii,  aa  fl.  5  j. 

M.  Sig.  Add  to  one  pint  of  wa- 
ter .  and  keep  constantly  and  freely 
applied.  Indications:  To  abort  or 
lessen  pain.  Incise  freely  and  cur- 
ette if  it  suppurates. 

9     Tinct.  iodi.,  fl.  |  j. 

Sig.  Paint  well  every  other  day 
until  skin  becomes  tender.  —  Van 
Buren. 

Q     Cadmii  iodid.,  gr.  xxx. 

Adipis,  3  J. 
M.      Sig.     Apply   twice    daily. — 

Mptrtin. 

Q  Hydrogen  peroxide  (Mar- 
chand's  solution),  fl.  5  vi. 

Sig.  Apply  with  an  atomizer  af- 
ter suppuration  has  begun. — Ringer^ 
Dominion  Med.  Mon, 

ChEYNE-StOKES   BREATHING.-Rabe 

{Gazette  hebdomadaire  de  M^decine 
et  chirurgie)  gives  an  elaborate  de- 
scription of  Cheyne- Stokes  breath- 
ing, and  suggests  the  following 
treatment:  Morphine,  notwithstand- 
ing earlier  observations  to  the  con- 
trary, has  been  found  of  distinct 
value  by  Huchard,  Gubler  and  others. 
It  seems  to  allay  anxiety,  relieve  the 
dyspnea,  and  to  induce  sleep.  It 
should  be  administered  at  night  and 
in  small  doses,  on  account  of  the 
frequent  association  of  chronic  ne- 
phritis. According  to  Rabe,  who 
cites  many  instances,  a  combination 
of  morphine  with  digitalis  is  the 
most  efficient  remedy  when  the  dysp- 
nea is  a  symptom  of  atheroma  with 
weak  heart. — Ex, 

Diuretic  in  Chronic  Interstitial 
Nephritis. — 

3     Ferri  citratis,  3  ii  3 1 j . 
Potassii  citratis,  3  v3j. 
Syr.  limonis,  5  ij. 
Aq.,  q.  s.  ad  |  viij. 
M.    Sig.     Dessertspoonful  before 
each  meal  well  diluted. — Danforth^ 
Med,  Rec, 

Whooping-Cough  and  its  Ordi- 
nary Appearances  in  the  Nose,  Ear 
AND  Throat.  —  Hagedom  ( Wien. 
Klin,  Woch.)  This  author  describes 
the  local  lesions  of.  whooping-cough 
in  the  nose,  ear  and  throat.  He 
claims  that  there  is  a  diffuse  inflam- 
mation of  the  entire  air  passage,  but 


in  most  cases  there  is  also  a  circum- 
scribed redness  and  swelling,  which, 
makes  its  appearance  upon  the  an- 
terior surface  of  the  posterior  wall 
of  the  larjmx  in  the  region  of  the 
arytenoid  cartilages  and  the  vocal 
cords.  [In  children  this  is  of  not  the 
slightest  importance,  but  in  the  adult 
it  may  help  to  a  diagnosis  of  whoop- 
ing-cough in  doubtful  cases.  Lesions 
in  the  nose  and  ear  are  those  of  an 
ordinary  catarrhal  inflammation. — 
Ed.] — Post'  Graduate, 

Rheumatism. — 
1^     Ac.  salicyl.  pulv., 
Ol.  terebinth,  aa  3  j. 
Lanolin,  |  j. 
M.     Sig.      Use  as  an  ointment, 
first  cleaning  the  skin  with  soap  and 
water.  Use  friction  for  five  minutes. 
Hussony  Revue  de  Thirapie, 

Picot's  Vesical  Injection  for 
Gonorrhceal  Cystitis. — The  Rifor- 
ma  medica  gives  the  formula  as  fol- 
lows: 

9  Guaiacol,  parts  5. 
Iodoform,  part  i. 
Sterilized  olive  ol.,  parts  100. 

M.  Prom  ten  to  twenty  drops  to 
be  injected  into  the  bladder  once  or 
twice  a  day. — ^A^.  Y,  Med,  Jour. 

Delicate  Test  for  Sugar. — 
]^     Cupric  sulphate,  gr.  xxvij. 

Glycerin,  3  iij. 

Aq.,  3  iiss. 

Liq.  potassa,  ad  |  iv. 
Dissolve  the  cupric  sulphate  in 
glycerine  and  heat.  When  cold  add 
the  liquor  potassa.  Pour  a  drachm 
of  the  solution  in  a  test  tube  with 
two  or  three  drops  of  a  saturated 
solution  of  pure  tartaric  acid  and 
boil.  Now  add,  drop  by  drop,  eight 
drops  of  urine.  If  there  is  no  reac- 
tion there  is  no  sugar.  Sugar  is 
present  if  the  reaction  yields  a  yel- 
lowish, reddish  or  greenish-gray  de- 
posit.— Scientific  Amer, 

Neuralgic  Headache. — 
3     Antipjrrin,  3  iss. 
Acetanilid,  3  ss. 
Camphor  monobromate,  3  )• 
Caffein,  3  ss. 
Phenacetin,  3  ij. 
M.    Div.  in  chart.   No.   20.    Sig. 
Take  one  and  repeat  in  one  hour  if 
unrelieved. —  Wendt,  Ex, 
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Bunions. — 

&    Acidi  tannici,  gr.  xv. 

Ichthyoliy  fl.  3  iv. 

Adipis  lans  hydros!.,  q.  s.  ad 

M.  Sig.  Apply  freely  after  re- 
xnoving  epidermis  with  blister. 

9     Cerati  plumbi  subacetatis,  |  j. 

Sig.  Apply  freely.  Indications: 
Used  to  relieve  pain  and  inflamma- 
tion. 

ft    Liq.  plumbi  subacetatis, 
Tinct.  opii.,  aa  fl.  f  ss. 
Aq.  dest.,  q.  s.  ad  fl.  5  viij. 

M.  Sig.  (Local  use  only.)  Ap- 
ply freely  on  soft  cloths  or  absorbent 
cotton.  Indications:  Used  to  relieve 
pain  and  inflammation. 

9     Tinct.  iodinii, 

Tinct.  belladonns,  aa  fl.  3  j. 

M.  Sig.  Apply  twice  daily. — Do- 
minion Med,  Mon. 

Blood-Lbtting  in  Italy. — In  some 
parts  of  Italy  blood-letting  is  still 
held  to  be  a  cure-all.  Sometime  ago 
a  sick  child  was  bled  until  the  mother 
timidly  protested.  The  doctor  assur- 
ed her  that  one  more  application  of 
the  cups  would  insure  recovery.  In 
spite^of  this,  the  next  morning,  when 
the  doctor  came,  the  mother  sobbed 
out  that  her  baby  was  dead.  "Mad- 
am," said  the  doctor,  "be  comforted 
by  knowing  that  your  child  died 
cured."— rA/J//^.  Age. 

CoMBDO-AcNE. —  Von  Hebra  and 
Unna     recommend     the    following 
ointment: 
1^     Ichthyol, 

Bismuth  subnitrate, 
Ammoniated  mercury,  aa'3  j. 
Vaselin,  3  x. 
Apply  at  ni%\ii.—Amer.  Med.  Bull. 

Bichromate  of  Potassium  as  an 
Expectorant. — Dr.  J.  E.  Weaver  in 
theiV;  F.  Med.  Record,  states  that 
bichromate  of  potassium  is  especial- 
ly useful  in  both  laryngitis  and 
bronchitis,  if  secretion  is  stringy  and 
hard  to  raise.  After  the  second  or 
third  dose  the  expectoration  becomes 
loose  and  easy,  and  rapidly  disap- 
pears, and  with  it  the  local  trouble 
which  is  its  cause.  In  tonsillitis, 
where  the  onset  is  rapid,  the  tonsils 
rough,  raw  and  angry  looking,  with 
muco-purulent  secretions  exuding 
from  the  follicles,  he  values  the  drug 


more  highly;  also  in  cases  of  non- 
diphtheritic,  pseud  o*  membranous 
tonsillitis  thisremedy  is  so  sure  in  its 
effects  as  to  merit  the  title  of  specific. 
In  treating  laryngitis  and  bronchitis 
with  this  remedy  one  must  be  care- 
ful not  to  use  it  too  strong — not. 
more  than  one  grain  well  triturated 
to  three  or  four  ounces  of  water,  a 
teaspoonful  every  one-half  to  two 
hours.  But  in  tonsillitis  the  finely 
powdered  bichromate  should  be  add- 
ed to  the  water  until  the  latter  is  of 
a  dark  lemon  or  light  orange  shade, 
and  of  this  a  teaspoonful  should  be 
given  every  hour.  In  these  cases  the 
only  limit  to  the  administration  of 
the  drug,  nausea.  If  this  symptom 
appears  lessen  the  dose.  After  the 
third  or  fourth  dose  improvement 
should  be  noticed. — Cincinnati  Lan- 
cet-Clinic. 

Chronic  Colitis  in  Children. — 
3     Acid,  hydrochlorici,  gtt.  v. 
Aq.  destil.,  |  iij. 
Syr.  gum  arabici,  3  vj. 
Tinct  opii,  gtt.  ij. 
M.    Sig.    One  or  twoteaspoonfuls 
twice  a  day. 

If  it  is  evident  that  putrefaction  is 
going  on  in  the  intestines: 
ft    Benzo-naphthol, 

Beta-naphthol,  aa  gr.  ij. 

Bismuth  salicylat,  gr.  j. 

Pulv.  gum  arabid,  gr.  v. 

M.  ft.  pulv.  No.  I.    Sig.  One  three 

times  a  day  to  a  child  of  four  years. 

Continue  this  for  four  or  five  days. 

Romme,  La  Presse  Mid. 

Iodoform  Pencils. — The  Jour,  de 
nUd.  de  Paris,  attributes  the  follow- 
ing prescription  to  Poinsot: 

9     Powd.  iodoform. 

Gelatin,  aa  equal  parts. 

These  pencils  are  soft  Harder 
ones  are  made  as  follows: 

9     Iodoform, 

Cacao  butter,  aa  equal  parts. 
N.  Y.  Med.  Jour. 

Creolin  in    thb    Treatment    of 
Erysipelas  and  Acute    Eczema. — 
Rotae's  formula  is  given  as  follows 
in  the  Riforma  medica: 
3     Creolin,  gr.  22. 
Prepared  chalk. 
Lard,  aa  gr.  225. 
01.  of  peppermint,  gtt  5. 
"Hi.— Ex. 
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Bites  of  Vbrmin. — 
B     Naphthol,  3  i-a. 

Ether,  q.  s.  ad  sol. 

Meathol,  gr.  4-46. 

Vaselin,  §  3. 
M.    Sig.    External  use. — Medical 
Standard. 

Asthma. — The  following  prescrip- 
tions   were    recommended   by    Ihr. 
Pepper  for  asthma,  in  the  attack: 
3     Morphinse  sulphatis,  gr.  |. 
Strychninse  sulphatis,  gr.  ^, 
Hyoscinae  hydi^obromatis,  gr. 

M.    Sig.    Administer  by  hypoder- 
mic injection  each  night. 

9     Ethereal  tinct.  of  lobelia,  5  ij. 
Tinct  ofasafoetida,  5  j. 
Tinct.  of  opium,  5  ss. 
Potassium  iodid.,  3  ij. 
Syr.  of  tolu,  \  iv. 
M.     Sig.    From  one  to  two  tea- 
spoonfuls  every  one  or  two  hours  for 
an  adult,  according  to  the  severity 
of  the  case. 

3     Ammonii  bromidi,  3  vj. 
Ammonii  chloridi,  3  iss. 
Tinct.  lobeliae,  3  iij. 
Spir.  etheris  comp.,  \  j. 
Syr.  acaciae,  ad  5  iv. 
M.    Sig.  Dessertspoonful  in  water 
every  hour  or  two  during  paroxysms. 
The  following  prescriptions  have 
been  used  with  varying  success. 
R     Ext.  euphorbifle  pilulifer«,  m  3. 
Nitroglycerin,  gr.  ^, 
Sodii  iodidi, 

Potassii  bromidi,  aa  gr.  2. 
Tinct.  lobelifie,  m  2. 
M.    Ft   pil.  vel  capsul.  No.  i.  Sig. 
From  one  to  four  three  times  a  day. 
Inhalation: 
K     Potassii  nitratis, 

Pulv.  anisi  fruct,  aa  |  ss. 
Pulv.  stramonii  fol.,  5  j. 
M.    Sig.     Use  a  thimbleful,  place 
on  plate,  light  with  match,  then  in- 
hale fumes. 
Spasmodic  asthma: 
In  spasmodic  asthma  the  patient 
should  not  only  take    arsenic    but 
should    smoke    arsenic     cigarettes. 
The  ordinary  arsenical  cigarette  is 
made  by  saturating    paper  with   a 
solution  containing  15  grains  of  the 
arsenite  of  potassium  in  an  ounce  of 
water.      The   portion   of  the  paper 
which  comes  in  contact  with  the  lips 
should  not  be  impregnated,  or,  better 
still,  a  mouthpiece  should  be  used. 


In  addition  to  smoking  these  ciga- 
rettes, the  patient  should  use  this- 
fuming  inhalation  at  bedtime: 
9     Powd.  anise  fruit,  \  j. 
Powd.  fennel  fruit,  \  ss. 
Powd.  sumbul  root, 
Powd.  stramonium  leaves, 
Iodid.  of  potassium,  aa  3  ij. 
Powd.  niter,  %  ij. 
The  ingredients  should  be  perfect- 
ly dry  and  intimately  mixed.       A 
tablespoonful  should  be  ignited  and 
the  fumes  inhaled. — Murrell^  Jour^ 
Amer,  Med,  Asso. 

Lanolin  as  an  Agsnt  in  the  Re- 
duction OF  Enlarged  Glands. — A. 
C.  Frickenhaus  (Monatskefte  fur 
Prakt,  Dermatol.)  reports  the  rapid 
reduction  in  size  of  enlarged  glards 
after  inunction  with  lanolin.  The 
axillary  glands  were  enlarged  and 
painful,  following  recurring  furun- 
culosis  of  the  trunk  and  thorough 
application  of  lanolin  over  the  en- 
larged glands  was  followed  by  dim- 
inution in  their  size  and  marked  les- 
sening of  pain.  Similar  results  were 
obtained  in  a  case  of  angina  tonsil- 
laris, accompanied  by  enlargement 
of  the  tonsils  and  pain  on  swallowing. 
Med,  Rev.  of  Revs, 

Dysmenorrhcea. — The  yi?«r.  of  the 
Amer,  Med  Asso.  attributes  the  fol- 
lowing to  Gushing  and  Cumston: 
5     Antipyrine,  3  iiss. 
Ammonii  bromid., 
Potassii  bromidi,  aaZi}i* 
Ext.  viburni  prunifol.,  3  v. 
Spir.  vini  gallici, 
Syr.  aurantii,  aa  3  x. 
Aq.  destil.,  %  xxss. 
M.    Sig.     A  teaspoonful  four  or 
five  times  daily. — Med,  Bulletin, 

Proper  Food  for  School  Chil- 
dren.— Mrs.  Rorer  claims  the  apple 
to  be  the  most  valuable  of  fruits. 
She  says:  ''It  has  been  my  observa- 
tion, after  most  careful  experiments, 
that  both  children  and  adults  who 
eat  freely  of  good  ripe  mellow  ap- 
ples, either  raw  or  baked,  and  with 
the  skins  removed,  are  free  from 
various  forms  of  indigestion,  liver 
trouble  and  constipation ;  a  scraped 
apple  is  more  easily  digested  than 
one  partly  masticated.  The  skin  of 
an  apple  is  no  more  desirable  than 
the  outside  bran    of,  wheat.      The 
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ripe  tnellow  peach  is  really  the  only 
fruit  for  children.  The  banana,  in 
its  true  home,  where  it  becomes  ma- 
ture before  picking,  forms  an  im- 
portant pan  of  the  diet  of  the  inhab- 
itants. Many  varieties,  however, 
used  there  in  an  uncooked  condition, 
will  not  bear  transportation;  conse- 
quently those  which  are  sold  in  our 
markets  are  of  an  inferior  variety, 
picked  long  before  they  are  ripe  or 
mature;  and  the  ripening  of  which 
is  almost  a  premature  decay;  they 
are  exceedingly  difficult  of  digestion 
and  children  should  never  be  allow- 
ed to  eat  the  ordinary  banana  unless 
cooked.  Baked  bananas  are  very 
popular.  Pried  bananas,  as  well  as  all 
other  fried  foods,  are  to  be  condemn- 
ed.—  Tri'State  Med,  Journal  and 
Practitioner, 

Dental  Caries.  —  The  Riforma 
niedica  ascribes  the  following  to 
Dauchez.  Introduce  into  the  dental 
cavity,  previously  dried,  a  plug  of 
cottoQ  impregnated  with  one  of  the 
following  preparations: 

3     Hydrochloride  of  cocaine, 
Menthol,  aa  gr.  i>i. 
Liquefied  crystals  of  carbolic 

acid,  gtt.  I. 
Essence  of  cloves,  gr.  75. 
Camphorated  alcohol,  gr.  120. 
M. 
Or: 
3     Orthoform, 

Carbolic  acid,  aa  gr.  15. 
Camphor, 

Chloral  hydrate,  aa  gr.  60. 
M.— ^.  Y,  Med,  Jour, 

EUPHTHALMINE    AS  A  MYDRIATIC. — 

Dr.  H.  Darier  (C Unique  ophthalmo- 
logique;  Therapist)  reports  that  since 
he  began  to  use  euphthalmine  for 
ophthalmoscopic  examinations  he 
has  never  observed  any  of  the  un- 
pleasant symptoms  so  freqnently  met 
with  after  the  use  of  other  mydria- 
tics. The  patients  have  never  com- 
plained of  any  inconvenience  except 
a  slight  dimness.  The  same  evening, 
the  euphthalminized  eye  has  always 
returned  to  its  normal  state.  This 
agent  is  recommended  to  be  employ- 
ed in  doubtful  cases,  where  it  is 
desired  to  ascertain  if  one  has  to 
deal  with  an  iriiis  If  there  is  really 
iritis,  atropine  will  have  no  ill  effect, 
but  if,  on  the  contrary,  the  case  is 


one  of  simple  circumcomeal  hyper- 
semia,  etc.,  one  will  have  caused 
eight  or  ten  days  of  paralysis  of  ac- 
commodation, whereas  if  dilatation 
had  been  effected  with  euphthalmine 
in  a  rapid,  regular  and  complete 
manner,  quite  as  accurate  a  diagno* 
sis  could  have  been  made  without 
causing  any  of  the  inconveniences 
following  the  use  of  atropine.  He 
uses  one  or  two  drops  of  a  five  per 
cent,  solution. — N,  Y,  Med,  Jour, 

Bromoform  Syrup. — The  following 
formula  has  been  warmly  recom- 
mended: 

9     Bromoform,  m  40. 

Tinct.  aconite  (green),  nt  50. 

Syr.  codeine,  3  iss. 

Syr.  tolu, 

Syr.  red  poppy,  aa  \  ivss. 

Alcohol,  3  iiss. 
The  dose  can  be  graduated  accord- 
ing to  the  age  of  the  patient.  This 
mixture  has  been  found  useful  in 
whooping-cough,  bronchial  catarrh 
and  the  pneumonia  following  measles. 
Med,  Surg,  Bulletin, 

Hereditary  Syphilis. — Even  if 
brought  into  the  world  alive,  the 
product  of  syphilitic  conception  has 
a  relatively  weak  hold  on  life.  This 
is  instanced  in  the  well  known  statis- 
tics of  the  Moscow  Hospital,  in 
which,  of  two  thousand  syphilitic 
children  born  in  eleven  years,  over 
70  per  cent.  died.  Fournier  makes 
the  mortality  28  per  per  cent,  from 
exclusive  paternal  heredity,  60  per 
cent,  from  maternal  heredity,  and 
68.5  per  cent,  from  a  mixed  heredity. 
Some  figures  are  even  more  appall- 
ing.— Bulkleyy  Med,  Rec, 

Local  Anesthetic. — 
&     Mentholis,  3  j. 
Chloroformi,  5  x. 
iEtheris,  3  xv. 
M.    Sig.     Use  as  a  spray  over  field 
of  operation.     Anesthesia  lasts  from 
two  to  six  minutes, — Louisville  Med, 
Mon: 

QuiNiN  Sulphate  in  Exophthal- 
mic G>iter. — Paulesco,  in  collabora- 
tion with  Raynier,  has  made  certain 
studies  in  regard  to  the  pathogenesis 
of  exophthalmic  goiter.  He  believes 
thai  the  principal  trouble  in  this  af- 
fection is  the  vasodilatation  which 
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affect  the  blood  vessels  of  the  neck 
and  head.  As  the  result  of  this  dis- 
tension we  have  tremor,  the  goitrous 
swelling  and  active  congestion  of 
the  thyroid  body  which  produces  in 
its  turn  a  hypersecretion  of  the 
gland,  and  which  has  a  distinct  phy- 
siologic action.  Paulesco  claims  that 
he  has  employed  the  sulphate  of 
quinin  with  remarkable  results,  aris- 
ing from  its  influence  in  producing 
vasoconstriction  of  the  vessels  of  the 
head  and  neck.  He  gives  fifteen 
grains  of  it  at  night  after  supper, 
and  again  a  quarter  of  an  hour  later. 
He  states  that  this  treatment  de- 
creases the  tachycardia,  diminishes 
the  exophthalmus  and  the  size  of  the 
goitrous  swelling. — Revue  de  Therap. 
Med,  Chir. 

Cough  Mixture  —Dr.  L.  M.  Tay- 
lor {^Merck's  Archives)  has  used  the 
following    prescription    with  .  most 
satisfactory  general  results: 
3     Chloral  hydrate,  gr.  64. 

Ammonium  carbonate,  gr.  3a. 

Fl.  ext  of  ipecac,  fl.  3  j. 

Spin  of  nitrous  ether  (Squibb), 

fl.  3  ij. 
Syr.  of  tar, 

Syr.  of  wild  cherry, 
Syr.  of  tolu, 

Camphorated  tinct.  of  opium, 
aa  fl.  I  j. 
Shake  well  and  take  a  teaspoonful 
when  the  cough  is  troublesome. — N. 
Y,  Med.  Jour, 

The  Action  of  Mineral  Waters 
AND  Drugs  on  the  Bile, — Dr.  W. 
Bain  {Journal  of  Balneology)  places 
on  record  his  investigations  in  the 
case  of  a  man  forty-nine  years  of 
age,  who  had  a  permanent  cutaneous 
biliary  fistula.  He  concludes  as  fol- 
lows: 

1.  The  amount  of  bile  secreted  in 
the  twenty-four  hours,  in  a  man 
somewhat  below  the  medium  height 
and  weight,  averages  775  c.  c,  and 
the  bile  solids  average  15.8  grm. 

2.  More  bile  is  secreted  during 
the  day  than  at  night. 

3.  The  sulphocyanate  of  potassium 
in  the  saliva  is  not  derived  from  the 
biliary  salts. 

4.  The  old  sulphur  spring  at  Har- 
rogate, Carlsbad  mineral  water, 
euonymin,  benzoate  of  sodium,  sali- 
cylate of  sodium,  and  the  Kissingen 


Spa  spring  of  Harrogate  increase 
both  the  quantity  of  the  bile  and  bile 
solids. 

5.  Podophyllo  resin  and  iridin 
augment  the  bile  solids  without  ap- 
preciably affecting  the  quantity  of 
bile. 

6.  The  strong  Montpellier  spring 
of  Harrogate  and  podophyllo-toxin 
appear  to  diminish  slightly  both  the 
quantity  and  the  solids. 

7.  Hot  water  and  soda  water  in 
pint  doses  do  not  seem  to  increase 
the  biliary  secretion. 

8.  Salicylate  of  sodium  increases 
the  excretion  of  uric  acid  in  the 
urine. — Med,  Rec, 

Flatulent  Dyspepsia. — ^While  the 
following  formula  is  not  pharmaceu- 
tically  elegant,  it  is  at  times  exceed- 
ingly eflScient  in  the  treatment  of 
gastric  fermentation: 
ft     Bismuth  salicyl., 

Magnes.  carb.,  aa  3  ij. 
Car  bo  pulv.,  3  iij. 
01.  menth.  pip.,  gtt.  xxx. 
Of  this  powder  give  a  small  tea- 
spoonful  one-half  to  one  hour  after 
meals.— yt?«r,  Amer.  Med,  Asso. 

Oxycamphor  as  a  Remedy  for 
Dyspncea. — Jacobson  {Berliner  klin. 
Wock.;  Wiener  med.  Blatter)  recom- 
mends the  use  of  "oxaphor"  (a  fifty 
per  cent,  alcoholic  solution  of  oxy- 
camphor) according  to  the  following 
prescription: 

&     Oxaphor,  parts  10. 
Alcohol,  parts  20. 
Tiact.  of  licorice,  parts  10. 
Distilled  aq.,    q.    s.  to  make 
parts  150. 
M.    Sig.    A    tablespoonful  three 
times  a  day. 

He  has  usually  found  the  drug  of 
service  in  dyspnoea,  whether  of  pul- 
monary, cardiac  or  renal  origin. — ^A^. 
Y.  Med,  Jour, 

Diffusible  Stimulant  for  Neu- 
rasthenic Headache,  Especially 
in  Women. — 

3     Ammonii  carb.,  3  iij. 
Tinct.  sumbul,  3  vj. 
Spir.  lavandulse,  3  j« 
Elix.  ammonii  valerian,  ad  | 

•  ■  • 

Vllj. 

M.  Sig.  Two  teaspoonfuls  every 
three  hours  in  water. — Collins^  Med, 
Rec. 
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Hay  Fever.— For  this  distressing 
disease  Dr.  William  Murrell  recom- 
mends the  following  for  inhalation: 
K     Menthol,  gr.  viij. 
Chloroform,  tn  V. 
Benzol,  m  xx. 
Ol.  of  cassia,  m  iij. 
Light  carb.  of  magnesia,  gi-.  xx. 
Aq.,  q.  s.  ad  I  j. 
M.    Sig.    A  teaspoonful  is  poured 
into  a  pint  of  hot  water  at  a  temper- 
ature of   140  F.,  and  the  vapor  is 
slowly  inhaled  for  ten  minutes. 

The  following  prescriptions  have 
been  recommended  for  this  disease: 
3     Mentholis,  gr.  xx. 

01.  amygdalae  dulcis,  3  ij. 
Acidi  carbolici,  m  x. 
Cocains  hydrochloratis,  gr.  vi. 
Ungt.  zinci  oxidi,  |  ss. 
M.    Sig.    Apply  thoroughly  to  the 
nostrils  on  cotton  attached  to  a  tooth- 
pick.— Smith. 
Q     Cocaine, 

Menthol,  aa  0.5. 
Boric  acid, 
Powd.  acacia,  aa  5.0. 
M.    Sig.    Use  as  a  snuff. 
ft    Camphor,  gr.  x. 

Boric  acid,  3  j. 
M.    Sig,    Use  as  a  snuff.— /t?«r. 
Amer.  Med,  Asso. 

Acute  Enteritis  in  Infants. — 
MetcKs  Archivss: 

ft    Tannalbin,  gr.  xv. 

Spir.  cinnamon,  gtt.  ij. 

Divide  into  ten  powders  and  give 
one  every  three  or  four  hours  to 
children  one  year  old.  Double  dose 
for  two  year  old;  treble  for  three 
year  old,  etc. — Gundobin^  Djeiskaja 
Medicina» 

Ingrowing  Nails. — I  wish  to  call 
attention  to  a  method  of  treatment 
for  this  painful  affection  which  I  have 
used  for  many  years,  and  I  do  not 
remember  a  failure  to  promptly  effect 
a  cure. 

I.  Remove  all  pressure  from  tlie 
nail  by  cutting  away  a  piece  of  the 
shoe. 

3.  Disinfect  with  hydrogen  diox- 
ide until  no  more  "foam"  appears. 

3.  Apply  a  drop  of  strong  solu* 
tion  of  cocaine  in  the  base  of  the 
ulcer. 

4.  Apply  a  drop  of  Monsell's  solu- 
t^n  to  the  ulcer,  then  cover  loosely 
with  gause.     Repeat   this  process 


every  second  day,  until  the  edge  of 
the  nail  is  released  by  the  retraction 
of  the  hypertrophied  tissue.  .  The 
patient  suffers  no  pain  from  the  ap- 
plication, and  all  pain  has  disappear- 
ed the  second  day.  The  cure  is  ef- 
fected in  a  week  or  two,  without  in- 
convenience or  interference  with 
business. — Kinsman^  Columbus  Med. 
Jour. 

Hydrorrhea  Accompanying  Hay 
Fever. 

1^     Sodii  bisulphatis,  part  i. 

Aq.  dest.,  parts  500. 
Or  the  exhibition  of  a  wash  of 
ft    Acidi  acetici,  m  ij. 
Resorcini,  gr.  iss. 
Sodii  chloridi,  gr.  iv. 
Aq.  dest,  5  j. 
Miller  says,  ''Change  of  residence, 
if  possible,  before  the  known  date  of 
annual  recurrence,  is  the  only  posi- 
tive prophylaxis  or  cure." 

Make  sure  that  the  nasal  passages 
are  free  from  irritating  obstruction. 
After  a  course  of  Carlsbad  salts  and 
spraying  the  nostrils  with  Carlsbad 
water,  douche  the  mucous  membrane 
with  a  strong  solution  of  nitrate  of 
silver,  and,  as  an  after-treatment,  ap- 
ply: 

ft    Mentholis, 

Resorcini,  aa  gr.  45. 
Spir.  vini  diluti,  1 4. 
Jour.  Amer.  Med.  Asso. 

Baldness. — Dr.  Whitla  gives  this 
as  one  of  the  best  combinations  in 
the  treatment  of  baldness: 
ft     Pilocarp.  hydrochloratis,  gr.  v. 
Otto  rosse,  m  viij. 
01.  rosmarini, 

Linimenti  cantharidis,  aa  3  iv. 
Glycerini  puri,  J  j. 
01.  amygdalae  dulcis,  3  ij. 
Spir.  camphorse,  |  iij. 
M.    Sig.    To  be  rubbed  well  into 
the  scalp,  night  and  morning. — Med. 
Standard. 

Dry  Eczema. — The  following  ap- 
plication has  been  found  valuable  in 
the  treatment  of  some  forms  of  ec- 
sema,  especially  when  affecting  the 
hands: 

9     Sulphurous  acid,  |  j. 
Glycerine,  3  j. 
Aq.,|ij. 

M.  Sig.  To  be  applied  to  the 
parts  night  and  morning. — Ex. 
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Alcoholism.— J  ergolski  claims  that 
eight  drops  of  tincture  of  strophan- 
thus  three  times  a  day  will  create  a 
distaste  for  drink. 

The  following  prescriptions  have 
been  recommended  for  alcoholism: 
3     Auri  et  sodii  chloridi,  gr.  ^. 
Strychnine  nitratis,  gr.  ^. 
Nitroglycerin!,  gr.  ^jhr- 
Atropine  sulphatis  gr.  yf^-. 
Digitalini,  gr.  ^. 
Sodii  chloridiy  gr.  ^. 
M.  et  ft.  teb.  No.  i.    Sig.    For  hy- 
podermic use. — Dunham. 

3     Spir.  ammonii  aromatici,  3  iij. 
Tinct.  camphorse,  3  iss. 
Tinct,  hyoscyami,  3  itss, 
Spir.  lavandule  comp.,  q.  s.  ad 

M.  Sig.  One  teaspoonful  every 
hour. 

Tyson  recommends  the  following 
to  prevent  the  adynamia  which  may 
follow  the  sudden  withdrawal  of  al- 
cohol: 

ft     Spir.  ammonii  aromat.,  3  %- 
Strychnine,  gr.  ^. 

M.  Sig.  For  one  dose;  repeat 
every  three  hours. 

To  relieve  the  symptoms  of  gas- 
tritis and  the  craving  for  alcohol: 

3     Decocti  althse,  |  v. 
Aq.  chlori,  3  ij- 
Sacchari,  3  ij.. 

M.  Sig.  Tables poonful  every  two 
or  three  hours. — Zedekauer^  The  Med. 
and  Surg,  Monitor. 

Heart-Weakness.— Dr.  Amasa  M. 
Bucknum,  of  Denver,  Col.,  gives  the 
Colorado  Med.  Jour,   the   following 
prescription  as  useful  in  heart  fail- 
ure, in  pneumonia  and  typhoid  fever, 
in  which  he  had  learned  its  value: 
5     Digitalin  (Merck's),  gr.  ij. 
Strychnia  sulphas,  gr.  j. 
Acid,  muridtic,  dil.,  fl.  3  iv. 
Elix.  simp.,q.  s.  ad  fl.  |  iv. 
M.     Sig.    One  ieaspo«»ntul  every 
three  or  four  hours. — Amer.  Bull. 

Rational  Administration  or  Cod 
Liver  Oil. — An  article  m  hcho  Med. 
states  that  cod  liver  oil  as  usually 
administered  is  worse  than  useless. 
It  should  never  be  taken  except  af 
ter  meals,  and,  if  possible,  fully  an 
hour  should  elapse  to  allow  time  for 
the  stomach  to  secrete  undisturbed. 
Two  spoonfuls  should  be  taken  twice 
a  day,  increasing  hy  tyro  a  month  to 


a  maximum  of  eight  in  January,  and 
then  decreasing  in  the  s^me  manner. 
The  spoon  used  should  be  a  tea, 
dessert  or  tablespoon,  according  to 
age  and  the  case.  The  oil  has  no 
therapeutic  effect,  he  adds,  but  is 
merely  for  superalimentation.~y^trr. 
Amer.  Med.  Asso 

DiARRHCEA. — In  summer  diarrhoea 
Dr.  G.  J  >achim  prescribes: 
&     Tannopin,  gr.  5-7. 

Calomel,  gr.  -f^. 
M.  Sig.  To  be  taken  in  one  dose ; 
3  to  4  powders  daily. 
.  Triis  medicanion  proved  of  great 
value  in  fifty  one  cases  of  acute  in- 
testinal orgastro  intestinal  catarrhs. 
Archives  of  Pediatrics. 

Dr.   G.   C.    H.   Mever  advises  the 
fillowing  mixture  in  cases  of  dysen* 
tenc  diarrhoea  in  children: 
Q     Castor  oil,  m  viii-x. 

Powdered  gum  arabic,  q.  s.  ad 

emulsi  m. 
Tannopin,  gr.  iv. 
Camph  tinct.  of  opium,  m  x. 
Aq.  menth.  pip ,  q.  s.  ad  3  j. 
M.    Sig.   This  amount  to  be  taken 
every  two  hours. — N.  Y.  Med.  Jour. 

Warm  Cocaine. — The  local  anes- 
thtrt'c  effect  o -tained  with  cocaine  is 
more  rapid,  m  )re  mtense  and  more 
lasting  if  the  solution  is  warm.  The 
dangers  of  intoxication  are  thus 
much  di  ninished,  as  the  quantity  of 
cocaine  can  be  very  much  reduced  if 
it  is  warmed.  A  solution  of  0.5  or  0.4 
per  cent,  heated  will  produce  a  pow- 
erful effect.-Z^tf  Cosia,  Vermont  Med. 
Mon. 

Syrup  of  Arsenate  of  Iron. — The 
Riforma  Medica  ci edits  the  follow- 
ing to  Gng^i: 

ii     Arsenate  of  sodium,  gr.  4^11^. 
Pare  ferrus  sulphate,  gr.  5)4. 
Citnc  acid,  gr.  12 
Aq.  dest ,  gr.  150. 
Syr.,  gr.  14,850- 
M.     Sig.     Prom   two  to  six  tea- 
spoonfuls  daily,  before  meals.    — N. 
Y.  Med.  Jour. 

Cerebro-Sp(nal  Meningitis. — 

« 

3     Pota3s.  iodid.,  gr.  viij. 
Aq.  font., 

Syr  aurant.  cort.,  aa  fl.  3  iv. 
M.  Sig.  ,  Teaspoonful  every  two 
hours. — Med.  Rec.  .    * 
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Headache. — 
9     Magnesium  sulphate, 
Sodtum  sulphate,  aa  |  j. 
Dil.  sulphuric  acid,  $•  3  U* 
Com  p.  tinct.  of  cardamom,  fl. 

Jiss. 
Syr.  orange  peel,  fl.  5  j. 
Aq.  cmnamou,  fl.  |  ij. 
M.    Sig.    Two  fluidrachms  to  be 
^ven  twice  daily.    (Plethoric  head- 
ache of  pregnancy.) 

3     Iron  sulphate,  gr.  xxxij. 
Magnesium  sulphate,  3  xij. 
Dil.  sulphuric  acid,  fl.  3  iiss. 
Comp.  tinct.  of  cardamom, 
Aq.  allspice,  aa  fl.  |  ij. 
M.    Sig.    Two  fluidrachms  to  be 
:^ven  twice  daily.  (Congestive  head- 
■ache.) — DunglisofCs    Col,    and   Clin, 
Jiec, 

Chblidonin  in  Carcinoma  or  the 
-Stomach.— Dr.  M.  N.  Swanow  (Med- 
uinskoji     Obozojmie)     recommends 
-cheltdonin,   the  active  priociple  of 
chelidonium    majus,  for  malignant 
^pwths.     He  employed  chelidonin 
sulpheite    0.1   cgm.  in  water  twice 
^aily,  with  good  results  in  a  case  of 
carcinoma  of  the  stomach.     The  pa- 
tient, fifty-two  years  old,  was  very 
much  emaciaterl,  vomited  frequent- 
ly, had  intense  abdominal  pain,  could 
not  digest  f o  >d  in  any  form,  and  was 
kept  alive    with   nutrienn  enemata. 
After  twelve  days*  treatment  with 
chelidonin,  i  nprovement   was   very 
markrd  and   the  pain   disappeired; 
the  patient  retained  serni-solid  food, 
increased  in   body   weight,  and  le*t 
.the  hospital  improved. —  Med,  Rec. 

Catarrhal   Affections   Follow- 
ing Measlks  and  Whooping-Cough. 
Hoik    advises   the    employment   of 
creosote,  p>e>iribing  as  follows; 
^     Creosoti,  m  15. 
Sacch -irini,  gT .  %, 
01.  morr  »uae,  |  3. 
M.  et  ft.emulsio.     S  g.     From  two 
steaspooofuls  to  three  table»poonfuls 
a  day. — Peoria  Med,  Jour, 

Early  Morning  Diarrhea. — Le- 
m  ine  (No^d  Med,^  Mid,  News) 
thinks  triat  the  morning  d  arrhea, 
occur?  ing  especially  in  nervous  in- 
dividuals with  an  excess  of  hydro- 
^chloric  acid,  can  be  favorably  affect- 
•^•bya  suitable  diet.  Roast  or 
broiled- me^t   should    be    taken    at 


supper  time  and  no  vegetables. 
He  gives  his  patients  one-half  to  one 
dram  (2  to  4  grams)  of  bicarbonate 
of  soda  before  the  evening  meal,  and 
at  bed  time  2>4  drams  (10  grams) 
of  gelatinized  phf)sphate  of  chalk, 
either  in  milk  or  in  syrup. 

Diarrhea  after  meals  occurs  also 
in  hyperchlorhydric  persons.  They 
should  be  put  on  a  correct  diet,  and 
should  lie  down  after  eating.  Each 
meal  should  be  followed  by  two  or 
three  drops  of  acetum  opii  in  a  Utile 
water.— y^«r,  American  Med.  Asso. 

Confection    of    Cinchona.  —  ^1- 
forma  ntedica  attributes  the  follow- 
ing formula  to  Brissemoret: 
3     Caffeine,  gr.  45. 

Ext.  of  cinchona,  gr.  187)^. 
Citric  acid,  gr.  30. 
Tinct.  of  vanilU,  gr.  7>4. 
Alcoholate  of  citron  peel,  gr. 

30. 
Rum,  gr.  600. 
Syr.,  gr.  2,250. 
Gelatin,  gr.  1,50. 
Glycerin,  gr.  600. 
Aq.gr.  1,350. 
M.    Sig.    Take  as  much  as  will 
lie  on  the  point  of  a  knife  (sic)  daily. 
N,  Y,  Med,  Jour, 

Herpetic  Affections  of  the  Cor- 
NFA. — M.  Galezowski  {Recueil d^oph- 
thalmologie;  Journal  des  praticiens) 
recommends  the  following  pomade: 
R     Vaseline,  gr.  150. 

Neutral  hydrochloride  of  co- 
caine, gr.  yi, 
Porphyrized  iodoform,  gr.  ij^. 
M.      Sig.      Hot  applications  and 
sprays    of    weak    carbolized    water, 
once  or  twice  daily,  may  be  used  in 
a  idition. — N.  Y,  Med.  Jour. 

Alopecia  Areata. — 

5     Hydrargyrichlor.  corrosiv.,  i. 

Glycenni,  15. 

Aq.  coloniens.,  500. 
M.      Sig.      Apply    twice  daily. — 
Sprangenthaly  Med,  Rec, 

A  Powder  for  Condylomata. — 
T\ie  Rtforma  medica  gives  the  fol- 
lowing formula: 

]$     Calomel,  parts  xzx. 
Boric  acid,  parts  xv. 
Salicylic  add,  parts  5. 
M.    Sig.    To  be  applied  t.  i.  d.— 
N.  K  Med,  Jour.  , 
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Acne. — In  a  severe  case  of  acne 
associated  with  rosacea:  Wash  the 
face  in  hot  water  as  hot  as  can  be 
borne.  Drink  a  cupful  of  hot  water 
upon  retiring  and  rising. 
Take  internally: 
3     Liq.  potassi  arsenitis, 

Tinct.  nucis  vomicae,  aa  gtt.  72. 
Aloini,  git.  2. 

Aq.  menthffi  pip.,  q.  s.  ad  fl.  |  3. 
M.    Sig.    Teaspoonful  t.  i.  d. 
Apply  externally: 
K     Acidi  borici,  3  j. 
Lanolini,  3  ij. 
01.  eucalyptol,  gtt.  v. 
Ungt.  zinci  oxidi,  |  j. 
Bismuthi  subnit.,  3  j* 
M.    Sig.    Ft.  ungt. — Shoemaker, . 
Q     Liq.  potassse,  fl.  3  j. 

Aq.  ross,  fl.  |  iv. 
M.  Sig.  Apply  with  sponge  twice 
daily. — Bartholaw, 

3     Hydrarg.  oxidi  rubri, 

Hydrarg.  ammon.,  aa  gr.  v. 
Adipis,  5  j. 
M.    Sig.    Apply  night  and  morn- 
ing.   (/«  obstinate  cases.) — Fox. 
Q     Sulphuris  iodid,  3  ss. 

Adipis,  I  j. 
M.     Sig.    Apply  freely  night  and 
morning. — Ringery   Dominion    Med, 
Mon, 

Diuretic    in    Cardiac  Dropsy. — 
When  the  liver  is  enlarged  and  as- 
cites is  a  marked  feature: 
9     Pulv.  digitalis, 

Pulv.  scillae,  aa  gr.  xij. 
Hydrarg.  mass,  gr.  xxiv. 
Ext.  belladonnse,  gr.  ss. 
M.  et  ft.  pil.  No.  xij.      Sig.      One 
every  three  or  four  hours. — Anders. 
Or: 
3     Hydrarg.  chlor,  mite,  gr.  \. 

Sodii  bicarb.,  gr.  2. 
M.  (Tablet  triturate.)  Sig.  One 
every  half  hour,  until  twenty  are 
taken,  followed  by  diuretic  of  digi- 
talis and  nephritica.^iV^^wr;',  Med. 
Fortnightly. 

Atropin  in  Bronchial  Asthma. — 
Von  Noorden  recommended  Trous- 
seau's method  of  treating  asthma,  e. 
g.y  by  atropin  (Jour,  of  Med.  and 
Science).  The  treatment  lasts  from 
four  to  six  weeks,  commencing  with 
half  a  milligram  per  dose,  increasing 
every  two  or  three  days  by  half  a 
milligram,  until  a  dose  of  four  milli- 
grams has  been  reached.  After  hav- 


ing reached  this  amount  the  dose  is 
again  gradually  diminished.  If  the 
dose  is  increased  so  gradually  no  in- 
jurious by-eflFects  will  be  noticed, 
but  nevertheless  the  patient  must  be 
under  the  physician's  supervision. 
On  the  attack  itself,  the  atropin  has 
no  effect,  but  it  prevents  further  at- 
tacks for  a  long  time.  Where  no 
permanent  cure  is  achieved  by  the 
atropin  there  is  at  least  a  long-last- 
ing improvement;  provided  the  asth- 
ma is  not  complicated  by  emphy- 
sema and  chronic  bronchitis.— yi^nr. 
American  Med.  Asso. 

Acute  Gastritis. — For  the  vomit- 
ing of  acute  gastritis,  Pepper  fre- 
quently prescribed  one  of  the  follow- 
ing formulse: 

3     Hydrarg.  chor.  mit.,  gr.  j. 

Bismuth  subnitrat.^  gr.  xxxvj. 

M.  et  ft.  powders  No.  xij.      Sig. 

Take  one  powder  dry  upon  the  tongue 

every  three  hours  until  four  or  five 

have  been  taken. 

9     Acid  carbol.,  gtt.  iv. 
Sodi  bicarb.,  3  iss. 
Blix.  aurant.,  |  ss. 
Aq.,  q.  s.  ad  |  iv. 
M.      Sig.     A    teaspoonful    every 
three  hours.— yiwr.  American  Med. 
Asso. 

Incontinence  of  Urine. — There 
is  a  certain  form  of  incontinence  of 
the  urine,  most  often  seen  in  elderly 
or  nervous  females,  in  which  there 
is  a  frequent  desire  to  pass  water,  or 
the  patient  cannot  hold  it  long,  or  it 
gushes  away  in  the  act  of  coughing^ 
sneezing  or  laughing.  In  all  these 
cases  the  incontinence  is  due  to  want 
of  power  in  the  vesical  sphincter. 
In  such  cases  the  tincture  of  canthar- 
ides  is  the  proper  remedy,  but  it 
should  be  given  in  small  doses — one 
minim  well  diluted  three  or  four 
times  daily,  or  put  half  a  dram  in 
four  ounces  of  water  and  give  a  tea- 
spoonful every  hour  or  two.— Jour, 
of  Medicine  and  Science. 

Diuretics,     a    Substitute     for 
Basham's  Mixture. — 
5    Tinct  ferri  chloridi, 
Potass,  acetatis,  aa  3  iv. 
S}rr.  simp., 
Aq.,  aa  |  ij. 
M.    Sig.    Two  or  three  teaspoon- 
fuls  four  times  a  day. — Med.  Rec. 
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Clinical  Observations  on  Delir- 
ium Tremens  and  Similar  Diseases, 
AND  THE  Treatment  of  the  Same 
BY  Cerebro-Bx£itant8. — As  a  result 
of  his  numerous  observations,  Dr.  R. 
Trewine  ( Wratch)  has  become  con- 
vinced that  in  delirium  tremens,  de- 
mentia senilis,  and  in  post-typhoidal 
paranoia  and  hallucinatoria  acuta, 
cerebro-excitants  are  indicated  rather 
than  sedative  drugs.  He  therefore 
tested  the  use  of  atropine  in  doses  of 
0.0006  to  0.0009  hypodermatically,  in 
these  cases.  In  all  cases  the  result 
was  good;  a  quiet  sleep  always  oc* 
curred  after  the  injection.  The  same 
was  true  also,  but  to  a  less  degree, 
of  the  use  of  cold  douches,  diuretin 
and  alcohol. — Med.  Rec. 

Bromidrosis. — 

3     Bzt  belladonnse  radida  fluidi, 
Mzxiv. 
Saccharl  lactis,  gr.  zxzvj. 
Alcohol,  q.  8. 

M.  et  ft  tabellse  triturationes  No. 
xxiy.  Sig.  One  or  two  tablets  two 
hours  after  meals.  Indication:  Used 
to  control  sweating. 

B     Formaldehydi   (40  per   cent 
sol.),  fl.  I  ij. 

Sig.  Fifteen  drops  to  the  quart  of 
water  as  bath  for  body  or  feet.  Do 
not  get  into  eyes.  Indication:  Anti- 
septic to  prevent  fetor. 

B     Ext  geranii  fluidi,  fl.  \  viij. 

Sig.  Apply  after  bath.  Indica' 
tion:    Used  to  control  sweating. 

9     Ext  geranii  mac.  fluidi,  fl.  \  ij. 

Sig.  Use  externally.  —  Pepper^ 
Dominion  Med,  Mon. 

Tang-kin  in  Amenorrhcea  and 
Dysmenorrh(£A. — Hirth  {MUnchener 
medicinische  Wochenschrift^  Medical 
and  Surgical  Review  of  Reviews)  says 
that  the  root  of  tang-lLin,  also  known 
as  kan  kin,  schan-ki,  and  w5n-wu 
(man-mo),  has  been  used  with  good 
results  by  the  Chinese  for  centuries 
in  case  of  abnormal  menstruation, 
especially  amenorrboea.  The  writer 
obtained  a  large  supply  in  Chung- 
king, in  Western  China,  in  May, 
1895,  and  brought  it  to  Europe.  It 
was  examined  pharmacologically 
by  Heinz,  of  Munich,  who  found  the 
extract  non-poisonous,  and  not  an 
aboriifacient  Mill  ler  has  given  the 
drug  an  extended  trial  in  cases  of 
amenorrhoea     and     dysmenorrhoea, 


with  favorable  results.  The  writer 
believes  that  in  this  drug  a  valuable 
remedy  will  be  found  for  the  dis- 
turbances of  menstruation.  Ex- 
tractum  radicis  tang-kin  has  now 
been  placed  on  the  market  under  the 
name  of  "emuenol"  (eumenol?). — N^ 
Y.  Med.  Jour. 

Entbro-Colitis. — 

ft    Bismuth  subgallat,  gr.  xxiv- 


Pulv.  opii,  gr.  ss. 
Pulv.  pepsini,  gr.  vj  or  xij. 
Tr.  in  pulv.  No.  xij.    Sig.    One 
every  four  hours,  alternating  with 
the  following: 

9     Hydrarg.  chlorid.  mitis.,  gr.  ss. 
Cerii  oxalat,  gr.  ij. 
Sacch.  alb.,  q.  s. 
Tr.  in  pulv.  No.  xij.    Sig.    One 
every  four  honvB.  —  Stengel,  North 
Carolina  Med.  Jour. 

Infantils    Diarrhcea. — The    fol- 
lowing is  a  very  desirable  combina- 
tion for  many  cases  of  infantile  diar- 
rhoea: 
9     Bismuth  subgal.,  3  j . 
Sodii  bicarb.,  gr.  v. 
Cret  prep.,  3  ss. 
Creosoti,  m  v. 
Spir.  cinnam.,  |  ss. 
Aq.  dest,  q.  s.  ad  |  iv. 
M.    Sig.    Teaspoonful  after  each 
moyement.—Gaillard*s   Med.  Jour. 

Blepharitis. — 

9     Bals.  peruviani,  2. 

Lanolin  anhydr.,  6. 
Or: 
Q     Bals.  peruviani,  2. 

Lanolini,  4. 

01.  amyg.  dulc,  2. 
M.      Sig.      Apply  twice    daily. — 
Klin.  MonatsbLf.  Augenheilk. 

Chordee. — 

ft    Potassii  bromidi.,  10-20. 
Ext  cannab.  indie,  0.5-1. 

M.  ft  pulv.  Div.  in  dos.  acq.  No.  x. 
Sig.  One  powder  in  water  before 
retiring. — Neumann^  Ex. 

Dandruff. — 
3     Resorcin,  3  ij. 

Alcohol, 

Glycerin,  aa  %  ss 

Aq.  rosse,  |  iv. 
M.    Sig.    Apply  to  scalp,— C^/«»f. 
bus  Med.  Jour. 
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Effect  of  Quinin  on  Asthmatic 
Attacks. — Van  Sweringen  (Indiana 
Med. /our.)  tried  many  remedies  for 
an  attack  of  bronchial  asthma  lasting 
two  weeks,  bat  at  no  time  succeeded 
in  getting  more  than  two  hours'  free- 
dom from  distress.  Amyl  nitrite 
gave  the  patient  fifteen  minutes' 
ease;  chloroform  but  little  longer, 
after  the  inhalations  stopped.  Bella- 
donna seemed  to  have  lost  its  effect 
for  good  entirely.  Morphin  did  bet- 
ter than  anything  else,  and  gave  her 
longer  relief,  but  was  followed  by  so 
much  nausea  and  vomiting  that  she 
refused  to  have  it  again.  lodids  had 
been  given  regularly  from  the  first. 
Then  for  the  purpose  of  stimulating 
the  inhibitory  reflex  center,  quinin 
and  strychnin  were  tried.  The  ef- 
fect was  almost  magical.  The  dose 
of  the-  quinin  was  7  grains,  and 
the  extract  of  nux  vomica  was  given 
in  J^ -grain  doses,  and  to  this  was 
added  %  grain  of  the  sulphate  of 
codein.  They  were  taken  pro  re 
nata.  In  the  intervals .  the  iodids 
were  continued,  and  the  patient  had 
less  asthma  in  the  last  yeaf  than  in 
ten  years  previous.— /(t?«r.  Amer. 
Med.  Asso. 

Bronchitis. — 

B    Tinct  belladonncB  foliorum,  fl. 
3ss. 
Acidi  hydrocyanici  diluti,  m 

xxiv. 
Syr.  ipecacuanhse. 
Spin  chloroform!,  aa  fl.  3  ij. 
Potassi  citratis,.3  ij. 
Syr.  lactucarii,  fl.  %  j. 
Aq.,  q.  8.  ad  fl.  %  iij. 
M.    Sig,     Teaspoonful  in  water 
every  two  hours.    Indication:   Used 
in  early  stage  with  excessive  cough. 
3     Hydrargyri  chloridi  mitis,  gr.  j . 
Sacchari  lactis,  gr.  x. 
Alcohol,  q.  s. 
M.  et  ft.  tabcUfiB  triturationes  No. 
vi.     Sig.     One  tablet  every  hour. 
Indication:  Initial  treatment  in  early 
stage. — Dominion  Med.  Mon. 

Calomel  in  the  Treatment  of 
Conjunctivitis.  —  M.  Poukaloff 
(Presse  midicale;  Medicine)  thinks 
that  calomel  will  meet  the  same 
indications  as  nitrate  of  silver  in 
ophthalmia  neonatorum,  for  which 
the  latter  drug  is  considered  almost 
a  specific,   and  that  it  has  not  the 


same  inconveniences.  The  conjunc- 
tiva should  be  carefully  cleansed 
with  a  solution  of  boric  acid  and  then 
dried  with  tampons  of  cotton,  and 
the  calomel  carefully  dusted  over  the 
mucous  membrane  in  a  thin  layer. 
The  method  is  applicable  among  the 
poor,  as  it  requires  to  be  repeated 
but  once  a  day,  and  in  the  vast 
majority  of  cases  is  followed  by  a 
prompt  amelioration  of  the  symp- 
toms, the  duration  of  many  of  the 
cases,  not  exceeding  seven  days;  and 
even  in  those  that  were  chronic  and 
severe,  recovery  has  been  noted  in 
fifteen  days.  The  author's  observa- 
tions are  based  upon  fifty-seven  cases 
of  ophthalmia  in  which  gonococci 
were  noted  in  the  discharge.— JV.  K. 
Med.  Jour. 

Ammonium  Chloridx  and  Codeine. 

3     Ammonium  chloride,  94. 
Codeine,  %t.  vj. 
Chloroform,  m  xxv. 
Comp.  mixture  glycyrrhixa,  q. 
s.  to  make,  fl.  |  iij. 

Teaspoonful  every  two  or  three 
hours. 

This  mixture  is  one  of  the  type 
frequently  prescribed  by  physicians 
in  the  treatment  of  coughs.  Codeine 
with  ammonium  chloridb  liberates 
free  ammonia.  To  compound  the 
prescription,  dissolve  the  codeine  in 
a  little  alcohol  and  add  the  chloro- 
form. Add  this  solution  to  about 
two  ounces  of  the  compound  mixture 
of  glycyrrhiwi,  in  which  dissolve  the 
ammonium  chloride  by  trituration  in 
a  mortar;  then  add  the  remainder  of 
the  brown  mixture.  A  shake  label 
should  be  attached  to  the  bottle 
when  the  bottle  is  sent  out. — Ex. 

Infantile  Convulsions. — The  Re- 
vue midicale  gives  the  following  for- 
mula: 

1^     Tinct.  colchicum,  m  120. 
Syr.  rhubarb,  m  900. 
Pure  gum  arabic,  gr.  900. 
Aq.,  m  3,750. 
M.    Sig.    A  teaspoonful  every  two 
hours. — N.  Y.  Med.  Jour. 

Chronic  Dyspepsia. — 

Q     Argent,  nitratis, 

Ext*  hyoscyami,  gr.  x. 

M.  et  ft.  pil.  No.  XXX.  Sig.  Take 
one  pill  an  hour  before  meals.— JfcT^r^. 
Stand. 
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Applications  roR  Pruritus.— The 
Progrks  midical  credits  the  following 
formitlfle  to  R.  Bonnier: 

I. 
Gelatin,  parts  150. 
Purified    gelatin    (grinetini\ 

parts  100. 
Gum  arable,  parts  5. 
Glycerin, 

Boiled  water,  aa  parts  300. 
Zinc  oxide,  parts  100. 
Phenosalyl,  parts  2. 
Apply  warm. 
2. 
Gum  dammar, 

Anhydrous  lanolin,  aa  parts  50. 
Yellow  waxy  parts  30. 
Ichthyol,  parts  20. 
Powdered  iris,  parts  30. 
Solution    of   rubber   (solvent 

not  specified)  parts  200. 
Incorporate  the  ichthyol  with 

the  lanolin  with  the  aid  of  heat. — N, 
Y,  Med.  /our. 


M 


9 


M. 


Gonorrheal  Orchitis  by  Salicy- 
late OF  Methyl. — Paul  Cazrot  (Gaz. 
Hibdom.  de  Mid.  et  Chirurg^  says 
that  in  some  cases  of  gonorrheal 
orchitis  an  abundant  effusion  into 
the  tunica  vaginalis  comparable  to  a 
joint  distended  with  fluid  suggested 
the  use  of  salicylate  of  methyl.  He 
had  repeatedly  proved  its  value  in 
acute  rheumatism  as  an  antipyretic, 
analgesic,  and  modifier  of  the  syno- 
vial tissue.  The  following  is -the 
mecnod  of  treatment.  The  patient 
keeps  his  bed.  The  scrotum  and 
penis  are  supported  on  a  piece  of  card- 
board lined  with  wadding.  Three 
times  a  day  twenty  drops  of  salicylate 
of  methyl  are  allowed  to  fall  on  the 
scrotum  covering  the  affected  testi- 
cle. An  impermeable  covering  is 
applied  and  some  elastic  layers  of 


cotton.  A  slight  burning  sensation 
16  produced.  In  three  cases,  in  which 
this  treatment  was  followed,  the  tem- 
perature fell,  sleep  was  secured,  and 
the  effusion  into  the  tunica  vaginalis 
was  much  reduced.  The  hard  epid- 
idymis could  then  be  felt  overhang- 
ing the  testicle.  The  treatment  was 
continued,  and  the  epididymis  was 
much  reduced.  In  six  days  all  acute  > 
symptoms  had  disappeared. — Med. 
and  Surg.  Review  of  Reviews. 

Nervous  Symptoms. — Dr.  Stengel 
{Medical  Monograph)^  recommends 
irrigation  of  the  bowel  and  tepid 
baths  with  small  doses  of  opium  to 
allay  nervous  symptoms.  He  sug^ 
gests  the  following: 

9     Bismuth  subgallat,  gr.  xxix-^ 
xxxvj. 
Pulv.  opii,  gr.  ss. 
Pepsini,  gr.  vi-xij. 
M.    Div.  in  pulv.  No.  xij.     Sig. 
One  every  four    hours,  alternating 
with  the  following: 

B     Hydrarg.  chloridi  mite,  gr.  ss. 
Cerii  oxalat.,  gr.  ij. 
Sacch.  alb.,  q.  s. 
M.    Div.  in  pulv.  No.  xij.     Sig. 
One  every  hour. — Ex. 

Chronic  Urethritis. — 
9     Sulph.  hydrastiflB,  gr.  xx, 
Listerine,  \  j. 

Solution  morphia  (Magendie's) 

3v. 
Aquae,  q.  s.  ad  \  viij. 
M.      Sig.     Inject   three   or  four 
times  daily,  and  retain  in  urethra 
throe  to  five  minutes. — Ex. 

Lupus  Erythematosus. — The  Pro^ 
grh  midical  attributes  the  following 
application  to  Brocq: 
3     Salicylic  acid,  gr.  15. 
Pyrogallic  acid,  gr.  45. 
Flexile  collodion,  gr.  6o<x 
VL.—N.  Y.Med. Jour. 
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Myalgia. — This  affection  is  unns- 
ually  trivial  as  to  duration  and  con- 
sequences, but  often  is  such  a  source 
of  discomfort  to  the  patient  that  4 
ready  remedy  is  a  definite  addition 
to  the  physicians  armamentarium. 

Q     Ext.  cimicifuga  fl., 
Ext.  erythroxylon  fl., 
Tr.  guaiac.  ammon.,  aa  fl  3  j. 

M.  Sig.  A  teaspoonful  three 
times  a  Asiy.—/our,  American  Med. 
Asso, 

Infantile  Convulsions:  Their 
Cause,  Nature  and  Treat^bnt.— 
Dr.  C.  G.  Slagle,  of  Minneapolis,  read 
this  paper.  He  expressed  the  belief 
that  in  some  children  there  exiisted 
what  might  be  termed  "a  convulsive 
tendency."  He  mentioned  many  of 
the  numerous  causes  of  eclampsia  in 
children  and  made  some  broad  clas- 
sifications. While  he  would  not  say 
that  dentition  had  no  influence  in  the 
production  of  convulsions,  he  assert- 
ed that  he  could  hardly  recall  a  case 
in  which  it  had  seemed  to  him  that 
such  a  relation  had  existed.  In 
probably  fifty  per  cent,  of  all  cases 
the  cause  was  to  be  found  in  im- 
proper diet. 

Dr.  A.  C.  Cotton,  of  Chicago,  said 
that  while  naturally  one  did  not  look 
for  many  dietetic  errors  in  infants 
fed  at  the  breast,  his  observations  in 
this  direction  had  convinced  him  that 
the  breast  milk  was  liable  to  sudden 
and  great  fluctuations'in  quality  as 
well  as  in  quantity.  Some  of  these 
observations  he  had  presented  last 
year  to  the  Section  in  a:  paper.  He 
thought  there  was  good  reason  to 
believe  that  unusual  or  excessive 
coitus  was  responsible,  not  infre- 
quently, for  marked  changes  in  the 
lacteal  secretion,  and  for  convulsions 

in  the  infant. 

Dr.  Kimball  praised  gelsemium  as 
an  eflBcient  remedy  for  controlling 
the  convulsion. 

Dr.  Ewing,  of  Salt  Lake  City,  said 
that,  in  his  experience,  adherent  pre- 
puce had  seemed  to  be  the  cause  of 
convulsions  in  a  good^nany  children, 
and  for  this  reason  he  nowjmade  it  a 
rule  to  examine  for  this  condition  in 
all  cases  of  convulsions  that  he  saw 

in  boys. 

Dr.  Poster,  of  Illinois,  said  that 
while  the  exact  pathology  of  convul- 
sions was  not   well  understood,  he 


personally  believed  that  the  nerve 
cells  were  in  a  state  of  depression, 
and  consequently  he  did  not  approve 
of  the  administration  of  remedies  of 
a  depressing  nature. 

Dr.  Slagle,  in  closing  the  discus- 
sion, stated  that  there  was  nothing 
better  for  controlling  the  spasm  than 
the  inhalation  of  chloroform.  If  the 
history  pointed  to  acute  indigestion 
as  the  cause  of  the  convulsion,  and  it 
was  probable  that  the  offending  food 
was  still  in  the  stomach,  an  emetic 
should  be  given.  A  sidine  enema 
was  a  useful  adjunct  to  the  general 
treatment.  He  recognized  adherent 
prepuce  as  a  contributing,  but  not  an 
exciting  cause. — Medical  Review  of 
Reviews. 

Post-Partum  Hemorrhage  due  to 
Uterine  Atony. — 

Q     Quinin.  sulphatis,  2.5. 
Ergotin,  1.35. 
Strychnin,  sulphat.,  0.03. 
M.  ft.  pil.  No.  XX.     Sig.     One  pill 
t.  i.  d. — Palmer^  Medical  Record, 

Chronic  Pharyngitis  and  Tonsil- 
litis.— If  the  case  is  severe  apply 
nitrate  of  silver  freely  (either  the 
mitigated  pencil  or  a  strong  solution), 
then  have  the  patient  to  mop  the 
inflamed  area  freely  one  or  more 
times  a  day  with  the  following: 

Q     Tannic  acid,  gr.  xv. 
Glycerin,  |  j. 
Aqua  dest,  5  iij. 

This  treatment  has  rarely  failed  to 

effect  a  cure  in  my  hands. — Med. 
Sum, 

Chronic  Constipation  in  Chil- 
dren.— 

3     Podophyllotoxini,  gr.  \, 
Spir.  vini  rectific,  m  20. 
Syr.  rubi  idaei,  ad  5  i. 
M.    Sig.    One  teaspoonful  once  or 
twice  daily  for  a  child  three  years 
old. — Baginsky^  Med,  Rec, 

• 

Iron  and  Cascara  in  the  Treat- 
ment OF  Chlorosis. — The  Riforma 
Medica  gives  Li^geois's  formula  as 
follows: 

ft    Iron  sulphate,  gr.  75. 
Sugar  of  milk,  gr.  225. 
Powd.  cascara  sagrada,  gr.  375. 

M.  Divide  into  a  hundred  pow- 
ders.  One  to  be  taken  after  each 
meal. — N,  Y,  Med.  four. 
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Enuresis  Nocturna. — 
3     Sodii  benzoatiSy 

Sodii  salicyl.,  aa  gr.  xx. 
Bzt.  belladonns,  gr.  x. 
Aq.  cinnamomi,  ad  |  iv. 
M.    Sig.    One  teaspoonfnl  every 
four  or  five  hours.    For  a  child  four 
to  six  years  old. 
Or: 

9     Bxt.  rhois  aromat.  liq., 
Elix.  simplicis,  aa  lo. 
Aq.  dest.,  60. 
M.    Sig.     3  j  t.  i.  d.     For  a  child 
six  years  old. — Freyberger^  Med,  Rec. 

Nasal  Hydrorrhcea. — M.  Ler- 
moyez  \ProgrH  midkal)  recommends 
that  during  the  first  week  the  patient 
should  take  dally  about  one  two  hun- 
dred and  sixtieth  of  a  grain  of  sul- 
phate of  atropine  and  a  thirty-fifth 
of  a  grain  of  sulphate  of  strychnine. 
During  the  following  week  this  dose 
may  be  doubled,  and,  says  the  author, 
even  tripled  in  the  third  week.  A 
cessation  for  ten  days  is  then  coun- 
seled, after  which  the  course  may  be 
renewed. — N^  Y.  Med.  Jour. 

Syphilis. — In  DunglisofCs  College 
and  Clinical  Record  Dr.  J.  D.  Rlbiero, 
of  Rio  Janiero,  Brazil,  presents  the 
following  formula: 
Q     Arsenii  iodidi, 

Hydrargyri  chloridi  corros., 
Auri  et  sodii  chloridi,  aa  o.io. 
Bxt  sarsaparills, 
Bxt.  gentians,  aa  a.o. 
Ext  opii*  0.2. 
Ft.  massa  et  pilulse  xxx  div.    Sig. 
Two  daily,  morning  and  evening,  in 
the  inveterate  form  of  syphilis, -^^'^. 
Bull. 

Soluble  Metallic  Mercury  in 
Syphilis. — From  an  experience  of 
eighty  two  cases  of  S3rphilis  in  vari- 
ous stages,  all  promptly  and  thor- 
oughly cured  with  inunctions  of  the 
new  soluble  preparation  of  mercury 
— ^similar  to  Credo's  soluble  metallic 
silver — O.  Werler  recommends  it  as 
the  easiest,  simplest  and  most  effect- 
ive means  of  curing  all  syphilitic 
processes,  in  a  communication  in  the 
Derm,  Ztft.  Very  much  less  of  the 
mercury  is  required  than  in  any 
other  form.  It  is  more  rapid,  non- 
toxic, non-irritating  and  an  improve- 
ment in  every  respect  over  other 
methods    of     mercurial    treatment, 


internal  or  external,  according  to 
his  experience.  The  formula  for 
the  salve  is: 

1^     Hydrargyri  coUoidalis,  $  a>i. 
Aqu«  destil.,  3  2^. 
Adipis  suilli  et  carae  alb8B(4-i) 

Ether  sulph.,  gr,  aa^. 
Ether  bensoati,  gr.  52^. 
Jour,  American  Med.  Asso. 

Diabetes  MELLiTUs.-^In  a  paper 
in  the  Virginia  Medical Semi^Month^ 
ly  Dr.  J.  M.  Allen,  of  Liberty,  Mo., 
says: 

'^Another  combination  of  remedies 
which  I  have  recently  used  with  ap- 
parent benefit  is  as  follows: 

9    Creosote,  gtt  ^. 

Tinct,  nux  vom.,  gtt.  10. 
Saw-palmetto,  3  i. 

M.  In  the  saw-palmetto  we  have 
something  of  a  tonic  as  well  as  a 
stimulant  to  the  mucous  membrane, 
thereby  lessening  retrograde  meta- 
morphosis of  this  tissue."  —  Med, 
Bull, 

Cocainized  Menthophenol  in  Oto- 
laryngology.— M.  Bonain,  of  Brest, 
who  published  a  year  ago  his  first 
experience  of  anssthesiaof  the  tym- 
panum by  means  of  a  new  local  an- 
aesthetic, cocainized  menthophenol, 
has  completed  and  extended  his  ob 
servations  to  operations  upon  the 
nasal  fossae,  pharynx  and  lar3mx. 
The  results  obtained  were  conclu- 
sive, and  the  new  anesthetic  is  of 
signal  value,  especially  in  operations 
upon  the  ear.  Two  formulas  were 
employed.  One  was  simply  anaes- 
thetic, the  other  was  both  ansesthetic 
and  caustic— ^«/«^  Hebdomadaire 
de  Laryngologies  etc. 

Acute  Tonsillitis  in  Children. — 
5     Tinct.  aconiti,  i. 

Liq.  ammon.  citrat.,  30. 

Syr.  aurant,  20. 

Aq.  dest,  q.  s.  ad  120. 
M.    Sig.    Two  teaspoonfuls  every 
three  hours.— ^iA*;',  Med,  Rec. 

Nephritis.— A  formula  of  Hu- 
chard's  is: 

8     Tinct.  grindel.  robust.,  5  i, 
Tinct.  convallar.  majal.,  3  2J4. 
Tinct.  scillae,  3  iX- 
M.    Sig.    Fifteen  drops  t.  i.  d.— 
Le  Progrks  Medical. 
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Erysipelas. — 
Q     Tinct.  aconiti,  3  ss. 
Ext.  gelsemii  fl.,  3  ij. 
Chloroformi, 
Aq.  ammoniiy  aa  3  j. 
Ext  belladon.  fl.,  3  ss. 
Tinct.  saponis  comp.,  |  ss. 
M.    Sig.     Apply  with  a  earners 
hair  pencil  three  or  four  times  daily 
to  the  inflamed  surface. — Hilly  Jr. ^ 
Med.  Rec. 

Preservation  of  Solutions  of 
CocAiN. — ^Jonas,  of  Brussels,  has  ex- 
perimented with  solutions  of  cocain 
in  distilled  water,  with  and  without 
the  addition  of  various  preservative 
agents  such  as  boric  acid,  glycerin, 
carbolic  acid,  etc.,  in  different 
strengths.  He  finds  the  following 
solutions  to  -remain  permanently 
clear  and  unchanged: 

I. 

3     Cocain  hydrochlor.,  gr.  iv. 
Ac.  carbolibi  cryst,  gr.  j-vj. 
Aq.  dest,  3iiss. 

M. 

2. 

R    Cocain  hydrochlor.,  gr.  iv. 
Ac.  salicylici,  gr.  j-vj. 
Aq.  dest.,  3  iiss. 
Med.  News, 

A  New  TiENiAFuoE. — Lauren,  rec- 
ognizing Aspidium  spinulosum  as  a 
plant  nearly  akin  to  the  male  fern, 
undertook   to  ascertain  whether   it 
possessed    analogous     anthelmintic 
virtues.     In  Finland,  where  the  au- 
thor is  located,  the  plant  is  very  com- 
mon, and  tape- worm  abounds.     The 
conditions   for   investigation    were, 
therefore,  to  hand.    Having  himself 
gathered  the  rhizomes  of  the  plant, 
Lauren  prepared  a  lo  per  cent.ethe- 
real  extract,   which   occurs  in  the 
form  of  a  not  very  thick,  greenish- 
brown  liquid.      The  author— being 
afflicted  with  a  solitary  worm— be- 
gan to  experiment  upon  himself,  tak- 
ing 4  grammes  (about  i  drachm)  of 
the  extract  in  capsules.     An  hour 
and  a  half  after  he  had  taken  the 
medicine  hepassedabothriocephalus 
eight  metres  (eight  and  three-fourths 
yards)  long,  with  its  head.     Contin- 
ued experience  gave  the  same  re- 
sults, the  remedy  always  being  used 
in  the  dose  of  4  grammes.    In  no 
case  did  any  patient  complain  of  the 
least  secondary  disturbance.     The 


author  strongly  recommends  this  ex- 
tract as  having  an  equal  if  not  su- 
perior effect  to  Filix  mas.  It  is  more 
easily  procured,  as  Aspidium  spinu- 
losum is  common  in  many  countries. 
Giomale  Internaz.  {telle  Scienze  Med- 
iche. 

Acute  Tonsillitis. — 
ft    Salol,  3  j. 

01.  amygd.  dulc, 

Pulv.  acac,  aa  3  ij. 

Syr.  simp.,  J  iss. 

Aq.  dest.,  |  iv. 

Ess.  menth.  pip.,  q.  s. 
M.    Sig.  Tablespoonful  every  two 
hours. — Le  ProgrH  MidicaL 

Nasal  Catarrh.— 
Q     Sodii  bicarb., 

Sodii  biborat.,  aa  3  ss. 
Glycerini,  5  ij. 
Listerini,  |  j. 
Aq.,5iij. 
This  is  a  modification  of  Dobell's 
solution,  and,  when  slightly  warmed 
and  used  as  a  spray,  is  excellent  for 
cleansing  and  disinfeoting  the  nasal 
cavities. — Stucky^  Med.  Rec. 

German  Specific  Against  Sea- 
sickness.— Bright  red  spectacles,  ac- 
companied by  the  internal  use  of 
calomel,  furnish  a  new  German  spe- 
cific against  seasickness.  Seasick- 
ness is  due  to  a  lack  of  blood  in  the 
brain,  while  (according  to  Epstein's 
investigations)  the  effect  of  red  is  to 
send  blood  to  this  organ.  By  looking 
at  one  point  for  some  time  through 
red  glasses  the  patient  is  cured.-* 
Med.  Rec. 

Cardiac  Dropsy  in  Children. — 
3     Potass,  iodidi,  2. 
Tinct.  scillse,  10. 
Tinct.  strophanthi, 
Spir.  chloroformi,  aa  5. 
Infus.  senegas,  240. 
M.    Sig.    One  tablespoonful  t.  i.  d. 
For  a  child  eight  to  twelve  years  old. 
Ashbyy  Med.  Rec. 

An  ANiESTHETic  Arsenical  Caus- 
tic.—  The  Journal  des  Practiciens 
gives  Pouchet*s  formula  as  follows: 
3     Arsenous  acid, 

Orthoform,  aa  part  i. 
Alcohol, 

Aq.  dest.,  aa  parts  40-75. 
M.— A^.  Y.Med. Jour. 
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GoNORRHCEA. — The  following  for- 
mula for  a  pomade  to  be  used  as  an 
injection  is  credited  to  Finger  by  Le 
-Progrh  Medical: 

Q     Potass,  iodid.,  3  i|. 
lodi.,  gr.  15. 
Lanolin,  f  3. 
01.  olivfle,  3  li- 
Mid.  Bull 

Rachitis. — 

9     Spir .  of  phosphorus,  3  ii 3  +  3  vi. 
01.  of  star  anise,  m  xvj. 
Glycerin,  |  ix. 
Aromatic  elixir,  q.  s.  ad  |  xvj. 

Each  fluid  drachm  contains  -^  of 
a  grain  of  phosphorus.  This  is  the 
elixir  of  phosphorus,  devised  by  Dr. 
Charles  Rice,  head  of  the  drug  de- 
partment  of  Bellevue  Hospital,  New 
York  City.  Children  one  year  old 
can  take  -j^  of  a  grain  of  phosphor- 
us three  times  a  day  with  no  bad  re- 
sults, and  in  older  children  -g^  of  a 
gfrain  can  be  given  with  great  bene- 
fit—Af^rf.  Rec. 

Infantile  Diarrhea. — In  the  ser- 
ous variety  Dr.  Bucknum,  of  Den- 
ver, has  learned  to  rely  greatly  upon 
the  following: 

9     Acid,  salicylic,  3  ss. 
Crete  precip.,  gr.  x. 
Syr.  zingiberis,  fl.  3  iv. 
Aq.  dest,  q.  s.  ad  fl.  \  ij. 
M.  Sig,  A  teaspoonful  every  hour 
until  the  bowels  are  under  control. — 
Colorado  Med.  Jour. 

Prevention  of  Hay  PEVER.-Many 
hay  fever  cases  have  enlarged  tur- 
binals,  spurs  or  ridges  on  the  sep- 
tum, polyps,  etc.  In  the  treatment 
of  the  hay  fever,  the  first  step  should 
be  to**put  the  nose  in  good  order," 
Surgical  means  should  be  employed 
to  render  nasal  respiration  possible. 
At  this  stage  of  the  treatment  and 
in  the  numerous  hay  fever  sufferers 
whose  nasal  passages  are  patulous 
except  during  the  bay  fever  season, 
preventive  treatment  will  generally 
avert  the  disease  and  keep  the  pa- 
tient in  a  condition  of  comfort.  «The 
nasal  passages  should  be  sterilized 
by  means  of  hydrozone  in  10  per 
cent  solution  in  water,  gradually  in- 
creasing the  strength  to  a  25  per 
cent  solution.  This  may  be  applied 
by  means  of  the  atomizer  or  douche, 
and  should  be  used  four  to  six  times 


daily,  beginning  about  two  weeks 
before  the  onset  of  the  disease  is  ex- 
pected. 

If  the  attack  is  not  entirely  avert- 
ed^ in  addition  to  the  hydrozone  solu- 
tion use: 

9    Antipyrine,  gr.  x. 

Menthol,  gr.  iij. 

Alphosol,  I  iss. 

4  per  cent,  solution  of  Eucaine 

B,  I  ij. 

Spray  the  nose  and  post-nasal 
space  thoroughly  after  using  the  hy- 
drozone. 

Thoroughness  of  application  counts 
for  much  in  the  treatment  of  all  na- 
sal affections,  and  particularly  is  this 
the  case  in  hay  fever. — Ex. 

Intestinal  Worms. — 
5     Sulphate  of  pelletierine,  gr .  iij . 
Tannin,  gr.  xv. 
Aq.  dest.  and  syr.  simp.,  1  ij. 
Bss.  of  orange,  gtt.  x. 
M.    Sig.    This  is  to  be  taken  in 
two    doses    at   half- hour   intervals. 
Follow  this  by  a  large  draught  of 
Hunyadi  water. — Lyon^  Med.  Rec. 

SMALLPOx.-In  treating  many  small- 
pox patients.  Dr.  Th.  Paure,  surgeon 
to  the  hospital  at  Chaux-de-Fonds, 
Switzerland,  has  found  that  frequent 
applications  to  the  eruptions  of  the 
following  iodoform  collodion  prevent 
any  trace  of  pitting: 

9     Iodoform,  gr.  acxx. 
Collodion,  |  j. 
Times  and  Register. 

A  Mixture  for  Incontinence  of 
Urine  and  of  F^ces  in  General 
Paralysis. — M.  Athanassio  (Ind^- 
pendance  midicale)  recommends  the 
following: 

K    Tartrate  of  iron  and  potassium, 

gr.  15. 
Tincture  of  nux  vomica,  gtt. 

15-20. 
Decoction  of  rhatany, 
Decoction  of  cinchona,  aa  gr. 
1,500. 
M.    The  mixture  to  be  taken  a 
soupspoonf ul  at  a  time  in  the  course 
of  forty-eight   hours.— A^.    Y.  Med. 
Jour. 

To  Disguise  Cod  Liver  Oil. — 
9     01.  morrhufle,  150. 

01.  eucalypti  ether,  gtt.  2. 
Duquesnel^  Med.  Rec. 
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Neurasthenic  Headaches.  —  Dr. 
Joseph  Collins  states  that  in  neoras- 
thenic   headaches,    associated   with 
low  vascnlar  tension,  caffein,  either 
alone  or  in  combination,  gives  excel* 
lent  results.    The  following  f onmtla 
he  has  found  particularly  usefnl: 
B    Caffein-  citrate,  gr.  v. 
Sodium  bromid, 
Sodium  bicarbonate, 
Pulv.  tartaric  add,  aa  gr.  x. 
M.     Make  into  one  powder.    Sig. 
Take  in  water  while  effervescing. 
Or: 

9     Caffein  salicylate,  gr.  j. 
Ammonium  salicylate, 
Phenol  salicylate,  aa  gr.  v. 
M.    Make  one  capsule.    Sig.  One 
capsule  every  three  to  four  hours. 
Or: 

3     Caffein,  gr.  ss-iss. 
Phenacetin,  gr.  v. 
M.    Make  one  capsule.  Sig.  Take 
with  hot  water  and  repeat  in  one 
hour. — Med,  News. 

To  Lessen  the  Dangers  of  Co- 
CAiNE  Injections. — 
B     Resorcin,  grm.  lo. 

Cocaine  hydrochl,  grm.  20. 
Aq.  dest.,  grm.  100. 
M.    The  resorcin  diminishes  the 
toxic    effect,    increases    anaesthetic 
action,  and  prevents  crystallizing  of 
the  cocaine. — Hall^  Ex. 

Strychnine  in  Opium  Poisoning. 
Dr.  R.  D.  Pennefather  (British  Med- 
ical Journal)  was  called  at  7:30  p.  m. 
on  May  5th  to  see  a  stout  lady  aged 
about  thirty-eight  years.  She  was 
in  a  comatose  state — the  pulse  at  the 
wrist  was  imperceptible,  the  heart 
sounds  were  extremely  faint,  respir- 
ation gasping,  about  six  to  the  min- 
ute, the  pupils  pinhole,  the  skin 
moist  and  warm.  She  had  gone  to 
bed  at  3  p.  m.,  having  been  nursing 
a  friend  for  the  previous  sixty  hours, 
during  which  time  she  had  had  no 
sleep  and  scarcely  any  nourishment. 
Dr.  Pennefather  found  beside  the 
bed  an  empty  glass  smelling  of 
opium.  Having  tried  in  vain  to 
rouse  her  by  flicking  with  a  wet 
towel  and  vigorous  friction  to  the 
limbs,  he  gave  her  a  fiftieth  of  a 
grain  of  strychnine  hypodermically. 
Almost  immediately  the  muscles  of 
the  face  and  arm  twitched,  then  she 
opened  her  eyes,  and  when  sufficient- 


ly aroused  to  swallow  she  was  ^^^ea 
a  pint  of  strong  coffee.  There  yen» 
some  di£Sculty  in  keeping  herainrake 
for  a  couple  of  hours.  She  made  a 
rapid  recovery  and  admitted  hairins^ 
taken  fifty  minims  of  laudanum,  as 
she  had  frequently  done  before.  Site 
may  not  have  taken  more,  but  on 
account  of  the  exhaustion,  the  opium 
might  have  taken  much  greater  ef- 
fect Dr.  Pennefather  considers  tliis 
case  to  show  what  an  invaluaUe 
agent  strychnine  is  in  such  cases. — 
North  American  Medical  JoumaL 

Infantile  Convulsions. — M.  Jixles 
Simon  recommends  the  followixi£^ 
line  of  treatment  of  infantile  convul- 
sions: 

1.  Empty  the  digestive  tract  t>y 
an  enema,  and  by  tickling  the  fauces 
to  promote  vomiting. 

2.  If  the  attack  continues,  admin- 
ister ether  or  chloroform  on  a  hand- 
kerchief. 

3.  Administer  by  the  mouth,  oi* 
if  necessary  by  enemata,  repeated 
doses  of  the  following  mixture: 
Chloral  hydrate,  fifteen  grains;  bro- 
mide of  potassium,  fifteen  grains; 
syrup  of  codeine,  ten  drops;  tincture 
of  musk,  ten  drops;  tincture  of  acon- 
ite, ten  drops;  orange-flower  water, 
three  ounces  and  a  half — this  quan- 
tity to  suffice  for  twenty-four  hours. 

4.  When  the  attack  is  very  grave, 
give  a  warm  bath  and  apply  a  blister 
to  the  back  of  the  neck  or  the  epigas- 
trium, leaving  it  on  for  three  hours. 
Antiseptic  precautions  should  be  ob- 
served and  a  poultice  subsequently 
applied. — Indian  Lancet. 

Subacute  Intestinal  Catarrhs  in 
Infants. — ^Among  the  remedies  em- 
ployed, the  following  combination  is 
highly  recommended  by  Dr.  Hock 
{Charlotte  Med.  Jour.) : 

3     Tannigen,  gr.  30. 
Sacchar.  lact.,  gr.  45. 

Div.  in  chart,  No.  10.  Sig.  One- 
half  powder  every  four  hours. — Ex. 

PiLULiE  ANTISCROFULOSiE. — 

9     Perri  arseniat,  o.io. 
£xt.  conii, 
Ext.  juglandis  fol., 
lodoformi,  aa  0.12. 
M.    Ft.pil.24.    Sig.    Three  daily. 
Ribiero^  Dunglison's  College  aud  Clin- 
ical Record. 
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Piles. — With  proper  attention  to 
tbe  condition  of  the  bowels  and  por- 
tal circulation  I  have  known  the  fol- 
lowing preparation  to  cure  cases  so 
severe  that  it  at  first  seemed  impos- 
sible to  give  them  any  relief  without 
an  operation: 

S     Aq.  ext.  plantago  cordata, 
"       •*    witch-hazel,    aa   gr. 

1 80. 
Aq.  dest.,  q.  s. 
Place  in  a  suitable  vessel  over  a 
water-bath  and  stir  until  softened, 
then  add: 

9     Morphine  sulph.,  gr.  10. 

Glycerite  boro  glyceride  (50 
per  cent.)  §  2. 
Evaporate  until  the  quantity  is  re- 
duced to  two  fluid  ounces,  and  put 
into  a  wide-mouthed  bottle  or  jar. 

I  have  had  to  make  the  extract  of 
plantain  myself  from  the  fresh  herb, 
as  I  could  not  find  it  in  the  market, 
and  it  does  not  keep  well. 

It  can  be  used  as  an  ointment  or 
diluted  and  used  as  an  injection. — 
The  Mid.  Summary,, 

Trbatmsnt  of  Large  Tonsils  by 
Internal  Massage. — Kantorowicz. 
{Dents,  mid.  Zeit.)  Introduce  the  in- 
dex finger  as  far  back  as  possible 
behind  the  tonsil,  then  make  from 
fifteen  to  twenty  circular  movements 
around  the  tonsil  and  then  the  same 
number  from  top  to  bottom.  These 
movements  have  as  their  object  the 
emptjring  of  the  lymphatic  spaces. 
After  three  or  four  movements  the 
patient  is  allowed  to  rest  a  few 
moments,  and  the  duration  of  the 
entire  treatment  should  last  but  a 
short  time.  The  tonsils  should  be 
pressed  on  rather  hard,  because  it 
causes  less  irritation.  The  disagree- 
able sensations  felt  by  the  patient 
gradually  disappear.  The  author 
has  seen  tonsils  very  large  and  red 
diminish  in  volume  by  the  end  of 
fourteen  sittings,  so  that  their  sur- 
faces did  not  protrude  beyond  the 
anterior  margin  of  the  pillars.  To 
prevent  his  being  bitten  the  author 
inserts  a  piece  of  rubber  in  prefer- 
ence to  a  metallic  gag,  which  would 
interfere  with  the  free  movement  of 
the  finger.  In  conclusion,  the  fol- 
lowing figures  are  given  as  to  the 
relation  of  caries  in  the  teeth  to 
enlarged  tonsils.  In  75  cases  of  ton- 
sils bilaterally  enlarged  there  were 


296  teeth  with  cavities,  and  in  24 
cases  of  tonsils  enlarged  on  one  side 
only,  there  were  cavities  in  loi  teeth. 
Without  basing  a  theory  on  these 
figures  the  author  asks,  ''If  more 
care  were  given  to  the  teeth  would 
there  not  be  fewer  cases  of  enlarged 
tonsils?" — Reviiw  of  Mid,  aud  Surg. 
Prognss. 

Rectal     Abscesses. — Dr.     Heam 
states  that   rectal   abscesses   often 
yield   to   the    following   treatment 
where  other  applications  fail: 
3     lodoformi,  gr.  2. 

Bismuthi  carbonat,  gr.  4. 
Morphise  acetatis,  gr.  -^. 
Olei  theobromae,  q.  s. 
M.    Make  into  one  suppository. 
Aristol  or  boric  acid  may  be  used 
instead  of  the  iodoform,  if  the  odor 
proves   offensive. — Dunglison's    Col- 
lege and  Clinical  Record, 

Seborrhcea. — 

B    Tinct.  cantharidis, 

Liq.  potassii  arsenitis, 

Spir.  ammoniac  aromatici, 

Glycerini,  aa|ss. 

Aq.  ros8e,q.  s.  ad  |  vj. 
M.    Sig.    On  alternate  days  use 
with  tar  soap. — Martin^  Mid.  Rec. 

Methyl  Salicylate  in  Pruritis. 
In  a  number  of  cases  the  effect  has 
been  immediate  and  absolutely  re- 
markable.  It  has  been  found  effect- 
ive in  pruritus,  prurigo  and  lichen 
simplex.  The  following  is  the  for- 
mula: 

3     Methyl  salicylate,  gr.  xxx. 

Zinc  oxid., 

Vaselin,  aa  3  v. 

M.  Sig.  Apply  in  a  thick 
salve  so  that  it  will  adhere  closely  to 
the  skin. — Lereade,  four.  American 
Med.  As  so. 

Pneumonia. — In  order  to  promote 
renal  elimination.  Dr.  P,  M.  Hill,  of 
Persia,  la.,  says,  in  the  Med.  Worlds 
that  his  favorite  combination  is: 
3     Fl.  ext.  hydrangea, 

Spir.  aetheris  nitrosi,  aa  |  iv. 
Salicylic  acid,  3  ss. 
Fl.  ext.  gelsemium,  3  ij. 
Bss.  gaultheria,  m,  xx. 
Syr.  simp.,  q.  s.  ad  |  xij. 
M.    Sig.    Adult  dose,  teaspoonful 
every  four   to  six  hours. — Medical 
Summary. 
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Colic  of  Infants. — Dr.  P.  P.  Bar- 
bour, in  Pediatrics^  says:  In  colic 
the  use  of  warm  enemata  will  usual- 
ly remove  the  gas.  The  enema  may 
be  of  soap  suds  and  water,  or  may 
contain  a  few  drops  of  turpentine, 
or  half  a  teaspoonful  of  glycerin. 
Hot  applications  should  be  made  to 
the  abdomen,  and  the  feet  and  hands 
be  warmed  at  the  fire  or  by  a  hot- 
water  bag.  Small  amounts  of  hot 
whiskey  and  water  with  a  drop  of 
essence  of  peppermint  and  a  little 
sodium  bicarbonate  by  the  mouth 
will  give  relief. 

Dr.  Larrabee  used  to  recommend 
one  of  the  following  combinations: 

B    Spir.  ammon.  aromat.,  tn  vj. 
Sodium  bicarbonatis,  gr.  xij. 
Syr.  rhei  aromatic,  3  j. 
Aq.  carui,  f  iss. 

M.  ft  sol.  Sig.  Teaspoonful  p. 
r.  n. 

Or  the  following: 

B    Tinct.  asafoetida,  m  xv. 
Ol.  cajuputi,  m  ij. 
Magnesia  carb.,  3  ss. 
Syr.  acacia,  5  ss. 
Aq.  anise,  f  iss. 

M.  ft.  mist.  Sig.  Teaspoonful  p. 
r.  n. 

Some  form  of  cathartic  should  be 
administered  after  relief  of  the  urgent 
symptoms. 

The  aromatic  antiseptics,  when 
given  diluted  in  hot  water,  are  often 
of  service  in  relieving  the  paroxysm 
and  preventing  the  formation  of  gas. 
The  most  frequent  cause  of  colic  is 
the  presence  of  too  much  proteid  in 
milk,  as  is  evidenced  by  the  stools 
containing  undigested  casein  or  hav- 
ing the  cheesy  odor.  Therefore,  in 
habitual  colic  proteids  should  be  di- 
minished.— Medical  Summary. 

Tinnitus  Aurium. — Tinnitus  au- 
rium  is  the  subject  of  a  paper  by  Dr. 
M.  G.  Vnce  {Louisville  four,  of  Surg, 
and  Med,)  in  which  he  refers  to  vari- 
ous forms  of  the  malady  that  he  has 
met,  and  says  he  "speaks  as  one  hav- 
ing authority,"  because  he  has  had  it 
himself.  After  reviewing  the  causes 
of  the  trouble,  he  says  that  causes 
are  not  half  so  interesting  to  our  pa- 
tients as  treatment.  No  matter  about 
the  deafness;  that  will  be  cheerfully 
borne  if  we  will  only  stop  the  noises. 

Tincture  cimicifuga  in  maximum 
doses  has  helped.     The   bromides 


give  good  results.  Ten  grains  of 
ammonium  bromide  or  of  the  sodium 
salt  after  each  meal  or  three  doses 
during  the  evening  is  a  good  pre- 
scription. If  these  fail  try  silver  ni- 
trate. 

If  the  trouble  is  due  to  cerebral 
anemia  it  may  be  relieved  by  glo- 
noin.  If  the  malady  is  continuous, 
remember  atropine.  If  there  be 
hyperemic  affection,  aconitine  is  the 
remedy. 

In  his  own  case,  which  was  con- 
tinuous and  of  several  year's  stand- 
ing, with  slight  deafness,  he  was 
most  agreeably  benefited  by: 

B    Morphine  sulphate,  gr.  •^. 
Atropine  sulphate,  gr.  y^. 
Caffeine  citrate,  gr.  \. 

Two  or  three  such  tablets  in  the 
course  of  the  day  will  cure. 

A  remedy  which  has  been  recom- 
mended for  rheumatic  patients  with 
tinnitus  in  whom  the  ear  drum  is 
thickened,  but  which  Dr.  Price  does 
not  mention,  is  pilocarpine.  It  has 
been  recommended  in  the  following 
combination: 

9     Pilocarpine  hydrochlor.,  gr.  ij. 
Syr.  gaultheria,  |  iij. 

Teaspoonful  night  and  morning. — 
Ex, 

Acute     Intestinal    Catarrh. — 
Professor  Ewald  prescribes  in  ob- 
stinate acute  intestinal  catarrh: 
B     Resorcin,  gr.  75. 
Bismuth  salicylate, 
Tanhigen,  aa  5  >^. 
White  sugar. 
Sodium  carbonate,  aa  3  2. 
M.  ft.  pul.    Sig.    Small  teaspoon- 
ful every  two  hours. — Georgia  Med. 
and  Surg,  Jour. 

Scabies. — The  Cronica  medica  says 
that  one  or  two  frictions  with  the 
following  ointment  often  suffice  to 
effect  a  cure: 

Q     Naphthaline,  part  j. 
Lanolin,  parts  ix. 

U,—N.  F.  Med.  Jour, 

Cough  in  Measles. — 
9     Sweet  spir.  of  nitre,  |  ij. 
Muriate  of  ammonia,  §  ss. 
Dover's  powder,  3  j.  - 
Simple  syr.,  5  iij. 
M.    Sig.    Shake  well.    Dose,  a  tea- 
spoonful to  a  tablespoonful. — Bbert^ 
Med.  Rec. 
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Soothing  Ointment. — The  CliU' 
tea  modema  gives  the  following  for- 
mula: 

9     Benzoinated  lard,  parts  40. 
Landantiin,  parts  4. 
Chloroform,  parts  3. 
Ext.  of  belladonna,  parts  9. 
Ext  of  cicnta,  part  i. 
M.— ^.  Y.Med. Jour. 

Headachk. — In  a  case  of  persistent 
headache.  Dr.  Vansant  demonstrated, 
at  the  Philadelphia  Polyclinic,  the 
great  value  of  careful  inspection  of 
the  nasal  chambers  and  the  removal 
of  all  accumulations  or  discharges 
from  the  sinuses,  followed  by  the 
local  application  of  heated  air,  which 
afforded  immediate  relief. — Medical 
.  Summary. 

Acute  Rheumatism  in  Children. 
&     Sodii  salicylatis,  3  iss. 

Potassii  ioididi,  3  ss. 

Tinct.  aconiti,  gtt.  x-xv. 

Aq.,  5  ij. 
M.    Sig.    One  drachm,  t.  i.  d. — 
CailU,  Med.  Rec. 

Atropine  in  Serous  Diarrhcea  of 
Nurslings. — The  Riforma  medica 
gives  the  following: 

9     Sulphate  of  atropine,  gr.  ^J^. 
Aq.  dest. ,  gr.  450. 

M.  From  one  to  three  drops  may 
be  given,  but  the  general  condition 
naust  be  closely  watched,  and  three 
drops  must  not  be  exceeded. — N.  Y. 
Med.  Jour. 

Acute  Rhinitis. — 
R     01.  thymi  vulgaris,  m  v. 
Menthol,  gr.  v. 
01.  petrolati,  5  ij. 
M.    Sig.    Spray  nasal  cavity  freely, 
and    also    administer    three    grains 
blennostasin  internally  every  three 
hours. — Med.  Sum. 

Internal  Treatment  of  Lupus 
WITH  Pluorin. — A.  Philippson  has 
been  testing  sodium  fluorin  in  the 
treatment  of  lupus  since  1895,  ^^^ 
now  announces  that  we  have  in  it  a 
most  effective  means  of  favorably 
influencing  lupus,  applied  in  a  10 
per  cent,  plaster,  but  most  active 
taken  internally.  His  report  in  the 
Dermatologische  Zcitsehrift  of  sever- 
al cases  followed  for  a  couple  of 
years,  more .  or    less,    emphatically 


demonstrates  the  value  of  this  new 
medication.  Unfortunately  it  causes 
gastric  disturbances  in  time,  requir- 
ing  suspension  of  its  use  before  the 
cure  can  be  completely  realized.  To 
obviate  this  he  resorted  to  an  organ- 
ic preparation-natr.  parafluorbenzoi- 
cum — and  found  this  equally  effect- 
ive, readily  taken  and  free  from  af - 
ter-effects.  The  prompt  and  mark- 
ed improvement  constantly  attained 
suggests  its  application  to  other  tu- 
berculous processes.  The  dose  is  7  ^ 
grains  three  times  a  day.— /^«r«a/ 
American  Med.  Asso. 

Whooping  Cough.-J.  Madison  Tay- 
lor has  found  antipyrin  of  great 
value  in  the  treatment  of  whooping- 
cough.  The  dose  for  a  child  is  from 
yitoi  grain  every  three  hours.  He 
employs  it  as  in  the  following  for- 
mulas: 

9     Antipyrin,  gr.  ss-j. 

Ammon.  chlor.,  gr.  iiss-v. 
Syr.  limonis,  3  ss. 
Aq.,  q.  s.  ad  3. 
Or: 

3     Antipyrin,  gr.  ss-ij. 
•  Ammon.  brom.,  gr.  j-ij. 
Ammon.  mur.,  gr.  v. 
Syr.,  qi  s.  ad  3  j. 
Ex. 

Vomiting  or  Pregnancy. — For  the 
vomiting  of  pregnancy  and  bilious 
vomiting  the  following  are  given : 
3     Acidi  carbolici,  gr.  ^-4>4- 
Chloroformi,  gtt.  5 
Syr., 

Aq.  dest.,  aa  3  30. 
Tinct.  aurantii  cort.,  q.  s. 
M.    Sig.    A  dessertspoonful  every 
.  two  hours.     Some  spoonfuls  of  wa- 
ter should  then  be  administered  from 
time  to  time.— Jour.  American  Med. 
Asso. 

Pernio. — i 

9     Ichthyol,  1.0-5.0. 
Resordn,  1.0-3.0. 
Adipis  lanse,  35.0. 
01.  olivae,  lo.o. . 
Aq*  dest.,  q.  s.  ad. 50.0.  . 
M.      Sig.      Apply  at  night,  with 
good  rubbing.  Before  using  each  day 
bathe  affected  part  i  to  3  times  (10 ; 
to  X  5  minutes)  in  hot  water,  and  then 
with    alcohol    if   not    ulcerated). — 
Therap.  Rev.  der  Allg.  med.  Zeite. — 
New  York  Medicin.  Monatschrift.    . , 
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Acute  Rheumatism.  —  In  acute 
rheamatism  Lemoine  {Phil.  Med. 
Jour,;  Columbus  Med.  Jour.)  recom- 
mends the  following  as  excellent  top- 
ical applications: 
3     Salol,  3  I. 

Menthol,  gr.  40. 

Ether,  3  i. 

Lanolin,  3  6>^. 
M. 
9     Alcohol  (85  per  cent),  3  5. 

Guaiacol,  3  i. 
M. 
9     Vaselin,  3  6. 

Guaiacol,  3  i. 
M. 
R    Terpinol, 

Alcohol  (85  per  cent),  aa  3  4. 
M. 
3    Terpinol, 

Alcohol  (85  per  cent.),  aa  3  2>^. 

Guaiacol,  3  i. 
VL.—Med.  Standard. 

Malarial  Toxemia. — The  follow- 
ing method  of  treatment  gave  me 
excellent  results  in  a  case  of  malarial 
toxemia  with  sallow  skin,  furred 
tongue,  bitter  taste,  profuse  sweats, 
cough,  pain  in  right  shoulder,  also 
pain  and  tenderness  in  right  hypo- 
chondrium  and  congestion  of  the 
liver: 

B    Salol, 

Quinine  sulph.,  aa  3  ss. 

M.  et  div.  caps.  No.  xij.  Sig.  One 
every  three  hours  while  awake,  and 
the  following  given  night  and  morn- 
ing: 

9     Pulv.  ipecac,  gr.  iv. 

Ext  colocynth  comp.,  gr.  xij. 
Mass  hydrarg.,  gr.  xxiv. 

M.  et  div.  caps.  No.  xij.  Sig.  One 
night  and  morv&VL%.— Medical  Sum- 
mary. 

Summer  Complaints.  —  The  fol- 
lowing prescription  has  been  used 
for  some  time  by  a  prominent  Phil- 
adelphia physician,  who  considers  it 
almost  a  specific  in  summer  com- 
plaints: 

3     Liq.  bismuthi, 

Glycothymoline  (Kress),  aa| 

13. 

M.  Sig.  A  teaspoonful  as  often 
as  may  be  required. 

Glycothymoline  (Kress)  may  be 
combined  with  bismuth,  tinct  opii 
camphorat.,  tinct.  opii,  mistura  cretae, 
syr.  rhei  aromat.,  etc.    Administered 


internally,  it  acts  as  a  carminative, 
antiseptic,  alterative,  stimulant  and 
antacid,  and  meets  many  require- 
ments of  the  physician  during  the 
summer  months.  Diluted  one  ounce 
to  the  quart  of  water  and  used  as  a 
sponge-bath,  it  stimulates  the  skin 
secretions.  An  enema  of  glycothy- 
moline (Kress)  one  ounce  to  the  pint,. 
will  be  found  most  valuable. — Dun- 
glisofCs  Col.  and  Clin.  Record. 

Prolapse  of  the  Funis. —  Abra-- 
hams  finds  the  Trendelenburg  x>osi- 
tion  decidedly  superior  to  the  knee- 
chest  position,  and  less  repulsive  to 
the  patient  in  overcoming  prolapse 
of  the  umbilical  cord.  The  sugges- 
tion, first  made  by  Brothers,  has  also 
been  found  available  in  the  perfor- 
mance of  version. — Med.  Rec. 

Eruptive  and  Simple  Fevers. — 
9     Vini  antimonii, 

Potassii  vel  sodii  nitratis,  aa 

3j. 
Spir.  etheris  nitrosi,  3  iij. 
Liq.  morphins  sulphatis,  |  j. 
Syr.  acidi  citrici,  f  ss. 
Liq.  potassii  citratis,  3  iv. 
M.      Sig.     Take  a  tablespoonful 
every  two  hours. — Carson^  Ex. 

Senile  Pruritus. — 
3     Potassii  bromidi,  3  ij. 
Sodii  iodidi,  3  j. 
Sodii  salicylat,  3  ij. 
Sodii  acetatis,  3j. 
Inf.  gentians,  f  iv. 
M.    Sig.  Two  teaspoonfuls^in^wa- 
ter  after  each  meal. — LavelUe^  Revue 
de  TMrap.  Midico^Chirurg. 

Pertussis. — 
9     Tinct.  belladon.,  3  ij. 
Phenacetin,  3  j. 
Brandy,  3  iij. 

Fl.  ext  chestnut  leaves,  3  xij. 
M.  Sig.  Ten  drops  every  two  to 
six  hours  for  a  child  one  year  old ; 
a  child  ten  years  old  may  be  given 
as  much  as  a  teaspoonful.— Z^irriiv/^, 
Med.  Rec. 

Arrhythmia  Cordis. — 
R    Perri  valerianat., 

Zinci  valerianat,  aa  gr.  xxx. 

Strych,  sulphat.,  gr.  j. 

Pulv.  digitalis,  gr.  viij. 
M.  ft.  caps.  No.  XXX.    Sig.    One 
after  each  meal. — Anders^  Med.  Rec. 
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Nervine  Tonic. — 
R     Asafoetidse,  3  j. 

Acidi  arseniosi, 

Strychnins  sulphatis,  aa  gr. 

88. 

Ext.  stimbul,3is8. 

Ferri  stibcarbonatis,Sij. 

Quininse  valerianatis,  3  j. 
M.    Make  capsules  No.  34.    Sig. 
One  capsule  after  each  meal-Brown^ 
Ex. 

.  Antioalactic  Pilules. — The  Gas, 
fubdomadaire  de  mid.  it  dichir.  gives 
the  following: 

R    Sodium  nitrate,  gr.  150. 
Camphor, 
Potassium  nitrate, 
Rob  of  sambucus,  aa  gr.  60. 

M.  To  make  sixty  pilules.  One 
to  be  taken  morning  and  evening. 
[A  rob  is  ''a  preparation  made  from 
the  juice  of  fruit  by  evaporating  to 
the  consistence  of  a  soft  extract, 
generally  with  the  addition  of  sugar." 
"Foster's  Encyclopedic  Medical 
Dictionary."]— iV.  F.  Med.  Jour. 

Night-Sweats  op  Phthisis. — Sie- 
fert's  formula  is: 

9     Agaricin,  gr.  viiss. 
Dover's  powder,  3  ij. 
Powd.  marshmallow. 
Mucilage  of  acacia,  aa  3  j. 
M.  et  div.  pil.  No.  100.    Sig.    One 
or  two  pills  in  the  evening. — Le  Pro- 
gr^s  MidicaU 

Acute  Rheumatism. — Favill  {Jour, 
of  the  Amer.  Med.  Asso.\  recom- 
mends that  the  bowels  be  emptied 
thoroughly,  preferable  with  a  mer- 
curial and  that  sodium  salicylate  be 
administered  to  its  full  analgesic  ef- 
fect, or,  if  it  is  not  well  borne  by  the 
stomach,  oil  of  gaultheria.  If  salicy- 
lates are  contraindicated  by  cerebral 
conditions,  antipyrin,  or  some  other 
suitable  coal-tar  analgesic,  may  be 
employed;  and  if  these  are  contrain- 
dicated by  circulatory  or  nervous 
complication,  opium  may  be  used  for 
the  relief  of  pain.  As  the  pain  is 
controlled  by  these  means,  perhaps 
together  with  heat  and  immobiliza- 
tion, salicylates  should  be  withheld 
and  the  system  saturated  with  alkali 
until  the  active  process  seems  con- 
trolled. Iron  should  be  given  simul- 
taneously or  subsequently  if  the  con- 
dition of  the  bowels  and  the  liver 


permits.  Throughout  the  attack,  in- 
testinal hygiene  should  be  promoted 
by  means  of  a  mercurial,  cho]:i£;ogue 
or  saline. — Ex. 

Syphilitic  Alopecia.-Dt.  Gaucher 
{/our.  des fracticiens)  makes  frequent 
applications  to  the  scalp  of  the  fol- 
lowing lotion: 

Q     Corrosive  sublimate,  gr.  3. 

Chloral  hydrate,  gr.  60. 

Resorcin,  gr.  30, 

Castor  ol.,  gr.  15. 

Alcohol,  gr.  3,000. 
M.  From  375  to  750  grains  of 
tincture  of  cinchona  may  be  used  to 
replace  the  same  amount  of  alcohol. 
But  the  daily  application  of  quinine 
is  apt  to  temporarily  redden  the  hair. 
N".  Y.  Med.  Jour. 

Treatment  of  Leucorrhea  with 
Vaginal  Injections  of  the  Yeast 
Fungus. — Landau  {Deut.  med.  Woch,) 
states  that  the  usual  local  treatment 
applied  in  the  cases  of  leucorrhea 
give  only  temporary  benefit.  With 
the  object  of  gaining  better  results 
in  the  treatment  of  these  cases  he 
experimented  in  forty  cases  of  obsti- 
nate leucorrhea  by  injecting  into  the 
vagina  the  yeast  fungus.  The  injec- 
tions were  repeated  every  two  days. 
The  fungus  was  the  saccharomyces 
cerevisise.  The  result  of  the  treat- 
ment was  very  satisfactory,  the  dis- 
charge immediately  disappearing^ 
and  returned  only  rarely.  Landau 
believes  that  through  the  growth  of 
these  non-pathogenic  germs  in  the 
vagina,  the  vital  conditions  necessary 
for  the  development  of  pathogenic 
bacteria  is  interfered  with  and  the 
leucorrhea  cured. — Ex. 

Intestinal    Fermentation    with 
Constipation. — 
K    Ext.  aloes, 

Pulveris  rhei,  aa  gr.  vj. 
Benzosol,  gr.  ix. 
Ext.  hyoscyami,  gr.  vj. 
M.  ft.  caps.  No.  xii.  Sig.  One  after 
meals. — Stuckey^  Ex. 

Goitre. — 

R     lodoformi,  gr.  15. 
^theris,  m  80. 
01.  amygdalse  dulcis,  12%. 
M.    Sig.    Twenty  to  forty  minims 
for  injection  into  the  parenchyma  of 
the  gland. — Frey,  Med.  Rec. 


l62 


THE  PRESCRIPTION. 


Headache  from  General  Anemia. 
To  overcome  the  sluggish  condition 
of  the  digestive  tract,  with  headaches 
dependent  upon  a  general  anemia: 
K    Quinine  sulph., 

Ext.  aloes  aq.,  aa  gr.  xij. 
Pulv.  capsici, 
Pulv.  ipecac,  aa  gr.  vj. 
Glycerin,  q.  s. 
M.    Ft.  pil.   No.  xij.      Sig.    One 
^ill  at  midday. 

If    associated    with    considerable 
vital  depression,  be  uses  the  follow- 
ing pill  instead,  giving  at  the  same 
time  some  absorbable  form  of  iron: 
B     Ext.  nucis  vom.,  gr.  yi, 
Pil.  rhei  comp.,  gr.  3. 
Pulv.  capsici,  gr.  X» 
M.      Ft.  pil.      Sig.     One  pill  at 
midday.— /^»r.  Amer.  Med.  Asso. 

Eczema. — 

B    Acidi  hydrocyanic!  diluti,    m 
40. 
Ol.cadini,  1 1. 
Saponis  viridis,  |  2. 
01.  rosmarini,  3  134. 
Aq.  destil.,  q.  s.  ad  1 5. 
M.  et  ft.  linimentum. — Anderson^ 
Ex, 

Broncho-Pneumonia  of  Measles.- 
A  writer  in  the  Pressi  mid.  (Lyon 
mid)  says  that  enveloping  the  chest 
with  napkins  soaked  in  cold  water 
and  partly  wrung  out  is  the  most  ef- 
ficient remedy.    As  a  stimulant,  one 
may  use  Marfan's  mixture,  the  for- 
mula of  which  is  as  follows: 
B     Sodium  benzoate,  gr.  yj^. 
Ammonium  acetate,  gr.  2i>^. 
Old  cognac,  gr.  120-240. 
Gummy  julep,     . 
Syr.  of  tolu,  aa  gr.  675. 
M.    Sig.    A  dessertspoonful  every 
hour  or  two,  according  to  the  child's 
age.— A^.  Y.Med. Jour. 

Dysentery.— Dr.  Christopher  C 
Cronkhite  gives,  in  the  Med.  Rev., 
an  interesting  account  of  an  epidemic 
of  dysentery  in  which  he  had  an  op- 
portunity of  treating  twenty-three 
cases.  Owing  to  the  bad  hygienic 
condition  prevailing,  it  was  found 
very  difficult  to  successfully  combat 
the  disease.  The  treatment  consisted 
<jhiefly  in  the  administration  of  tan- 
nigen  in  doses  of  five  to  ten  grammes 
«very  three  or  four  hours,  according 
to  the  age,  in  connection  with  the 


necessary  dietetic  regulations.  In 
some  cases  its  use  was  preceded  by 
small  doses  of  calomel  given  for  the 
purpose  of  cleansing  the  alimentary 
tract.  Under  this  treatment  the 
fatality  in  twenty-three  cases  was 
only  two,  and  these,  the  author  be- 
lieves, would  have  recovered  with 
careful  and  intelligent  nursing. — Ex. 

Elixir  ofTerpine  for  Bronchitis. 
The  Revue  mid.  quoting  the   Gaz. 
hebdomadaire  de  mid.  et   de   chir.^ 
attributes  the  following  to  Crinon: 
B    Terpine,  gr.  150. 
Glycerin, 

Alcohol,  aa  gr.  2,250. 
Syr.  of  honey,  gr.  1,875. 
Tinct.  of  vanilla,  gr.  150. 
M.    Prom  two  to  four  tablespoon- 
f uls  daily.— iV;  Y.  Med.  Jour. 

Atropine  as  a  Remedy  for  Sea- 
sickness.— The  Jour,  de  mid.  de  Paris 
credits  this  formula  to  F.  Rebate: 

B    Atropine  sulphate,  gr.  0.045. 
Distilled  aq.,  3  aj^. 

M.  A  hypodermic  syringcful  to 
be  given  every  seven  or  eight  hours. 
Rebate  has  seen  no  accidents  from 
its  use.  In  a  number  of  cases  he  has 
been  able  not  only  to  stop  the  vomit- 
ing, but  also  to  allay  the  disagreeable 
sensation  in  the  epigastrium. — N.  Y. 
Med.  Jour. 

Mixture  Yerbinus  Compound. — 
5,     Saccharin,  3  iij. 

Fl.  ext.  orange-peel, 
Fl.  ext.  yerba  santa,  aa  3  ij* 
Fl.  ext.  ginger,  \  iv. 
Aq.,  ad  O  iv. 
M.    Add  fifty  ounces  of  MgCO,; 
shake;  let  it  stand  for  twenty-four 
hours;  filter.      Color  red  with  fifty 
ounces  of  fl.  ext.  cudbear,  if  desired.- 
Jour.Amer.  Med.  Asso. 

Headache  from  Sluggish  Circu- 
lation. — 

B     Ext.  cannabis  ind.,  gr.  }i. 
Ext.  gentian,  q.  s. 

M.  Ft.  pil. — Collins,  Jour.  Amer. 
Medical  Association. 

Trigeminal  Neuralgia. — 

3     Ext.  cannabis  indicse,  gr.  7>^. 

Acidi  salicylici,  gr.  76. 
M.  ft.  pulv.  No.  X.      Sig.     Three 

powders  daily. — Hirschkron,  Medical 

Record. 
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Congestion  of  the  Female  Geni* 
TAL  Organs. — 
R     Magneisi  sulph.,  45. 
Perri  sulph., 
Manganes.  siilph.,  aa  10. 
Acidi  sulphur,  dil.,  4. 
Ac[.  destill.,  ad  too. 
M.    Sig.     One  tablespoonful  in  a 
wineglassful  of  water  before  meals.- 
Med.  Rec, 

Headache  Dependent  upon 
Ovarian  Disease. — Sinkler*8  formula 
is: 

9     Ammonii  bromid.,  3  vj. 
Ext.  hydrastis,  fl.,  |  ss. 
Tinct.  gentian  comp.,  |  iss. 
Aq.,  I  iv. 
M.    Sig.    A  dessertspoonful  three 
times  a  day.— y^wr.  Amer.  Med.  As- 
sociation. 

Gastric  Hyperacidity  with  Con- 
stipation.— 
9     Magnesias, 

Pulveris  rhci,  aa  3  ij. 
Sodii  bicarbonatis, 
Pulveris  sacchari,  aa  3  iv. 
01.  menthse  piperitee,  q.  s. 
M.    Sig.     Half  to  one  teaspoonful 
in  water  two  hours  after  each  meal.- 
Ex. 

Influence  of  Diabetes  Mellitus 
ON  THE  Functions  of  the  Female 
Genital  Organs. — Danckworth  (In- 
augural Dissertation,  Halle;  Cent.  f. 
Gyn.)^  from  a  study  of  diabetes  melli- 
tus, determined  that  this  disease  oc- 
curs only  a  little  less  frequently  in 
women  than  in  men;  also  that  in 
women  it  occurs  later  in  life.    In  the 
material  of  the  Hallenser  Frauen- 
klinik,  pruritus  vulvae  was  found  as 
the  first  symptom  of  the  disease  in 
20  per  cent,  of  the  cases,  but  pruritus 
vulvae,  unassocikted  with  sugar  in  the 
urine,  was  frequently  observed.  Vtil- 
vitis  diabetica  is,  when   pronounced, 
most   characteristic.       Pruritus    of 
diabetes  is  usually  the  primary  re- 
stilting  symptom  of  the  general  dis- 
ease.   A  premature  menopause  from 
atrophy  of  the  uterus,  ovaries,  etc., 
is  relatively  frequent  and  this  is  pos- 
sibly caused  by  disease  of  the  genital 
nerves.      Diabetes  can  also  produce 
disease  of  the  uterine  mucous  mem- 
brane.   Pregnancy  may  occur  in  dia- 
betes, but,  as  a  rule,  it  takes  place  in 
the  beginning  of  the  disease;  also 


diabetes  may  develop  during '  preg- 
nancy and  without  the  patients  being^ 
particularly  predisposed    to   it.    In 
one-third  of  the  cases  collected,  abor- 
tion took  place.      In  a  number  hy- 
dramnion  was  present.     Labor  and 
the  puerperium  are  not  influenced  by 
the  disease,  but  lactation  is  disturbed. 
The  disease  is  usually  made  worse 
by  pregnancy,  labor  and  the  puerpe- 
rium, and  rarely  diabetic  coma  and 
death    follow.       The   induction    of 
abortion  is  never  indicated.    Danck- 
worth concludes  this  very  interesting 
monograph  with  a  table  of  the  cases  ^ 
seen  at  the  Hallenser  Prauenklinik.- 
Ex. 

Teething. — Irritation  from  non- 
advancing  teeth  occurs  because  the 
normally  flinty  teeth,  to  which  the 
soft  gums  can  offer  no  practical  re- 
sistance, are  suffering  from  lack  of 
nutrition.  While  the  gum  lancet 
gives  temporary  relief,  yet  it  trans- 
forms normal  into  cicatricial  tissue. 
In  place  thereof,  the  writer,  Dr. 
Wallen,  recommends  correcting  any 
faulty  conditions  in  the  infants  ali- 
mentary tract  and  placing  upon  a* 
mixture  of  the  calcic  salts,  approxi- 
mating the  proportions  as  nearly  as 
possible  to  those  found  in  the  teeth. 
For  example: 

B  Calcium  phosphate,  parts  ij. 
Calcium  carbonate,  parts  iij. 
Sodium  phosphate,  part  3. 

M.  Triturate  to  an  impalpable 
powder.  Sig.  Three  to  four  grains 
or  more,  with  other  food,  three  or 
four  times  a  day  for  a  week;  then 
once  a  day,/r£7  re  nata. 

In  anemic  children  a  trace  of  ferric 
phosphate  is  added. — Richmond  J  our. 
Practice. 

Pneumonia  with  Heart  Failure.. 
B     Morphine  sulph.,  gr.  j. 
Pulv.  camph.. 
Quinine  sulph.,  aa  gr.  xxiv. 
M.  ft.  caps.  No.  xij.    Sig.    One  ev- 
ery two  or  three  hours.  —  Medical 
Summary. 

Sweating  Feet. — 
9     Formaldehyde, 

Thymol,  aa  gr.  x. 

Zinc  oxid.,  |  vliss. 

Powd.  starch,  |  xiiiss. 
M.    Sig.  Apply  as  a  dusting  pow- 
der.— Jour.  American  Med.  Asso. 
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Imtkiicostal  Neuralgia. — Brown - 
S^quard's  prescription  for  neuralgia 
is  as  follows: 

9     Ext.  hyoscyamiy 

Ext.  conii«  aa  gr.  40. 

Ext  ignatiae, 

Ext  opii,  aa  gr.  30. 

Ext  aconitiy  gr.  20. 

Ext  cannabis  indicse,  gr.  15. 

Ext  stramonii,  gr.  12. 

Ext  belladonnSy  gr.  10. 
M.    Sig.    Divide  into  sixty  pills. 
B     Chloralis, 

Camphorse  pulv.,  aa  3  i. 

Morphinse  snlphatis,  gr.  2. 

Chloroformi,  m  40. 
M.    Sig.    m  XX  the  dose.    May  be 
used  locally. — Bartholaw^  Ex. 

Irritating  Cough  of  Phthisis. — 
When  not  accompanied  by  much  ex- 
pectoration the  following  mixture  is 
recommended: 
9    Codeine,  gr.  iv. 

Acidi  hydrochlorici  dil.,  3  ss. 
Spir.  chlorof ormiy  3  iss. 
Syr.  limonis,  |  j. 
Aq.  dest.,  q.  s.  ad  |  iv. 
M.    Ft  emulsio.    Sig.    One  tea- 
spoonful   at   short   intervals   when 
cough  is  troublesome.— Jlf«rr^//,/(t?«r. 
Atmr.  Med.  Asso. 

Plastic  or  Croupous  Bronchitis. 
Treatment  divides  itself  under*  two 
heads:  (i)  means  used  to  loosen  and 
dislodge  the  plugs;  (2)  to  prevent 
their  recurrence.  The  employment 
of  emetics  seems  rational,  but  unless 
the  fibrinous  casts  are  already  lying 
loose,  it  is  difficult  to  eject  them  by 
inducing  vomiting.  Besides,  as  we 
have  no  exact  means  of  knowing 
when  the  plugs  have  become  so  thor- 
oughly loosened  that  they  can  be 
thrown  off,  it  is,  on  the  whole,  the 
wiser  plan  not  to  administer  emetics. 
Various  inhalations,  medicated  and 
otherwise,  have  been  suggested,  but 
in  my  experience  I  cannot  say  that 
any  of  them  were  of  the  slightest 
service.  I  regard  the  treatment  of 
plastic  bronchitis  as,  generally  speak- 
ing, unsatisfactory.  Nothing  short 
of  expulsion  of  the  casts  gives  relief. 
Lime  water  or  lactic  acid  sprays  and 
inhalations,  also  solution  of  the  alka- 
line carbonates,  are  not  more  relia- 
ble. The  internal  administration  of 
iodide  of  potassium  with  or  without 
expectorants  gives  as  good  results  as 


anjrthing.  Bwart  recommends  the 
cautious  intratracheal  injection  of 
oil,  or  a  mild  solvent  snch  as  lime 
water  or  trypsin.  To  prevent  reenr- 
rence  I  know  of  nothing  better  than 
the  employment  of  snch  means  as 
will  improve  the  general  health,  liv- 
ing in  a  dry,  bracing  atmosphere, 
good  food,  die  internal  administra- 
tion of  tinct  quin.  ammoniat,  nnx 
vomica,  and  cascarilla,  with  or  with  - 
out  cod-liver  oil. — Olwety  British 
Med,  Jour. 

Revulsive  and  Stimulating  £m- 
BROCATioN.-TheiViijjr^jif/rf.  ascribes 
the  following  formula  to  Huchard: 
9     Tinct.  of  juniper,  parts  240. 
Tinct.  of  lavender,  parts  120. 
01.  of  turpentine,  parts  60. 
Menthol, 

Thymol,  aa  part  i. 
M.— iV:  Y.  Med.  Jour. 

Lutaud's    Lotion    for  Pruritus 
VuLViE. — Th^Journalde  Medicinede 
Paris  gives  the  following  formula: 
9     Distilled  aq.,  parts  500. 
Chloral  hydrate, 
Tinct.  of  eucalyptus,  aa  parts  x. 
Cocaine  hydrochlorate,  part  j. 
Medical  Review  of  Reviews. 

Depilatory. — 
R     Tinct.  iodi,  0.5. 
01.  terebinth,  i.o. 
01.  ricini,  1.5. 
Alcohol,  lo.o. 
CoUodii,  40.0. 
M.    Sig.     Apply  twice  daily.    As 
the  layer  of  collodion  is  peeled  off 
the  hairs  come  out  with  it. — Mun- 
chner  med.  Woch. 

Pleurisy  with  Effusion. — 
9     Ammon.  chloridi, 

Ammon.  carbonatis,  aa  3  j. 
Tinct.  cubebee,  3  iiss. 
Syr.  tolutani,  q.  s.  ad  ^  ij. 
M.     Sig.     Teaspoonful  in  water 
every  three  or  four  hours. — Butler ^ 
Med.  Rec. 

Gastralgia. — 
3     Chloral,  gr.  iij. 

Sodii  hyposulphat,  gr.  vj. 
Aq.  menth.  pip.,  3  j. 
M.     Sig.     At  dose.      Repeat  as 
required  by  frequency  of    attacks 
guarding  against  over- use  of  chloral. 
Rifortna  Medica. 
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To  Stimulate  Diaphoresis. — 
9     Camphorse  pal  v.,  0.02-0.1. 
Pulv.  opii,  o.oa-0.03. 
Potass,  acetatis,  0.09-0.3, 
Sacch.  alb.,  10.0. 
M.  ft  pulv.    Sig.     One  powder  in 
a  cup  of  tea  at  bed-time. — Graefi^ 
Georgia  Mid.  and  Surg.  Jour. 

Improved  Lotio  Alba  for  Acne, 

RTC. — 

B    Potass,  sulphidi, 

Zind  snlphatis,  aa  3  j. 
Aq.  destillat, 
Aq.  camphors,  aa  |  j. 
Aq.  rossD,  %  ij. 

M.  Sig.  Shake  and  apply. — 
Sherwell^  Med.  Rec, 

Ointment  for  Eczema. — 
9     Pulveris  cocci,  gr.  j. 
Potassii  cyanidi,  gr.  vj. 
Ungt.  aq.  ros«,  §  j. 
Pt  nngt.    Sig.  Rub  a  little  firmly 
over  the  itching  parts;  let  none  of  the 
ointment  remain  undissolved  on  the 
skin. — Anderson^  Ex. 

Hydro-Pericardium. — 

9     Saponis  viridis,  50. 

Sig.  A  piece  the  size  of  an  almond 
to  be  rubbed  into  the  skin  over  the 
cardiac  region  twice  a  day. — Senator^ 
Med,  Ric, 

Diphtheria. — Dr.  Robertson,  in 
Occidental  Medical  Times ^  says: 

"Bromine  is  readily  soluble  by  the 
addition  of  10  per  cent,  of  alcohol, 
but  if  the  solution  is  long  kept  it 
loses  its  color  and  becomes  hydro- 
bromic  acid;  it  should,  therefore,  be 
prepared  in  small  quantities  as  re- 
quired for  use. 

My  method  is  to  commence  with 
a  cathartic,  as  calomel  and  rhubarb. 
Two  hours  later  I  begin  to  apply 
bromine  solution  topically  (using  the 
same  strength  for  all  ages  and  con- 
ditions), with  a  camel's  hair  brush, 
probang  or  a  swab,  to  every  part  of 
the  diseased  membrane  and  beyond 
it.    The  following  is  the  formula: 

5     Bromine,  m  iv. 
Alcohol, 

Syr.  simp.,  aa3  j. 
Aqua,  3ij. 

M.    Sig.    Apply  every  four  hours. 

This  application  is  equally  useful 
in  tonsillitis  and  other  forms  of  in- 
flammation of  the  mouth  and  throat. 


Two  hours  after  the  application  I 
give  internally,  every  four  hours,  one 
teaspoonful  of  the  following  to  a 
child  five  or  six  years  old: 

9     Bromine,  m  iij. 
Alcohol, 

Comp.  syr.  squills,  aa  3  ij. 
Aq.,  3  iv. 
Syr.  wild  cherry,  q.  s.  ad  |  ij. 

It  will  be  seen  that  by  alternating 
the  topical  application  with  the  in- 
ternal treatment,  one  or  the  other 
will  be  brought  in  contact  with  the 
diphtheritic  membrane  every  two 
hours.  I  give  the  bromine  in  doses 
of  1-8  to  1-2  a  drop,  according  to  the 
age  of  the  patient. 

The  efficiency  of  this  bromine 
treatment  will  be  fully  appreciated 
by  every  physician  trying  it,  from  40 
to  48  hours  after  the  first  topical  ap- 
plication, and  if  no  improvement  is 
apparent  within  that  time  it  will  be 
as  well  to  lay  it  aside  and  adopt 
some  other  course."— ilf/rf.  Summary, 

Phlegmasia  Alba  Do  lens. — In 
phlebitis  of  the  leg,  from  any  cause, 
Da  Costa  {Philadelphia  Medical  Jour- 
nal) is  accustomed  to  wrap  the  whole 
limb  in  compresses  of  hot  fluid  ex- 
tract of  witch-hazel  or  of  hot  lead- 
water  and  laudanum.  Laxatives  are 
also  given,  and  heart  action  is 
sustained  by  digitalis  or  kindred 
remedies.  Absolute  rest  in  bed  and 
elevation  of  the  limbs  are  essential. 
After  the  acute  stage  is  over,  if  the 
swelling  persists,  gentle  friction  with 
belladonna  or  mercurial  ointment,  or 
both  combined,  may  be  carefully 
employed.  Massage  should  be  avoid- 
ed until  later,  when  it  is  useful  for 
the  persistent  stiffness,  lack  of  power 
and  tendency  to  recurriog  swelling. 
At  this  period,  likewise,  the  mechan- 
ical support  of  a  bandage  or  a  long 
elastic  silk  stocking  is  very  advanta- 
geous.—Z^«wj7/f  Medical  Monthly. 

Constipation   with   Scanty  and 
Defective  Bile  Secretion. — 
B     Acidi  arseniosi, 

Hydrargyri  chloridi  corrosivi, 

aa  gr.  j. 
Pulv.  ipecacuanha,  gr.  ij. 
Hydrargyri  chloridi  mitis,  gr. 

XV  j. 

M.  Div.  in  tab.  No.  xv.  Sig. 
One  or  two  tablets  ^sAly.— Porter, 
Ex. 
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ACUT£  >  GASTgO-lNTSSTlNAL  CA- 
TARRH.— 

B    Creosote,  M  xij. 

Camphi  tinct..  opmm,  fl.  3  iv. 
Bismuth  subnitrate,  3  iij. 
Pepsin  (scales),r3  j.     '. 
Syr.  aiirant.  ^ort^,  m  xxx. 
Aq.  xnenth.  pip.,  q.  s.adfl.  §  iij. 
M.    Sig.    T^aspoionfwl  every  two 
hours  for  a  child  one  year  6\d.-I)avid, 
ColumbHS  Med.  Jour. 

SsPTiCiEMic  .  Infection  Treated 
WITH  Antistreptococcus  Serum. — 
Dr.  J.  Mitchell  Bruce  {British  Medi- 
caP/ournal)  reports  one  case  of  sep- 
tic endocarditis^  in  the  treatment  of 
which  the  use  of  the  antistreptococ- 
cus serum  was  entirely  successful. 
The  conclusions  drawn  from  the  one 
case  are:  (i)  That  antistreptococcus 
serum  may  succeed  in  septicaemia 
after  ordinary  means  have  failed;  (2) 
that  it  may  act  with  great  rapidity, 
all  the  phenomena  disappearing  in 
the  course  of  forty-eight  hours.  He 
also  reported  a  case  of  septicaemia 
of  the  cerebro-spinal  fever  type,  from 
which  case  he  drew  the  following 
interesting  conclusions:  (i)  As  be- 
fore, that  in  some  cases  of  a  septic 
kind  antistreptococcus  serum  is  suc- 
cessful; (2)  as  before,  that  the  effect 
may  be  extremely  rapid;  (3)  that  suc- 
cess may  be  attained  after  other 
measures  have  failed;  (4)  that  suc- 
cess may  be  attained  with  one  serum, 
after  another  serum  has  failed.  He 
advised  that  one  should  not  be  con- 
tent with  one  serum  if  it  proved  un- 
successful.— Med.  Rec, 

Eczema  in  Children. — 
9     Liquoris  potassii  arsenitis,  m 
xj. 
Vini  ferri  amari, 
Sjrr.  tolutani, 
Aq.  anethi,  aa§j. 
M.     Sig.     A    teaspoonful  thrice 
daily  after  food. — Wilson^  Ex. 

Infusion  of  Salt  Solution  Com- 
bined with  Oxygen  Inhalations  in 
the  Treatment  of  Pneumonia. — C. 
A.  Penrose,  in  the  Johns  Hopkins  Hos- 
pital Bulletin^  reports  three  cases  of 
pneumonia  treated  by  this  method. 
All  of  them  were  in  extremis^  and 
.two  of  them  died.  He  claims  that 
the  injection  of  salt  solution  in  pneu- 
monia will  aid  in  its  treatment,  if 


used  by  those  familiar  with'  the  sig- 
nificance of  the  •  second  pulmonic 
heart  sound.  If. this  is  altered  in 
quality,  bleeding  should  be  resorted 
to.  In  his  judgment  the  hypoder- 
mic injection  is  preferable  t6  the 
intravenous  ti'ansfusion,  as.  by  this 
method  toxins  in  the  blood  are  di- 
luted, delirium  is  relieved,  and  elim- 
ination is  promoted  through  the 
sweat  glands  and  kidneys.  It  lowers 
the  temperature  and  stimulates  the 
heart,  and,  what  he  regards  as  of  still 
greater  importance,  seems  to  render 
the  patient  much  more  susceptible  to 
the  influence  of  oxygen* 

'  In  giving  oxygen,  it  is  passed 
through  a  wash-bottle  containing  a 
pint  of  hot  water,  in  which  has  been 
placed  a  drachm  of  a  mixture  com- 
posed of: 

Creosote  (beechwood), 
01.  turpentine,  aa  §  ss. 
Comp.  tr.  benzoin,  5  ij. 
'  The  gas  is  given  by  a  funnel  sus- 
pended in  front  of  the  patient's  face 
by  a  framework,  thus  avoiding  the 
use  of  a  nozzle  for  the  nose  and 
mouth.    This,  he  claims,  is  the  pre- 
ferable way  to  administer  the  gas; 
it  allows  the  patient  to  rest  and  often 
sleep.    The  effect  of  the  inhalation 
mixture  is  to  clean  the  mouth  and 
tongue  and  promote  expectoration. 
Ex. 

An  Electuary  for  Habitual  Con- 
stipation.— 

9     Washed  sulphur, 

Cream  of  tartar,  aa  parts  iv. 
Senna  leaves,  parts  ij. 
Powd.  cardamom,  part  j. 
Syr.  of  rhamnus,  q.  s.  to  give 
the  right  consistency. 
M.     Sig.     A  teaspoonful    to   be 
taken  morning  and  evening.— /itTifr. 
de  Mid.  de  Paris. 

Vomiting  of  Uterine  Origin. — 
5     Menthol,  gr.  v. 

Tinct.  opium,  2  iiss. 

Elixir  of  pepsin,  §  j. 
M.    Sig,    Ten  to  twenty  drops  be- 
fore meals. — Lutaud^  Med.  Rec. 

Scabies. — 

9     Sulphur,  loti,  3  j. 

Sig.  Apply  in  the  dry  state  to  the 
whole  surface  twice  a  day  and  sprin- 
kle a  teaspoonful  between  the  sheets, 
at  VL\ghX.—Sherwell,  Med.  Rec. 
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Therapeutic  CuIIins& 


Vulvitis. — 

9     Liquoiis  plumbi   subacetatiSy 

3j. 
Tinct  hyoscyami,  3  ij. 
Aq.  camphors,  q.  s.  ad  §  viij. 
M.  at  ft.  lotio.     Sig.     Apply  with 
saturated  cloth.-^  Waring,  if  id.  Ric. 

Lumbago. — 

9     Potassii  iodidiy  3  ss. 

Tinct.  opii  deod.,  3  ij* 

Spir.  lavandnlae  comp.,  3  j. 

Spir.  aetheris  nitrosi,  \  ss. 

Aq.  destillatce,  $  xij. 
M.      Sig.      Two    tablespoonfuls 
twice  daily, ^^Br^die^  Med,  Ree. 

Superficial  Burns.  —  According 
to  tlie  Gazzitta  digit  ospedali  t  diUi 
clinicMi  Keclvis  extols  the  following 
ointment: 

9     Iodoform,  frcm  gr.  7J4-15. 
Antipyrine, 
Boric  acid,  aa  gr.  75. 
Vaseline,  gr.  600, 

M. 

Wertheimer  applies  to  bums,  es- 
pecially in  chiloren,  the  following 
liniment: 

9     Thymol,  from  gr.  i>i-2. 
Limewater^ 
Linseed  ol.,  aa  gr.  1,500. 

M. 

Starr,  to  allay  the  pain  and  prevent 
the  formation  of  bulls,  applies  in- 
stantly to  a  superficial  bum  the  fol- 
lowing ointment:    . 

B    rerchloride  of  iron,  gr.  90. 
Vaseline,  gr.  360. 

M. 

Haas  uses  an  ointment  made  by 
dissolving  from  1^0  to  300  grains  of 
aristol  in  600  grains  of  lanolin  and 
the  same  quantity  of  vaseline. 

Landolt  and  Gygax  employ  the 
following  formuls: 

For  bums  of  the  first  degree: 

9     Cocaine     hydrochloride,     gr. 

Vaseline, 

Distilled  aq.,  aagr.  150. 

Lanolin,  gr.  45. 


»    ■  \ 


For  those  of  the  second  degree: 
9     Cocaine     hydrochloride,     gr. 

Salol,  gr.  75. 

Vaseline,  gr.  375. 
M. 

And  for  those  of  the  third  degree: 
K    Europhene,  gr,  22}i. 

Olive  ol.,  gr.  $2}^. 

Lanolin,  gr.  225. 

.Vaseline,  gr.  450. 
M* 

This  ointment  is  said  to  be  special* 
ly  serviceable  in  bums  of  the  eyelids. 
N.  Y.  Mid.  Jour. 

Whooping  Cough. — Dr.  T.  Madison 
Taylor  calls  attention  to  tne  value  of 
a  remedy  to  relieve  and  check  the 
paroKVsm,  which  may  be  safely  ap- 
plied by  the  mother  or  nurse.  This 
consists  of  a  mixture  of: 

B    Amyl  nitrite,  3  as. 

Spir.  of  chloroform,  3  iij. 
Ether  sulph.,  3  v. 

M.  Sig.  A  few  drops  on  a  hand- 
kerchief and  held  to  nose  during^ 
"lock  spasm.'* — Mid,  Summary, 

We  have  eyery'  reason  to  believe 
that  the  above  may  prove  excep- 
tionally valuable,  for  the  reason  that 
a  few  drops  of  chloroform  alone 
proves  very  efficacious  under  the. 
conditions  mentioned. — Ed. — Pioria^ 
Mid,  Jour, 

Neutralizing  Cordial.-^ 
Powd.  rhubarb, 
Carbonate  of   potassium,    aa. 

Powd.  golden  seal, 

Powd.  cinnamon,  aa  |  j. 

Sugar,  white,  f  64.    • 

Brandy,  O  viij. 

01.  of  peppermint,  gtt.  xx. 
Macerate  fpr  fourteen  days,  and 
filter,  or  make  by  percolation.  Dose,, 
one  to  two  teaspoonf  uls. — Ex, 

Cystitis. — 
.    9     Ext.  hyoscyami, 

Ext  cannabis  indicse,  aa  0.4.  * 
Sacch.  alb.,  5. 
M.'  ft.  pulv.   div.  in .  dos.  seq.  No« 
xii.      Sig.     One   powder,  t.  i.  d. — - 
UlMfkann,  Medicdltiicord, 
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RxLntr    or    Pain     and    Vesical 
SpABin. — 
B    Ext  opli,  gT.  vj. 

ExL'  hyoscyaml,  gr,  iij. 
OL  theobromatia,  q.  s. 
M.  et  ft.  snppositoria  No.  vi.    Si{r. 
Introduce  one  into  rectom  and  repeat 
In  two  hours  if  reqalred. — Ex. 

Reuarkabli  Dioestivr  Qualities 
OF  Caroid,  (Vegetable  Pepsin). — A 
claim  tliat  a  digestive  ferment  pos- 
sesses all  the  characteristics  of  other 
digestives,  and  much  besides,  is  of 
interest.  Such  a  claim  has  been  made 
for  "caroid,"  the  digestive  ferment 
of  Carica-Papaya.  Chittenden  states 
that  caroid  digests  proteids,  converts 
starch,  cnrdles  mflb,  then  attacks 
the  casein,  making  it  solnble  and  dif  • 
fnslble.  It  acts  in  alkalies  or  acids, 
and  is  not  interfered  with  by  man? 
dm^  which  totally  inhibit  the  ani- 
malfermenta.  There  are  tests  that 
can  be  performed  by  any  one  with- 
out the  aid  of  a  laboratory,  so  that 
no  one  need  be  in  dou^  as  to  the  re- 
markable qnalitles  claimed  for  the 
article. 

In  view  of  the  immense  signifi- 
cance of  these  statements,  the  Clinic 
has  seen  fit  to  have  the  tests  made 
mider  the  snperviaion  of  the  editorial 
staff,  for  the  benefit  of  our  readers. 
The  results  present  a  remarkable 
evidence  of  the  value  of  caroid,  and 
Indicate  that  it  is  not  a  single  fer- 
ment, but  a  combination  of  digestives, 
whoUy  different  in  character  from 
any  of  the  animal  products.  Neither 
of  the  animal  ferments,  nor  any  com- 
bination of  them  will  yield  the  re- 
sults secured  from  caroid.  Animal 
pepsin  shows  action  upon  albumen 
only  when  it  is  finely  ground  and 
suspended  in  a  large  volums  of  acid- 
ulated water.  Caroid  acts  nnder  ac- 
tual conditions  as  they  eirist. 


A  raw  steak  weighing  about  X 
pound  was  placed  on  a  plate.  Four 
or  five  grains  of  caroid  were  nibbed 
Well  into  the  meat,  and  it  was  then 
flowed  to  stand  six  hours  in  the  or- 
dinary    office     temperature,     after 


which  time  the  texture  of  the  meat 
was  seen  to  have  been  broken  down, 
and  the  whole,  except  the  bone,  in 
the  condition  of  a  salve  or  jelly. 
Saccharated  pepsin,  tested  under 
similar  conditions,  showed  no  per- 
ceptible action.  This  experiment 
was  also  made  with  caroid  and  hy- 
drochloric acid,  and  also  with  caroid 
and  sodium  bicarbonate.  The  re- 
sults were  equally  favorable,  fhe  al- 
kaline mixture  appearing  to  act 
somewhat  more  promptly.  It  was 
demonstrated  bevond  reasonable 
donbt  that  caroid  has  a  powerful  di- 
gestive action  upon  meat,  and  that 
this  goes  on  irrespective  of  the  pres- 
ence of  adds  or  alkalies. 

Digtstion  of  Mixed  Food. — Similar 
experlments  upon  mixed  food,  con- 
taining all  the  constituents  of  a  fnll 
meal,  showed  that  neither  Eats 
starches,  nor  any  other  digestible 
dements  escaped  the  action  of  caroid 
while  the  undigested  residue  was  fh- 
considerable. 

Milk  Digesticn. — Five  grains  o£ 
ceroid  were  stirred  into  a  glass  of 
fresh,  pure  milk,  heated  lukewacm. 
The  Immediate  eiSect  noticeable  was 
the  curdling  or   separation  of  the 


casein  (Fig.  3),  followed  by  the  slow- 
er 8econ<ury  action  in  which  the 
curd  is  entirely  dissolved  and  con- 
verted into  soluble  and  assimilable 
products  (Pig.  4)  within  two  hours. 


a  reault  that  is  not  obtained  with  any 
one  of  the  animal  ferments. 

The  persistency  of  caroid  action 
upon  fibrine,  hence  its  value  as  a  sol- 
vent of  diphtheritic  membrane,  was 
shown  by  the  followingtest,  which 
proves  Uiat  Its  action  upon  meat 
fibre  is  continuous,  and  is  not  inter- 
fered with  by  washing  or  by  flnids 
in  which  caroid  is  soluble.  This  ac- 
tion is  best  understood  by  reference 
to  the  cuts. 

Two  ounces  of  lean,  raw  beef,  cut 
into  thin  strips,  into  which  has  been 
rubbed  four  or  five  grains  of  caroid. 


THE  PRESCRIPTION, 


i£9 


■were  allowed  to  stand  a  half  hour, 
when  it  wa3  transferred  to  a  filter, 
which  was  encased  in  a  muslin  ba^. 
The  bag  containing  the  meat  was 
then  placed  under  a  faucet  of  run- 
ning water  (Pig.  s),  where  it  remained 


riK-s. 
three  hours,  after  which  It  was  al- 
lowed to  stand  in  the  ordinary  living- 
room  temperature  for  three  hours. 
Cut  No.  6  shows  the  6ual  result — the 
meat  having  been  all  digested,  save 
a  small  residue  of  gristle. 


Br.*. 

We  conclude  from  these  experi- 
inents  that  the  claims  made  in  be- 
half of  caroid  are  fully  warranted, 
and  that  we  have  in  it  a  digestive 
without  parallel. 

W.  C.  Abbott,  M.  D., 
Ravenswood,  111,  Ed,  Clinic. 

[The  above  article  is  reproduced 
by  this  journal  on  account  uf  the  re- 
markable statements  contained,  and 
the  general  bearing  of  the  results 
claimed  to  have  been  secured- which, 
as  Dr.  Abbott  says,  no  one  need  be 
in  doubt  about,  the  very  simple  means 
of  proving  or  disproving  their  gen- 
uineness being  within  the  reach  of 
any  one. — Ed.] 

Acid  Urine  and  Prbqubnt  Urina- 
tion,— 

Q     Llthii  citratis,  %  ij. 

Tinct.  opii  camphorat«,  J  j. 
Inf  usi  lupulini,  q.  s.  ad  %  zvj. 
Sig.    Tablespoonful  in  water  after 
meals. — Ex. 


Alopecia. — 

9     Ext.  jaborandi  fl., 

Tinct.  cantharidls,  aa  fl.  S  n. 

GlycerinsB, 

01.  vaselini,  aajj. 
M.      Sig.      Apply  locally  with  a 
sponge  at  night. — Bartkohw. 
9    Tinct  macis,  fl.  3  iss. 

Ol.  oliva,  ad  fl.  |  ij. 
M.     Sig.  Apply  two  or  three  times 
a  day  to  affected  spots. — Htbra. 
9     Quinie  sulphat.,  3  ss. 

Tinct.  cantharidis,  fl.  3  j. 

Spir.  ammon.  aromat.,  A.  S  j. 

01.  ricini,  fl.  5  iss. 

Spir.  myrcite,  fl.  \  vss. 

Ol.  rosmarini,  gtt.  v. 
M.     Sig.    Shake  well.  Apply  with 
stiff  brush  two  or  three  timte  a  day, 
Gerhard,  Dominicn  Med.  Man, 

Ths  Treatuent  or  Svfhius  bt 

Subcutaneous  ox  Intra-Moscular 
Injections. —  Dr.  Manrange  (  Gas. 
kebd.  des  Set.  M/!d.)  has  mMified  the 
formula  recently  proposed  by  Dr. 
Cheron.  The  latter  aut;gested  ae  c& 
of  artiflcial  serum  containing  a  grm. 
50  ctgrm.  of  bichloride  of  mercury 
to  the  litre.  These  injections  should 
not  be  repeated  oftener  than  every 
six  or  eight  days.  Dr.  Maurange  has 
for  the  past  three  years  treated  syph- 
ilis  successfully  by  the  intra  musca* 
lar  injection  of  artificial  serum  con- 
taining bichloride  of  mercnry  in  the 
proportion  indicated  by  E>r.  Cheron, 
but  injected  each  time  4  cc.  of  serum 
and  1  mgrm.  of  bichloride  of  mer- 
cury, repeating  the  injection  every 
two  days.  This  method  seems  pref- 
erable as  it  does  not  expose  the  pa- 
tient to  the  accidents  attendant  upon 
large  doses  of  mercury,  such  as 
stomatitis,  diarrhoea,  etc.  The  elimi- 
nation and  absorption  of  this  salt  in 
solution  in  artificial  serum  are  very 
rapid.  The  action  of  mercury  on  the 
organism  is  not  so  prolonged  as  in 
the  case  of  repeated  injections  of 
small  doses  of  soluble  salts  or  less 
frequent  injections  of  insoluble  salts. 
Med.  Rec. 

Chloasma. — 
Q     Naphthol,  3, 

Glycerin,  i, 

Tinct.  sapo.  virid.,  50. 
M.     Sig.     Apply  twice    daily. — 
Kaposi,  Med.  Rec. 

Alkaline  Urine. — 
B     Acidi  borici,  3  iiss. 

Ext.  uva  nrsi  fl., 

Ext.  hyosc^ami,  fl., 

Ext.  lupulini,  fl.,  aa3iv. 

Syr.  zingiberis,  |  ij. 

Aq.,  q.  s.  ad  |  vj. 
M.      Sig.      Two   teaspoonfnls  In 
water  after  meals. — Ex. 


170 


THE  PRESCRIPTION. 


Summer  Complaint. — Dr.  C.  C. 
Adair,  of  Bailey,  Tex.,  Writes:  "I  feel 
like  contributing  some  of  my  expe- 
rience with  the  bowel  troubles  that 
we  have  so  often  to  deal  with  in 
babies,  especially  during  the  hot 
months  of  summer.  I  have  given 
this  subject  considerable  thought, 
and  in  spite  of  all  that  I  can  learn  in 
regard  to  the  treatment,  failure  some- 
times baffles  my  efforts.  Doctors, 
our  success  depends  largely  on  the 
number  of  babies  we  cure.  I  always 
devour  all  the  literature  on  this  sub- 
ject that  comes  within  my  reach.  I 
will  give  here  a  prescription  with 
which  I  have  had  fairly  good  success: 
9     Bismuth  subnit,  3  4. 

Pepsin  sac,  3  3. 

Tinct  opii,gr.  45. 

Arom.  spir.  ammon.,  3  i. 

Aq.  dnnamoni, 

Syr.  zingiberis,  aa  J  i. 

Syr.  simp. ,  q.  s.  1 4. 
'  M.    Sig.   Teaspoonful  every  three 
or  four  hours. 

I  sometimes  add  the  following  to 
be  taken  along  with  the  above: 
9     Hydrarg.  bichlor.,  gr.  ss. 

Tinct.  cinchona,  3  j. 

Aq.,  pure,  q.  s.  3  iv. 
M.    Sig.  Teaspoonful  every  three 
or  four  hours. 

I  also,  direct  parents  to  be  more 
careful  as  to  diet  and  have  them  give 
the  little  patient  a  daily  bath."— £;r. 

Pleurodynia. — LeProgrH  Midical 
attributes  to  G.  Lyon  the  following 
combination: 
9     Vaselin, 

Lanolin,  aa  |  >^. 

Salicylate  of  methyl, 

Guaiacol,  aa  3  iK* 

Ext.  belladonna,  gr.  3. 

Ext.  opium,  gr.  4. 
Amn.  BuL 

Some  Uses  or  Pilocarpin.  —  S. 
Hamsberger  notes  some  uses  of  this 
drug  not  mentioned  in  recent  text 
books.  He  cites  three  cases  illus- 
trating its  benign  effects  in  orchitis; 
it  is  given  in  one-eighth  grain  doses 
of  the  hydrochlorate,  repeated  every 
two  to  six  hours,  with  one-half  grain 
doses  of  codein,  as  may  be  necessary 
to  produce  copious  sweating  and  re- 
lieve pain.  The  same  drugs,  in  sim- 
ilar combination,  are  of  great  service 
in  cholelithiasis  and  nephrolithiasis. 
In  both  hepatic  and  nephritic  colic 
the  pilocarpin  is  best  administered 
subcutaneously.  It  deserves  a  trial 
in  tonic  spasm  of  the  diaphragm,  in 
certain  cases  of  hiccough;  in  cases 
of  stricture  and  obstruction  of  the 
intestine  when  iced- poultices  and 
wet-compresses  are  ill  borne,  codeine 
and  pilocarpin    may    be  used  with 


benefit.  The  easiest  and  quickest 
way  to  remove  ranula  is  by  means  of 
one- sixth  grain  of  pilocarpin  hj^po- 
dermically. — Med.  Rev. 

Hair  Tonic. — 
9     Pilocarpinae     hydrochloratis,. 

gr--ij. 
Tinct.  cantharidis,  3  j. 
Quininse    hydrochloratis,    gr.. 

XV. 

01.  sesami,  3  ij. 

Glycerini,  3  iv. 

Spir.  myrciae,  f  iv. 

Aq.  rosfle,  g.  s.  ad  $  viij. 
M.    Sig.  Rub  into  scalp  night  andl 
morning,  in  syphilitic  subjects,  also- 
in  loss  of  hair  after  prolonged  illness^ 
Med.  News  Form. 

Malignant  Pustule. — Dr.  Castro- 
verde  thus  sums  up  his  paper  on  this- 
subject: 

1.  That  the  cauterization  should 
be  marginal  if  it  is  not  to  occasiot^ 
much  destruction  and  suffering,  as^ 
it  was  practiced  by  the  old  time  sur* 
geons. 

2.  The  integrity  of  the  escharotic 
crust  must  be  preserved,  using  on  it 
a  protective  cover  to  avoid  contact 
with  the  infectious  germs  in  the  air. 

3.  Bichloride  of  mercury  internal-^ 
ly  has  given  excellent  results,  as 
have  also  hypodermic  injections  of 
carbolic  acid  in  2  per  cent,  solutions 
made  twice  or  thrice  daily  in  the 
thickness  of  the  cedematous  zone  and 
repeated  until  the  oedema  has  disap- 
peared. The  scar  is  removed  by 
means  of  permanent  irrigation  of 
the  pustule  with  carbolic  acid,  bi- 
chloride or  bichromate  solutions  at  a 
somewhat  elevated  temperature.  By 
these  means  perfect  antisepsis  is 
maintained. — rf.  Y.  Med,  Jour.  '^  ^ 

Infantile  Colic. — 
9     Sodii  bicarbonatis,  gr.  ij. 
01.  ricini,3j. 

Tinct.  opii  camphoratfle,  gttij^ 
M.     Sig.      One  dose,  for  acute  in- 
digestion, in  infant  six  to  eighteen, 
months  old. 

Q     Aq.  menthse  viridis, 
Aq.  camphors, 
Aq.,  aa  3  iv. 
M.    Sig.   Teaspoonful  as  required 
for  pain  and  flatulence. — Ex. 

Intertrigo. — The  Riforma  medico- 
gives  the  following  as  Besnier's  for- 
mula: 

9     Quinine  oleate,  part  j. 
Lanolin,  parts  xxx. 
Olive  ol.,  parts  xx. 

M.  To  be  rubbed  on  twice  a  day,, 
after  which  the  parts  are  to  be  dust- 
ed with  powdered  starch.  —  N.  Y^ 
Med.  J  our. 
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Blepharitis. — 

B     Red  oxide  of  mercury,  gr.  x. 

Vaseline,  fl.  f  ss. 
M.    Sig.     Apply  to  the  edge  of 
lid  at  bedtime. 
Or: 

9     Ammoniated  mercury,  gr.  xx. 
Powd.  camphor,  gr.  x. 
Vaseline,  fl.  I  ss. 
M.    Sig.    Apply  at  night 
Or: 

9     Solution  of  subacetate  of  lead, 
gtt.  X. 
Ointment  of  rosewater,  3  iij- 
M.    Sig.    To  be  used  for  the  more 
chronic  forms  of  marginal  blepharitis. 
Millendarf^  Dam,  Med,  Man. 

Local  TRSATiiKNT  or  Diphthbxia. 
A  Swedish  physician,  N.  Englund, 
whose  practice  is  remote  from  a  large 
town,  and  who  finds  it  impossible  al- 
ways to  obtain  diphtheria  serum 
when  needed,  has  been  so  successful 
with  local  treatment  that  he  has  only 
lost  3  patients  out  of  197,  a  mortality 
of  1.52  per  cent.  His  method  is  the 
simultaneous  use  of  trichloride  of 
iodine,  sodium  sozoiodolate,  sulphur, 
and  ferric  chloride.  The  formula 
for  the  gargle  is: 

Q     Trichloride  of  iodine,  grm.  5. 
Aq.  dest.,  grm.  500. 
Saccharin,  grm.  0.50. 

M.  Dilute  with  ten  parts  water 
and  gargle  ten  times  a  day.  Insuf- 
flate into  nose  and  throat,  after  each 
gargle  a  powder  composed  of  sodium 
sozoiodolate,  5  grammes;  sulphur,  15 
grammes.  Administer  in  addition  to 
this  treatment,  15  to  40  drops  of 
ethereal  tincture  of  ferric  chloride 
four  times  a  AsLj.—Jaur.  Amer,  Med. 
Assa. 

Mammary  Inflammation. — 
R     Ungt.  belladonnse,  |  j. 
Ungt  hydrargyri, 
Ichth^oli,  aa  3  iv. 
Cerati  plumbi  subacetatis,  J  j. 
M.    Sig.    Apply  to  breasts  freely 
and  employ  tight  breast  binder. — 
Med.  News  Formulary. 

Topical  Use  of  Quinine  in  Leu- 
coRRHCEA. — Dr.  Hardwicke  speaks  as 
follows  about  the  topical  application 
of  quinine  to  the  mucous  membrane 
of  the  cervix  uteri  and  vagina  in 
cases  of  leucorrhoea:  A  patient,  the 
mother  of  six  children,  who  had  been 
a  sufferer  from  the  above  complaint 
for  some  years,  having  used  the 
various  remedies  usually  prescribed 
in  such  cases,  but  with  only  tempo- 
rary benefit,  her  trouble  sooner  or 
later  recurring,  adopted  the  use,  from 
prudential  motives,  of  what  proved 
to  be  quinine  pessaries.  Since  using 
them  not  only  had  her  leucorrhoea 


disappeared,  but  her  general  health 
had  improved.  I  have  since  used 
quinine  topically  in  several  cases  of 
simple  leucorrhoea,  always  with  great 
success — ^in  fact,  I  do  not  know  of  a 
sinp^le  instance  in  which  it  has  failed 
or  m  which  quinism  has  been  pro- 
duced. It  may  be  used  in  the  form 
of  douche  or  pessary.  I  adopt  the 
latter  form  as  being  obviously  the 
better  one;  the  drug  has  a  better 
chance  of  closer  and  more  continuous 
contact  with  the  congested  mem- 
brane. I  prescribe  three  grains  of 
the  hydrobromate  in  a  >^  drachm 
pessary  in  combination  with  oleum 
theobromatis,  but  thepessusquininse 
of  the  ''Extra  Pharmacopoeia,"  con- 
taining the  hydrochloriae,  answers 
just  as  well.  One  insertion  a  day  is 
generally  sufii  dent. -CV^^a^iaff  Pract. 
and  Review. 

Bruises. — 

9     Tinct.  opii, 

Liquoris  plumbi  subacetatis, 

aa  fl.  S  j. 
Aq.  destillatse,  q.  s.  ad  fl.  |  xvj. 
M.  Sig.  Apply  freely  on  old  soft 
rags  or  lint.  Must  not  be  employed 
if  the  skin  is  broken.  If  skin  is 
broken,  part  must  be  dressed  anti- 
septically  and  hot  or  cold  applications 
n^ade. 

9     Potass,  chlorat.,  3  ss. 
Tinct.  iodi., 
Aq.,  aa  fl.  |  ss. 
M.     Sig.     Apply  locally.— i?r^«. 
inger^  Dam.  Med.    Man. 

Camphor  as  an  Antidote  to  Car- 
bolic Acid.- Alvarez  relates  a  case  of 
carbolic  acid  poisoning  to  which  he 
was  called  m  consultation.  He 
thought  that  the  poison  had  all  been 
absorbed,  and  so  he  did  not  try  to 
provoke  vomiting,  but  advised  cam- 
phorated oil  to  the  amount  of  about  3 
otmces,  simply  for  the  sake  of  its 
soothing  action  on  the  gastric  and 
oesophageal  lesions  probably  caused 
by  the  acid.  But  it  seems  to  have 
accomplished  more  than  this  for  the 
patient  recovered.— A^.  Y.  Med.  Jaur. 

Vesical  Irritation  and  Prostatic 
Hemorrhage. — 

9     Tinct.  veratri  viridis,  3  j. 
Morphinae  sulphatis,  gr.  ij. 
Ext.  ergotae  fl.,  3  iv. 
Syr.  zingiberis,  |  j. 
Aq  ,  q.  s.  ad  5  iij. 
M.      Sig.      Teaspoonful  in  water 
every  two  or  three  hours. — Ex. 

Epididymitis. — 

B     Ext.  belladonnse,  i. 

Ungt.  simpl.,  20. 
M.  Sig.    Apply. — Neumann,   Med. 
Record. 
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Copper  Phosphate  in  Tuberculo- 
sis AND  Chlorosis. — 

9     Neutral  acetate  of  copper,  gr. 

Crystallized  sodium  phosphate, 

Licorice  and  glycerin,  q.  s.  to 
make  bne  pill. 
Two  pills  to  be  taken  daily. 
K    Copper  phosphate,  gr.  xv. 
Distilled  aq., 
Pure  glycerin,  aa  gr.  38. 
M.     For  hypodermic  injection. — 
Le  Progris  Mid, 

Uterine  Gonorrhea. — In  discuss- 
ing the  value  of  the  new  silver  pre- 
parations, it  must  not  be  forgotten 
that  some  of  the  earlier  ones  are  of 
great  value;  many  still  prefer  them. 
Dr.  Shultz  states  that  he  has  obtain- 
ed far  better  results  from  the  use  of 
argentamin  in  internal  gonorrhea 
than  from  any  other.  The  argenta- 
min, which  was  first  made  from  sil- 
ver phosphate,  is  now  made  from  the 
nitrate. — Med.  Rev. 

Pneumonia. — In  order  to  promote 
renal  elimination.  Dr.  P.  M.  Hill,  of 
Persia,  Iowa,  says,  in  the  Med.  World 
that  his  favorite  combination  is: 
B    PL  ext.  hydrangea, 

Spir.  Ktheris  nitrosi,  aa  |  iv. . 
Acidi  salicylic,  3  ss. 
Fl.  ext.  gelsemium,  3  tj. 
Ess.  gaultheria,  m  xx. 
Syr.  simplicis,  q.  s.  ad  |  xij. 
M.    Sig.    Adult  dose,  teaspoonful 
every  four  to  six  hours. — The  Med. 
Bulletin. 

Chronic  Bronchitis. — In  the  ma- 
jority of  cases  the  derivatives  of  tar, 
turpentine  and  balsams  are  the  most 
efficient  expectorants.  They  are 
specially  indicated  in  relaxed  condi- 
tions of  the  mucous  membranes,  with 
excessive  secretion,  in  combination 
as  follows: 

9     01.  terebinthinse, 

Picis  liquids,  aa  m  so. 

01.  eucalypti,  nt  50. 

Balsami  tolutani,  3  i>^. 

Benzosol,  3  4. 
M.  et  disp.  in  caps.  No.  60.    Sig. 
One  four  or  five  times  a  day. — But- 
ler^ Med.  Stand. 

Diuretic  Mixture. — 

5     Buchu,  long,  I  vj. 

Uva  ursi,  |  iv. 

Juniper  berries,  bruised,  5  ij. 
Acetate  of  potassium,  ^  iss. 
Alcohol, 
Aq.,  aa  5  viij. 
Macerate  for  fourteen  days,  and 
filter  through  paper.    Dose,  one  to 
two  teaspoonfuls  three  times  a  day.- 
Jour.  /Inter.  Med.  Asso. 


Tincture  of  Iodine  in  Diarrhoea 
OF  Children. — Dr.  Gosch  {Rifarma 
Medico)  recommends  the  tincture  of 
iodine  in  acute  infectious  gastro  en- 
teritis in  children,  in  doses  of  from 
two  to  four  drops  in  sugar-water 
every  eight  hours,  for  three  days  in 
succession.  He  claims  it  works 
promptly;  the  fever  and  diarrhoea 
cease,  and  the  sensorium  again  be- 
comes free.  In  adults  in  doses  of  six 
drops,  three  or  four  times  a  day,  the 
result  is  not  so  rapid,  but  just  as  cer- 
tain. He  employs  the  following 
mixture: 

B    Tinct.  iodi,  0.5. 
Syr.  simpl.,  15  6. 
Aq.  destill.,  ad  150.0. 

M.  Sig.  One  to  two  tablespoon- 
fuls  in  the  course  of  twenty-four 
hours. — Med.  Rec. 

Intermittent  and  Remittent 
Fever. — 

Q     Clnchons  sulphatis,  3  ss. 
Liq.  potassii  arsenitis,  3  iss. 
Tinct.  fern  chloridi,  3  iv. 
Syr.  zingiberis,  \  iss. 
Aq.  destil.,  q.  s.  ad  |  iv. 
M.    Sig.    Dose,  a  dessertspoonful 
after  meals.    (In  chronic  cases.) — 
Tutty  Jour.  Amer.  Med.  Asso. 

Chronic  Purulent  Rhinitis. — 
B    Sozoiodole  potassium,  part  i. 

Talcum,  parts  2. 
M.      Sig.      For   insufflation — 5«- 
chanek^  Teichtnann^  Merck's  Arch. 

Anti-Bilious  Mixture. — 

9     Podophyllin  (resinoid),  gr  128. 

Cream  of  tartar,  pure, 

Buchu  leaf,  aa  1 16. 

Leptandrin,  (resinoid),  \  i. 

Gentian,  ground,  \  2. 

Alcohol,  O  3. 

Aq.,  boiling,  O  5. 
Dissolve  the  cream  of  tartar  in 
three  pints  of  the  water,  to  which 
have  been  added  four  ounces  of 
powdered  borax.  Boil  for  five  ibin- 
utes,  allowing  the  mixture  to  cool, 
and  then  filter.  Dissolve  the  resi- 
noids  in  a  pint  of  the  alcohol,  and  add 
to  the  cream  of  tartar  solution;  also 
add  the  remaioing  alcohol,  water  and 
the  gentian  and  buchu,  macerate  for 
fourteen  days.  Express  and  filter. 
Dose,  a  teaspoonful.— /(''i^r.  Amer. 
Med.  Asso. 

Diuretic  in  Ascites  and  (Edema 
FROM  Bright's  Disease. — 
9     Copaiba  resin,  gr.  10. 

Diluted  alcohol,  m  15. 

Spir.  of  chloroform,  m  10. 

Syr.  of  ginger,  m  40. 

Mucilage  of  acacia,  m  80. 

Aq.,  q.  s.  ad  1 1. 
M. — Canadian  Pract.  and  Rev. 
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Impotence. — 

U     Phosphori  gr.  ^. 
Fern  arsenitis,  j^.  !• 
Strycbnins  hydrochloratis, 
Qainins  hydrochloratis,  aa  gr^ 

M.  ft.  pil.  No.  xziv.  Sig.    One  pill 
three  times  a  day  after  meals. 
1}     CamphoraB, 

Quinmae    hydrochloratis,    la 

gr.  xxiv. 

Bzt.  nucis  vomicae,  gr.  xij. 

Tinct  cantharidis,  m  zxiv. 

Oleoresinae  capsici,  gr.  iv. 

M.  ft.  pil.  No.  xxiv.    Sig.  One  pill 

after  meals. — /our.  Atner.Med,  Asso. 

Abdominal  Palpitations. — Nitro- 
glycerin  should  be  given  in  these 
cases.  It  may  be  taken  daring  the 
attack,  but  it  is  better  to  give  it  once 
or  twice  a  day,  or,  if  needful,  more 
often.  A  small  dose  will  generally 
be  found  sufficient  to  affect  the  dis- 
order. One  one-hundredth  of  a  grain 
every  night  is  often  sufficient.  But 
if,  as  the  palpitations  subside,  the 
other  symptoms  remain,  it  will  be 
necessary  to  attend  to  them.  How- 
ever, it  is  surprising  how  the  equali- 
sation of  the  circulation  affects  the 
other  miscellaneous  symptoms  in 
many  instances. —  IVade^  Brit.  Med. 

Jour., 

Rheumatism. — Apply  iocally: 
]}     Phenacetin,  Z^.+  gt.  x v. 

Lanolin,  3  v. 

01.  oliv.,  q.  s 
M.  ft.  ungt. 
Or: 
5     Phenacetin,  3  j.-f  gr.  xv 

Spir.  vini  rectif ., 

Aq.  calid.,  aa  |  iij. 
M.      Sig.      Soak    compresses   in 
above  and  apply.—  Rev.   de  Cienc. 
Med.  de  Barcelona. 

Paralysis  Agitans. — R.  T.  Wil- 
liamson, before  the  Manchester 
Therapeutical  Society,  {Med.  and 
Surg.  Rev.  of  Revs.)  expressed  the 
hopelessness  of  these  cases  when  he 
said  that  all  that  can  be  done  is  to 
make  life  more  tolerable.  Systema- 
tic open-air  treatment  is  valuable. 
Williamson  has  tried  strychnine,  ar- 
senic, iodide  and  bromide  of  potas- 
sium, calabar  bean,  gelsemium  and 
cannabin  tannate  without  favorable 
results.  Morphine  hypodermically 
l^ives  relief,  but  this  treatment  is  ob- 
jectionable in  a  chronic  disease. 
Hyoscin  is  the  only  drug  which  be 
has  found  useful,  and  he  feels  sure 
of  its  power  to  relieve  many  of  the 
troublesome  symptoms.  He  pre- 
scribes one-fourth  grain  in  six  ounces 
of  chloroform  water,  the  dose  being 
two  teaspoonfuls,  corresponding  to 


W  grain  of  hyoscin  hydrobromate. 
The  dose  may   be  increased  t< 
rrain.     In  these  larger   doses 


the 


drug  seems  to  diminish  the  trembl- 
inc^,  uneasiness  and  restlessness. 
After  some  weeks  the  drug  loses  its 
good  effect,  and  it  is  then  necessary 
to  withdraw  it  for  a  time,  after  which 
it  may  be  again  renewed. — Ex. 

Bronchitis. — 

Q     Ammon.  carb.,  3  ij. 

Spir.  chloroform,  fl.  |  ss. 
Infus.  senegae,  fl.  J  viij. 
M.      Sig.      Tablespoonful    every 
four  to  six  hours. — Fothergill. 
Q     Acid,  hydrocyan.  dil.,  m  xvj. 
Syr.  prun.  virg., 
Aq.  camphorse,  aa  fl.  \  j. 
M.    Sig.    Teaspoonful  every  two 
or  three  hours. — Hartsharne^  Dotn. 
Med.  Mon. 

Simple  Catarrhal  Conjunctivi- 
tis.— 

B    Acidi  borici,  gr.  40. 
Sodii  chloridi,  gr.  6. 
Aq.  camphors, 
Aq.  destil.,  aa|  2. 
M.     Sig.     Apply  as  lotion  to  eye 
every  two  hours. — Ex. 

Sulphate  of  Sodium  in  Catarrh 
OF  Stomach. — According  to  La  Med. 
Moderne,  Simon,  of  Vienna,  uses 
small  doses  of  sulphate  of  soda  for 
the  treatment  of  this  condition.  He 
usually  gives  from  ten  to  fifteen 
grains  of  it  in  about  six  ounces  of 
hot  water  and  under  these  circum- 
stances the  catarrhal  condition  of 
the  stomach,  with  its  hyperacidity, 
passes  away,  and  the  sensations  of 
pain  and  discomfort  in  the  epigas- 
trium with  nausea  are  relieved.  This 
method  of  treatment  is  supposed  to 
do  good  by  improving  the  motor- 
power  of  the  stomach. — Ex. 

Laxative  Elixir. — 

B    PI.  ext.  dandelion,  3  vj. 

Fl.  ext.  wild  cherry,  3  iv. 

Fl.  ext.  gentian, 

Fl.  ext.  licorice,  aa  3  j. 

PI.  ext,  senna,  3  iij. 

Aromatic  elixir,  |  xivss. 
M.    Dose,  one  or  two  teaspoonfuls. 
Jour.  Amer.  Med.  Asso. 

Intra-Laryngeal     Application 
FOR  Tuberculous  Dysphagia.— The 
Riforma  medica  attributes  the  fol- 
lowing formula  to  Freudenthal: 
9     Menthol,  gr.  150. 

01.  of  sweet  almonds,  gr,  450. 
The  yolks  of  two  eggs. 
Orthoform,  gr.  iSyJi. 
Distilled  aq.  q.  s.  to  make,  gr. 
1,500. 
M, — Tke  North  Amer,  Med,  Rev. 
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Toothache.  —  Dauchez  (  Progres 
Med.)  recommends: 

R     Hydrochloride  of  cocaine,  gr. 

Menthol, 

Crystallized  carbolic  acid,  aa 

gr.  15. 
01.  of  cloves,  gtt.  5. 
Camphorated  alcohol,  gr.  120. 
M. 
Or: 
B     Orthoform, 

Carbolic  acid,  aa  gr.  15. 
Camphor, 

Chloral  hydrate,  aa  gr.  60. 
The  tooth  cavity  to  be  dried  and 
then  filled  with  cotton  impregnated 
with  either  of  these  preparations. — 
TAe  North  Amer,  Med.  Rev, 

Angina  Pectoris. — The  best  rem- 
edy during  the  attack  is  the  inhala- 
tion of  amyl  nitrite.  This  should  be 
administered  in  glass  capsules,  to  be 
crushed  in  a  handkerchief  held  to  the 
nose.  The  beginning  dose  is  four 
minims,  which  must  later  be  increas- 
ed up  to  ei^ht.  If  the  attack  is  pro- 
longed trinitrin  should  be  given  per 
OS  or  subcutaneously,  as  in  the  fol- 
lowing formula: 

9     Sol.  trinitrini  (i  per  cent.)  gtt. 
II. 
Aq.  laurocerasi,  lo.o. 

One  or  more  syringes  full  may  be 
injected,  or  three  drops  of  trinitrin 
in  water,  increased  to  six  drops. — 
Ex. 

Ipecacuanha  in   Dyspepsia   with 
Motor  Insufficiency  of  the  Stom- 
ach.—M.  Mathieu  {Press  Med,;  Rev, 
med)  prescribes  the  following: 
a    Tinct.  of  ipecacuanha, 
Tinct.  of  calumba, 
Tinct.  of  gentian,  aa  gr.  75. 
M.    Prom  fifteen  to  thirty  drops 
after  food,  in  two  or  three  doses,  at 
half  hour  or  hour  intervals,  in  a  little 
water. 
Or: 

9     Tinct.  of  ipecacuanha,  gr.  90. 
Saccharin,  gr.  i}i. 
Menthol,  gr.  3^^. 
Alcohol,  at  80^,  gr.  600. 


Syr.,  gr.  1,800. 
M.     Pr< 


'om  two  to  four  teaspoon- 
fuls  after  meals. —  TAe  North.  Amer, 
Mid,  Rev, 

Alcohol  as  an  Antidote  for  Car- 
bolic Acid. — Occasional  reports  of 
carbolic  acid  poisoning,  which  ap- 
peared in  recent  issues  of  the  cur- 
rent medical  press  remind  us  of  the 
success  achieved  by  Phelps  in  anti- 
doting  carbolic  acid  by  the  use  of 
alcohol,  says  the  Med,  Rev.  He 
states  that  the  hands  may  be  washed 
with  impunity  in  95  per  cent,  carbol- 


ic acid  by  the  use  of  alcohol.  He 
has  employed  injections  of  pure  car- 
bolic acid  in  suppurating  cavities 
and  has  then  washed  them  out  with 
alcohol.  The  procedure  has  not  been 
accompanied  by  carbolic  acid  intoxi- 
cation. The  method  has  been  found 
to  be  very  efficient  in  immediately 
sterilizing  suppurating  cavities,  and 
many  cases  have  been  followed  by  a 
rapid  absorption  of  the  walls  of  the 
abscess  ana  an  obliteration  of  its 
cavity.  The  importance  of  the  dis- 
covery in  relation  to  accidents  with 
carbolic  acid  cannot  be  over-estimat- 
ed. The  frequency  of  accidental 
poisoning  with  this  drug  has  greatly 
increased  of  late  years  and  the  occa- 
sional accidental  spillings  of  the  con- 
tents of  a  bottle  of  strong  carbolic 
acid  over  some  portion  of  the  body 
is  by  no  means  infrequent.  The  ap- 
plication of  alcohol  to  these  cases  is 
said  to  furnish  a  perfect  antidote. 
Carbolic  acid,  when  swallowed,  if 
followed  at  once  by  alcohol,  is  said 
to  be  immediately  antidoted.— /m^. 
Amer.  Med.  Asso. 

Gonorrhobal  Rhinitis  in  Infants. 
De  Stella  (Belgique  medicate;  Govt- 
Kole  internazionate  delle  scienze  med- 
ische )  recommends  penciling  the 
nasal  passages  with  a  two  per  cent, 
solution  of  protargjol  and  the  appli- 
cation to  the  nostrils  of  an  ointment 
made  after  the  following  formula: 

B    White  vaseline,  gr.  225. 
Boric  acid,  gr.  22. 
Menthol,  gr.  ^. 

M.— TA^  North  Amer,  Med.  Rev, 

Senile  Pruritus. — Upon  the  prin- 
ciple that  senile  pruritus  is  depen- 
dent upon  intestinal  autointoxication, 
it  is  recommended  that  after  purg- 
ing the  patient,  a  milk  diet  be  order- 
ed and  an  intestinal  antiseptic  (2  grm. 
benzo-naphthol  daily)  be  administer- 
ed. Even  in  severe  and  obstinate 
instances  good  results  have  been  ob- 
tained within  twentv-four  hours.— 
Parisoty  Semaine  Mid. 

Methylene  Blue  in  Malaria. — 
The  Indipendance  midicale  attributes 
to  Parenski  the  following: 

9     Methylene  blue,  gr.  15. 
Aq.  dist,  gr.  150. 

M.  One  cubic  centimetre  (sixteen 
minims)  may  be  injected  daily. — N, 
Y,  Med,  Jour, 

Obstinate  Vomiting.— 
9     Menthol,  0.02. 
Tinct.  thebaid,  5. 
Spir.  rectificat.,  q.  s.  ad  to. 
M.'    Sig.    Ten  to  twenty  drops  as 
often  as  necessary.— /fci?,  MUncTuner 
med.  Woch. 
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To  Create  a  Distaste  for  Drink. 
Jergolski  claims  that  eight  drops  of 
tincture  of  strophanthus  three  times 
a  day  will  create  a  distaste  for  driok. 
The  following  prescriptions  have 
l>een  recommended  for  alcoholism: 
9     Anri  et  sodii  chloridi,  gr.  ^. 
Strychninse  nitratis,  gr.  ^. 
Nitroglycerini,  gr.  y^^. 
Atropine  sulphatis,  gr.  j^. 
Digitalini,  gr.  ^. 
Sodii  chloridi,  gr.  4. 
M.  ft.  tab.  No.  I.    For  hypodermic 

B     Spir.  ammonii  aromatic!,  3  ij* 
Tinct.  camphors,  3  iss. 
Tinct.  hyoscyami,  3  iiss. 
Spir.  laTandulae  comp.,  q.  s.  ad 

M.  Sig.  One  teaspoonfnl  every 
lionr. 

Tyson  recommends  the  following 
to  prevent  the  adynamia  which  may 
iollow  the  sudden  withdrawal  of  al* 
«ohol: 

9     Spir.  ammonii  aromat.,  3  ss- 
Strychninse,  gr.  ^. 

M.  Sig.  For  one  dose.  Repeat 
'every  three  hours. 

To  relieve  the  symptoms  of  gastri- 
tis and  the  craving  for  alcohol: 

9     Decocti  alth»«,  %  v. 
Aq.  chloriy 
Sacchari,  aa  3  ij. 

M.  Sig.  Tablespoonful  every 
two  or  three  hours. — Zedekauer^  Ex. 

Lasting  Anesthesia. — Lasting  an- 
esthesia can  be  produced  by  spraying 
chloride  of  ethyl  over  a  surface  pre- 
viously moistened  with  a  concentrate 
•ed  watery  solution  of  cocaine.  Co- 
cainized chloride  of  ethyl  has  been 
employed  for  opening  abscesses,  etc. 
Bardit,  Med.  Rec. 

Pruritus  Vulva. — 

R    Acidi  carbolici,  gr.  x. 

MorphinaB  acetatis^  £r.  viij. 

Acidi  hydrocyanici  diluti,  3  ij. 

Olycerini,  3  iv. 

Aq.,  q.  s.  ad  I  iv. 
Ft.  lotio.    Sig.    Apply  twice  daily. 
Atthill^Jour.  Anter.  Med.  Asso, 

TuberculousCystitis  IN  Children. 
Cumston  (Boston  Med.  and  Surg, 
Jour.)  gives  the  following  outline  of 
treatment:  Cod  liver  oil,  creosote, 
and  tonics  are  of  value  and  iodoform 
in  the  form  of  a  pill  is  highly  recom- 
mended by  Guyon  and  Reverdin. 
Locally  an  iodoform  or  guaiacol  emul- 
sion is  to  be  injected  into  the  bladder 
and  retained  until  expelled.  The 
ulcerations  may  be  cauterized  and 
curetted,  if  they  be  extensive.  Be- 
ing aware  of  the  favorable  results 
obtained  from  local  applications  of 
lactic  acid  in  tuberculous  laryngitis, 


the  author  was  led  to  try  this  agent 
in  the  bladder,  and  the  results  ob- 
tained in  the  case  subjected  to  this 
treatment,  warrant  the  further  trial 
of  the  drug. 

When  suprapubic  cystotomy  is 
performed  to  bring  about  a  raaical 
cure,  it  should  be  done  only  in  pri- 
mary vesical  tuberculosis  and  then 
much  can  be  expected  from  drainage 
of  the  bladder.  The  ulcerations  can 
be  directly  cauterized  with  the  ther- 
mo-cautery,  or  when  excised  through 
the  opening.  When  cystotomy  is 
done  as  a  palliative  measure  the  re- 
lief from  pain  is  quite  enough  to  jus- 
tify its  performance. — Ex. 

Ichthyol  in  the  Vulvar  Pruri- 
tus OF  Pregnancy. — The  Rifarma 
nudUa  gives  these  two  formulas  of 
Doizy's: 

I. 
9     Ichthyol,  parts  15. 
Vaseline,  parts  100. 
M.    For  an  ointment. 

3. 
9     Ichthyol,  parts  10. 

Aq.,  parts  100. 
M.  For  a  lotion.— 7'i*rA'i^Mi4«»/r. 

Med.  Rev. 

Morphine  Solution. — For  use  in 
threatened  death,  sjmcope,  asphyxia, 

etc.  : 

9     Morphinse  hydrochloratis, 
ctgrm.  0.20. 
Atropine  sulphat.  (  neutral), 

ctgrm.  0.02. 
Aq.  dest.  bull.,  grm.  10.00. 
Ferrand,  Gas.  des  Hipitaux. 

Artipicial  Serum. —  For  subcu- 
taneous or  intravenous  use: 

9     Sodii  chloridi,  8.00. 
Sodii  saccharat.,  0.33. 
Aq.,  cc.  1,000. 

This  fluid  m(»re  nearly  approaches 
that  of  the  blood  than  those  in  ordi- 
nary use,  and  has  been  employed 
with  good  results.  Sckucking,  Deut. 
Med.Wock. 

Infantile  Gastro-Bnteritis. — 
9     Bmulsion  castor  ol.,  fl  §  vj. 
01.  menth.  pip.,  gtt.  iij. 
01.  cloves,  gtt.  V. 
Tinct.  iodine,  gtt.  x. 
Chloroform,  gtt.  ij. 
M.    Si^.    Teaspoonfnl  every  hour. 
Keep  on  ice. — Bizine,  Columbus  Med. 
Jour, 

CoRYZA. — A  powder  prescribed  by 
Greletty  is: 

9     Betol,  gr.  3g. 

Menthol,  gr.  4. 

Cocaine,  gr.  8. 

Powd.  roasted  coffee,  gr.  68. 
lA.—Le  Progris  Mid. 
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Bronchitis. — 
9     Apomorph.  miir.,  gr.  ss. 
Pot.  bromidi,  3  ij. 
Syr.  senegse,  q.  s.  ad  fl.  $  ij. 
M.    Sifi:.    Teaspoonful  every  two 
liours.    (First  or  dry  stage.) 
9    Am.  mar., 

Am.  brom.,  aa  3  j. 
Spir.  setheris  nit.,  fl.  $  ss. 
Syr.  pruni  virg.,  q.  s.  ad  fl.  |  ij. 
If.    Sig.  Teaspoonful  t.  i.  d.  (Sec- 
ond stage.) 

9     Ammon.carb.y3ij. 

Spir.  chloroform,  fl.  |  ss. 
Inf  us.  senegse,  fl.  |  viij. 
M.    Sig.    Two  tablespoonfuls  ev- 
ery four  to  six  honrs.^ Fotkergill. 
9     Terebene,  fl.  |  ss. 
Sig.     Two  to  five  drops  on  suear 
every  four  hours,  according  to  child's 
age. — CarmichaeL 
9     Terebene,  3  iiss. 
Mucl.  acacia, 
Aq.,  aa  fl.  I  ss. 

Syr.  wngiberi,  q.  s.  ad  fl.  \  ij, 
M.    Sig.    Teaspoonful  t.  i.  d.    (In 
bronchitis  with  profuse  mucopuru- 
lent expectoration,)— A^f^//£?//j. 
B    Ammonii  chloridi,  3  j. 

Ext.  glycyrrhizae  fl.,  fl.  3  Iv. 
Aq.  dest.,  q.  s.  ad  fl.  \  iij. 
M.    Sig.     One  teaspoonful  three 
times  a  day. 

9    Ammon.  carb.,  gr.  xxiv. 
Syr.  tolu,  fl.  3  vj. 
Spir.  vini  gal.,  fl.  3  iij. 
Syr.  senegae,  fl.  3  iiiss. 
Syr.  acaciae,  q.  s.  ad  fl.  f  iij. 
M.    Sig.    Teaspoonful  every  two 
hours.     /In  capillary  form.) — Good- 
hart  and  Starr^  Dominion   Medical 
Monthly. 

Pneumonia  Complicating  Measles. 
D.  Walter  Lester  Carr  said  that  the 
patient  should  be  in  a  well- ventilated 
room  having  a  temperature  of  6$^  to 
yo*  P.,  and  the  air  should  be  kept 
moist  with  steam.  The  nares  should 
be  irrigated  from  time  to  time  with 
saline  solution  at  a  temperature  of 
100 **  P.  Friction  between  the  scap- 
ula  and  in  the  axilla  were  servicea- 
ble in  feeble  infants.  The  child's 
crib  should  not  be  in  the  comer  of 
the  room  or  against  the  wall,  and 
should  be  accessible  from  all  sides 
without  being  in  a  draft.  Counter- 
irritation  to  the  chest  by  the  applica- 
tion of  one  part  of  mustard  to  four  or 
five  of  flour,  or  by  the  hot  mustard 
bath,  eases  the  labored  breathing 
and  calms  the  nervous  system.  Poul- 
tices should  be  eschewed,  as  their 
weight  and  the  necessity  of  constant- 
ly renewing  them  made  them  harm- 
ful. The  moderate  use  of  steam  in 
the  room  was  beneficial  when  the 
breathing  was  difiScult,  of  the  mu- 
cous secretions  thick  and  trouble- 


some.    Sometimes  the  addition  of 
the  compound  tincture  of  benzoin 
or  of  turpentine  would  favor  expec- 
toration.   Water  was  always  allowa- 
ble and  should  be  given  freely.      As 
broncho-pneumonia  is  a  protracted 
disease,  more  thought  should  be  be- 
stowed upon  the  feeding  than  is  sfen- 
erally  the  case.  Baths  and  wet  packs 
are  to  be  used  to  reduce  high  tem- 
perature, and  frictions  with  water  at 
a  temperature  of  90**  to  95**F.  seemed 
to  him  the  best  method  of  controlling 
the  hyperpjrrexia.    He  was  opposed, 
to  the  use  of  baths  lower  than  6<>^  F^ 
Codeia,  in  doses  of  ^if  to  |-  grain ^ 
would  be  found  beneficial  when  tbere 
was  much  restlessness.  Nitroglycer- 
ine would  often  relieve  the  pulmon- 
ary engorgement     Strychnine,    es- 
pecially the  nitrate,  was  useful,  and 
should  be  given  in  solution,  prefera- 
bly hypodermically.   Digitalis  stead- 
ies the  heart,  but  its  contraction  of 
the  arterioles  interferes  somewhat 
with  its  use.     Whiskey  and  brandy 
are  needed  in  almost  every  case  of 
broncho -pneumonia,  not  always  ear- 
ly in  the  disease,  but  when  the  vi- 
tality is  low  or  there  is  atalectasis  it 
is  most  valuable.    Alcoholics  should 
not  be  given  as  a  routine,  but  most 
children  are  the  better  for  the  ad- 
ministration of  alcohol  some  time  in 
the  course  of  a  broncho-pneumonia^ 
Creosote,  in  half  to  one  minim  doses^ 
or  two  to  eight  drops  of  the  carbon- 
ate, made  an  excellent  addition  to 
malt  extract  for  these  patients.      He 
did  not  hesitate  to  administer  cod 
liver  oil  in  every  case,  unless  the 
temperature  were  high,  it  favored 
expectoration.    Quinine  was  helpful 
in  a  few  cases  in  which  the  disease 
was  protracted  and  was  character- 
ized by  an  irregular  temperature,, 
due  to  infection  with  pus  germs.  He 
did  not  favor  the  use  of  the  coal-tar 
products,  or  nauseating  expectorants^ 
and  he  called  attention  to  the  fact 
that  as  young  children  do  not  expec- 
torate, the  use  of  such  drugs  often 
did  nothing  more  than  disturb  the-, 
stomach. — Pediatrics. 

Spray  for  Pharyngitis  Sicca. — 
9     Acidi  carbolici,  gr.  x. 

Tinct.  iodi, 

Tinct.  aloes, 

Tinct.  opii,  aa  gtt.  x. 

Glycerini,  q.  s.  ad  |  j. 
M.    Sig.    To  be  used  as  a  spray^ 
several  times  daily. — Ex. 

Neuralgia. — 
Q     Chloral,  0.5. 

Menthol,  0.6. 

Cacao  butter,  2.0. 

Spermaceti,  i.o. 
Mayel,  Med.  Rec. 
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Prophylactic  Trbatment  of  Yel- 
*.ow  Fever. — 

9     Qaininfie  snlph., 

CiQchonidin«  salph.,    aa    gr. 

lOO. 

Palv.  lactopeptin, 
Palv.  sacchari  lactis,  aa  gr.  50. 
M.  ft.  capsuls  No.  xoo.    Sig.  One 
three  times  a  day,  one  hour  before  or 
after  meals. 

For  children  under  five  years: 
9     Tinct.  xanthozyli, 
Glycerin,  aa  3  ss. 
Batley*s  liquor  cinchons,  Svij. 
M.     Sig.     One  dram  t.  i.  d. — 7>- 
■bauU^  Med.  Rec. 

Tapeworm. — Dr.  J.  Sasse  describes 
(Medisck,  Weekblad.  voor  Noorden 
iuid'Nederland)  the  methods  em- 

f)loyed  by  Man  and  Quanjer,  of  Rol- 
and. These  two  men  are  both  of 
the  opinion  that  oleum  ricini  should 
not  be  used  in  association  with  male 
fern  as  a  laxative  in  the  treatment 
of  tapeworm,  since  filicic  acid  forms 
•a  readily  absorbable  compound  with 
the  oil,  capable  of  producing  symp- 
toms of  poisoning. 

Quanjer's  method  is  as  follows:  A 
preparatory  coarse  is  not  necessary, 
^ut  the  patient  is  kept  in  bed  until 
the  worm  is  driven  off.  At  seven 
o'clock  in  the  morning  he  receives 
thirty-five  to  forty  grams  of  aq.  laxat. 
Viennensis.  Qaanjer  employs  five 
grams  of  filicin,  divided  into  eight  or 
ten  parts  and  administered  in  soft 
:gelatin  capsules  Hiard  capsules  are 
to  be  avoided).  At  eight  o'clock  the 
patient  takes  the  first  two  capsules, 
•and  then  every  ten  minutes  two  more 
until  all  are  taken,  each  time  with  a 
sip  of  port  wine  or  madeira  to  pre- 
vent nausea.  The  bowels  usually 
move  about  ten  or  eleven  o'clock;  if 
not,  then  another  dose  of  laxative  is 
administered.  This  method  never 
fails  in  expelling  the  entire  worm. 

Man's  method  is  to  administer  a 
laxative  on  the  day  previous,  so  as 
to  soften  the  scybala  and  permit  ac- 
•cess  to  the  parasite.   On  the  evening 
before  he  orders  wine  and  water  to 
be  drunk,  but  allows  no  milk.     The 
next  morning  at  eight  o'clock  the 
patient  receives  in  repeated  doses 
the  ethereal  extract  of  filix  mas  in 
Kiapsule  or  pill  form  up  to  twenty  or 
twenty-fivegrams,  and  as  much  wine 
and  water  as   he    cares   to   drink. 
Usually  a  laxative  is  not  necessary. 
By  eleven  o'clock  as  a  rule  the  worm 
is  discharged,  and  the  patient  is  al- 
lowed .  to   get   up.      Sasse   reports 
twenty-seven    cases    and   as   many 
sjures;    the    absence    of   poisonous 
symptoms  he  believes  is  referable  to 
the  non-emplo]rment  of  castor  oil. 
In  those  cases  in  which  filicin  is  con*- 


traindicated  on  account  o£  marked 
nausea  or  vomiting,  he  resorts  to  the 
copper  treatment  of  Hager* Schmidt: 

B    Oxyd.  nigr.  cupri,  6. 
Crets  prsep.,  a. 
Argillsalb.,  19. 
Olycerini,  10. 

M.  ft.  pil.  No.  120. 

For  the  first  week,  two  pills  four 
times  daily,  and  during  the  second 
week,  three  pills  four  times  a  day; 
finally  a  dose  of  oleum  ricini.  No 
preparatory  treatment  is  necessary; 
all  sour  substances  are  to  be  avoided. 
Med,  Record. 

Tonsillitis. — In  chronic  cases  sub- 
ject to  acute  exacerbations,  apply 
directly  to  the  inflamed  area: 
B     Tinct  aconit.  rad., ««  XXX; 
Tinct.  belladonna,  3  j< 
Tinct.  ferri  chlor.,  3  ij. 
Tinct  iodi  comp.,  3  iiss. 
Glycerini,  q.  s.  ad  §  j. 
Sig.      Apply  with  brush. — Fabri- 
ciuSy  The  Med.  Standard. 

Sciatica. — 

K    Orthoformi,  0.70. 

Guaiacol  crystal,  13.50.  . 
Chloroform  (c.  p.),  17.20. 

To  be  used  in  the  same  dose  and 
with  the  same  precautions,  hypoder- 
matically,  as  simple  chloroformized 
guaiacol.  Originally  recommended 
by  CoUeville. — Gaz.  Hebdotnadaire 
de  M^d.  et  de  Chtr. 

Pityriasis  Capit AS. — The  Riforma 
Medica  gives  the  following  formula: 
9     Resorcin,  parts  8. 
Alcohol, 

Glycerine,  aa  parts  15. 
Aq.  rosse,  parts  120. 
M.    Sig.    To  be  applied  with  fric- 
tion.— A^.  Y.Med. Jour. 

Diarrhea  and  Dysentery, — 
K     Dover's  powder,  gr.  xxiv. 
Salol,  3  ss. 
Bismuth  subnit,  3  j. 
M.  ft  caps.  No.  xij.    Sig.    One 
every  two,  three  or  four  hours.-.Af^rf. 
Summary. 

Atonia  Intestinalis. — 
Q     Sodii  benzoatis, 

Pulv.  rad  rhei,  aa  5.0. 
Pulv.  nucis  vom.,  0.02. 
M.  Sig.   One  powder  two  or  three 
times  a  day. — Huchardy  Med.  Rec. 

Rheumatism. — 
9     PI.  ext.  manaca,  3  iij. 
Kali  iodide,  3  iiss. 
Vin.  colchicum  (s),  3  ij. 
Simp.  syr.  q.  s,  ad  \  iij. 
M.    Sig.      One  teaspoonful  each 
four  hours. — Med.  and  Surg.  Moni- 
tor. 
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QUINST. — 

9     Tinct.  veratri   viridis,   (Nor- 
wood), gtt.  XXX. 

Morphins  snlphatis,  gr.  iss. 
Aq.,  3  vj. 
M.    Sig.    Dose  for  an  adult  one 
dram  to  be  repeated  according  to 
judgment  in  one  hour,  then  every 
two  or  three  hours,  according  to  the 
eflEect  of  the  morphin. 
&    Acidi  tannici,  3  j. 
Glycerini, 
Aq.  rosse,  aa  |  j. 
Aq.  chloroformi,  |  viij. 
M.    Sig.     Tannin  gargle.— Biaie, 
Ex. 

Naftalan  in  Ec2bma.  —  Rosen- 
baum  (Therapist)  says  that  this  sub- 
stance  in  bums  and  acute  ecsema  has 
given  good  results,  and  he  has  been 
successful  with  it  in  the  treatment 
of  chronic  eczema.  In  some  cases 
it  has  cured  where  all  other  remedies 
have  failed.  In  the  occupation  co- 
mmas especially  good  results  have 
been  achieved.  One  of  the  cases  de- 
tailed by  the  author  was  that  of 
chronic  ecsema,  which  appeared  like 
ichthyosis,  of  twenty  years'  standing. 
Various  treatments  had  been  em- 

goyed,  but  no  improvement  had 
llowed.  After  forty  days'  treat- 
ment with  naftalan  the  patient  was 
discharged  cured. — Ex, 

Children's  Emetic. — 

R     Pulv.  ipecacuan.,  gr.  1%,' 

Antimonii  et  potassii  lactatis, 

Oxymel  scillse,  3  2>i. 
Aq.  destill.,  q.  s.  ad  §  i. 
M.     Sig.     One  teaspoonful  every 
ten  mxnvLte&.'—Baginsky,  Med.  Rec. 

Cough- Syrup.-t- 
5     Syr.  of  wild  cherry,  |  iv. 
Comp.  syr.  of  squill,  \  ij. 
Tinct.  of  bloodroot,  \  ss. 
Mucilage  of  acacia,  |  j. 
Syr.  of  tolu,  \  ss. 
M.    Dose,  one  teaspoonful  every 
two  or  three   hours.— /<[?«r.    Amer. 
Med.  Asso. 


Chronic  Diarrhea. — I.  Bumey 
Yeo  ILancet)  reports  the  case  of  a 
man  lorty-six  years  of  age,  who,  at 
intervals  during  three  years,  had  had 
recurrence  of  diarrhea,  which  had 
been  kept  under  control  by  the  usual 
remedies  until  this  last  attack.  At 
the  time  the  patient  was  seen  the 
attack  had  already  lasted  one  month, 
patient  was  very  much  emaciated  and 
was  steadily  losing  strength.  Milk 
diet  was  recommended,  beginning 
with  three  pints  daily  and  gradually 
increasing  as  the  patient  improved, 
and  in  addition  he  took  a  teaspoonful 


of  pancreatic  emulsion  twice  a  day. 
Coto  bark  was  used  to  calm  the  irrita- 
ble condition  of  intestinal  canal.  In 
less  than  a  fortnight  under  this  treat- 
ment the  patient  improved  daily,  and 
the  diarrhea  had  entirely  ceased. 
After  some  weeks  an  attempt  ^vas 
made  to  leave  off  the  pancreatic 
emulsion  and  this  was  attended  t>y 
immediate  diarrhea  and  a  loss  in 
weight  of  two  pounds  in  a  few  days^ 
while  on  the  resumption  of  the  emul- 
sion the  patient  again  returned  to 
his  normal  condition. — Med.  Review. 

Aphthae. — 
ft    Sodii  sulph., 

Fl.  ext.  hydrastis  (c'i'rl'ss), 

Glycerin,  aa  3  ij. 

Aq.  camph., 

Ao^.  rosse,  aa  ad  ( iv. 
M.    Sig.    Use  freely  as  a  mouth 
wash. — Med.  Sum. 

Thbrapeutic  Value  of  Marmo- 
rxk's  Serum. — 

1 .  In  pure  streptococcic  infections 
the  serum  undoubtedly  exercises  a 
favorable  influence  oh  the  course  of 
the  disease. 

2.  In  mixed  infections  the  influ- 
ence of  the  serum  was  demonstrable, 
but  it  merits  further  trial  as  an  ad- 
junct to  other  treatment. 

3.  Considering  the  grave  charac- 
ter of  complications  of  non«strepto- 
coccic  nature  reported,  ordinary 
rules  of  therapeutics  would  demand 
that  in  such  cases,  as  with  the  diph- 
theria antitoxin,  all  indicated  thera- 
peutic procedures  must  be  employed 
as  well  as  the  serum. 

4.  In  view  of  the  fact  that  erysip- 
elas streptococci  and  phagocytes 
often  exist  side  by  side  in  the  lymph 
channels,  it  is  fair  to  assume  that 
the  influence  of  the  serum  is  directly- 
exerted  bactericidally  on  the  strep- 
tococci and  not  entirely  through 
stimulation  of  phagocytic  action. 

5.  The  initial  dose  in  all  cases 
should  be  90  cc,  to  be  followed  by 
10  or  15  cc,  according  to  the  indica- 
tions, each  twenty-four  hours. — 
Baum^  Medicine. 

Sore  or  Cracked  Nipples. — 
9    Castor  ol., 

Subnitrate  of  bismuth,  aa  3 }. 
This  is  applied  freely  to  the  sore 
nipple. — Hirst ^  Med.  Rec. 

HEMOPTYSIS  OF  Tuberculosis. — 
Q    Gelatin,  grm.  7. 

Sodii  chloridi,  grm.  20. . 
Aq.,  grm.  1,000. 
Dissolve    with    heat,    filter,   and 
sterilize.    Inject  at  first  50  cc.  be- 
neath the  skin  of  the  abdomen. — 
Med.  Rec. 
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PrvIiitus  of  the  Scrotum. — 
9     Phenic  add,  3  v. 
Glycerine,  fl.  |  iiiss. 
Proof  spir.,  fl.  3  vj. 
•  Ag.,  fl.  I X. 
M.    Sig.    Prom  one  to  four  table- 
spoonfuls  to  be  added  to  a  glass  of 
hot  water,  and  applied  locally  three 
or   four   times   daily.     In  addition 
quinine  sulphate  with  sodium  bicar- 
bonate may  be  administered  inter- 
nally.—^riv^,  Phila.  Med.  Jour, 

Insomnia  of  Alcoholism. — 
R     Ess.  Jam.  ginger, 
Spir.  amm.  aromat, 
Tinct.  valerian,  aa  |  ij. 
Sat.  solnt  potass,  brom.,  q.  s. 
vuj. 
M.     Sig.     One  tablespoonful  in 
water  every  three  to  four  hours. — 
Huut^  Pacific  Mid.  Jour. 

Hemostatics  in  Threatened  Abor- 
tion.— In  hemorrhage  resulting  from 
threatened  abortion  the  custom  is 
after  providing  the  means  destined 
to  calm  the  uterine  contractions — 
opium,  rest,  ice  to  the  hypogastrium 
— to  prescribe  an  hemostatic  agent 
which  will  not  provoke  tetanic  con- 
tractions of  the  organ,  such  as  hy- 
drastis  canadensis,  viburnum  pruni* 
folum,  or  hamamelis  virginica.  Ac- 
cording to  Prof.  Bossi,  £ese  agents 
prescribed  alone  are  not  always  to 
be  relied  upon,  on  account  of  the  dif- 
ference of  temperament  so  frequent- 
ly witnessed  in  patients.  Much  dis- 
appointment would  be  obviated  if 
these  agents  were  prescribed  togeth- 
er according  to  the  following  for- 
mula: 

9     Fl.  est.  hydrastis  canadensis. 
PI.  ezt  hamamelis  virginica, 
PI.  ext.  viburnum  prunifolum, 
Tinct.    piscidia  erythrina,  aa 

3ij. 
Laudanum,  m  zzx. 
A  teaspoonf  ul  of  this  mixture  to 
be  given  every  eight  hours  if  neces- 
sary.—Parw  Cor.  Med,  Press  and  Cir- 
cular. 

Treatment  of  Ozena  with  Citric 
Acid. — HBxnm  (Munch,  med,  Wochen- 
sch.)  recommends  citric  acid,  not  as 
a  specific  cure,  but  as  a  remedy  which 
at  once  alleviates  and  deodorizes. 
All  fruit  juices  have  a  deodorant  ef- 
fect; hence,  the  widespread  belief  of 
the  laity  that  to  eat  fruit  on  going  to 
bed  will  insure  the  presence  of  a 
sweet  breath  upon  rising.  Billroth 
used  to  deodorize  fetid  cancersby  the 
application  of  poultices  made  of 
fresh  figs. 

The  patient  should  wash  out  the 
nasal  fossa  every  morning,  and  when 
the   cavities    are  thoroughly  freed 


from  secretions  and  crusts  should 
have  the  powdered  acid  applied  with 
a  powder-blower.  This  application 
should  be  repeated  twice  during  the 
d  iy.  The  acid  should  be  diluted  with 
sugar  of  milk,  if  desired.  Author 
guarantees  improvement,  absolute 
removal  of  fetor,  and  indirect  benefit 
to  the  general  state  through  disap- 
pearance of  fetor. — Med.  Review  of 
Reviews. 

Lupus. — Unna,  at  the  Aeratlicher 
Verein,  at  Hamburg*  recommended 
the  following  ointment  in  the  treat* 
ment  of  lupus: 
9     Add.  salicyl., 

Liq.  antim.  chlor.,  aa  3  >3. 
Creoeot, 

Ext  cannabis  indie,  aa  3  j. 
Adipis  lanse,  3  ij. 
Pt.  ungt. —  TAe  Therapist. 

Sycosis  of  the  Upper  Lip. — The 
failure  to  successfully  treat  this  part 
depends,  according  to  Unna  {Semaine 
M^dicale^  Boston  Med.  and  Surg^ 
Jour\  on  the  constantly  acting  re- 
infection by  the  nasal  discharges,  as 
a  consequence  of  rubbing  the  part 
with  a  handkerchief.  Instead  of  us- 
ing this  last,  the  patient  is  advised 
to  employ  nasal  lavage  with  a  decoc- 
tion of  quinquinia.  The  dressing  of 
the  part  consists  of  a  salve  or  plaster 
•of  oxide  of  zinc  and  sulphur,  without 
ichthyol;  this  is  put  on  every  time 
after  the  patient  is  through  with  his 
nasal  syringe,  which  is  to  replace  the 
handkerchief.  Ei>ilation  is  rarely 
necessary. — Dunglison*s  College  and 
Clinical  Record. 

Rheumatism.— 
Q     Ac.  salicyl,  pulv., 
01.  terebinth.,  aa 3  j. 
Lanolin,  |  j. 
M.    Sig.   Use  as  an  ointment,  first 
cleaning  the  skin  with  soap  and  wa- 
ter.   Use  friction  for  five  minutes. — 
Hussony  Revue  de  T/Urapie. 

Trigeminal  Neuralgia. — 

9     Tinct.  aconiti,  3  ss. 
Tinct.  gelsemii,  ad  3  v. 

M.  Sig.  Take  ten  drops  every 
twenty  minutes  until  pain  is  relievea; 
not,  however,  to  exceed  eight  doses,, 
and  stop  earlier  if  any  tingling  is 
felt  in  the  tips  of  fingers. — Whitney y 
Ex. 

Persistent  Diarrhea  of  Children. 
9     Argenti  nitratis,  gr.  j. 
Acidi  nitrici  dil.,  gtt.  v. 
Mucilaginis  acacise, 
Syr.  aurantic,  aa  3  iv. 
M*  Sig.  Take  a  teaspoonful  every 
three  or  four  hours.— ylww'.  Med.  and 
Science. 
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Whooping-Cough.— Dr.  R.  B.Gil- 
befty  of  Lonisville,  in  Practitioner 
and  News^  says  regarding  the  treat- 
ment of  whooping -congh: 

The  remedies  I  use  are  not  new, 
nor  do  I  claim  originality  in  their  ap- 
plication; I  may  claim  that  I  push 
the  dosag^  to  their  full  effect  faster 
than  is  deemed  advisable  by  others. 
The  great  danger  of  life,  especially 
in  the  young  infant  with  whdoping- 
cough  in  hot  weather,  fully  justifies 
the  procedure. 

The  moment  the  disease  is  recog- 
nized, I  order  an  average  dose  of 
tincture  of  belladonna  given  once 
every  eight  hours,  the  dose  to  be  in- 
creased by  one  drop  daily  until  the 
full  physiological  effect  is  obtained, 
viz. :  Widely  dilated  pupils,  flushed 
cheeks,  dry  fauces,  etc.,  the  maxi- 
mum dose  being  reached  in  five  or  six 
days.  The  maximum  dose  is  con- 
tinued until  there  is  a  decided  les- 
sening of  the  severity  of  the  cough, 
which  may  be  confidently  expected 
within  ID  days  from  the  begmning 
of  treatment.  In  addition  to  the 
belladonna  I  give,  every  three  hours 
during  the  ni^ht,  full  doses  of  po- 
tassium bromide  combined  with  phe- 
nacetin,  which  insures  prolonged, 
tranquil  sleep  and  fewer  coughing 
spells. 

For  a  child  one  year  old  I  write 
thus: 

K    Tinct.  belladonna,  %  j. 

Sig.  One  drop  every  eight  hours, 
increasing  one  drop  each  day  till  the 
tenth  day.  Label  bottle  No.  i.  Also: 

9     Potass,  bromide,  3  ij. 
Phenacetin,  gr.  x. 
Mucil.  acacia, 
Aq.,aa|j. 

M.  ft.  sol,  Sig.  Teaspoohful  every 
three  hours  during  the  night.  Label 
bottle  No.  2, — Med.  Sum, 

Mistakes  OF  Diagnosis  in  Skin  Af- 
fections.— Dr.  Cantrell  states  that 
the  mistakes  of  diagnosis  in  skin 
affections  are  more  to  be  deplored 
than  the  improper  selection  of  drugs; 
common  sense,  after  diagnosis  is 
stated,  should  be  the  one  governing 
power  of  treatment. — Phila,  Poly- 
clinic. 

Warts. — 

3     Salicylic  acid,  gr.  xxx. 

Acetic  acid,  |  j. 
M.  Sig.  Apply  with  a  camel's  hair 
brush. — Lotttsville  Med,  Man. 

Whooping  Cough. — In  the  treat- 
ment of  whooping-cough,  Milton  P. 
Creel,  M.  D.,  Central  City,  Ky.,  has 
found  very  material  assistance  in 
allowing  the  Schering  formalin  lamp 
in  the  sleeping-room  of  the  patient. 


By  keeping  the  flame  of  the  lamp 
low,  only  one  formalin  pastille  is 
consumed  in  three  or  four  hours. 
This  causes  little  if  any  irritation, 
and  after  a  short  time  the  child  goes 
to  sleep.  The  inhalation  of  the  dis- 
infectant exerts  a  decided  curative 
action  upon  the  affection.— Jfr^a/ 
Review, 

Acute  Pharyngitis. — 
R     Ext.  eucalypti^  gr.  xxx. 

Sodii  biboratis,  gr.  x. 

Pulveris  pimentse,  gr.  vtj. 

Ext.  glycyrrhizae,  3  iiss. 
M.  ft.  massa  in  trochisci  No.  xxx, 
div. — Boswofth^  Ex, 

Acute  Gastro-Enteritis. — In  a 
number  of  cases  of  acute  gastro  enter- 
itis with  anorexia,  nausea,  vomiting 
and  frequent  small  -  loose  istobls^  oc- 
curring during  the  hot  season  in  the 
sequence  of  indiscretions  in  diet,  and 
particularly  of  the  copious  libations 
of  ice -water.  Dr.  Eshner  prescribed 
{Pktla,  Polyclinicy, 

9     Ext.  haematoxylon,  3  ij. 

Aromat.  sulphuric  acid,  fl.  3  ij. 
Camph.  tinct.  opii, 
Aq.  cinnamon,  aa  fl.  |  iss. 
M.    Sig.     One  fluidrachm  every 
three  hours  if  the  bowels  continue  to 
be  moved  that  often,  or  less  fre- 
quently, according  to  circumstances. 
Vunglison^s  College  and  Clinical  Rec^ 
ord, 

ScLXRiTis  OF  Traumatic  Origin. 
In  the  treatment  of  scleritis  of  trau- 
matic origin.  Dr.  Hansell  (Phila. 
Polyclinic)  prefers  the  use  of  stron- 
tium salicylate  to  the  sodium  salicy- 
late in  the  usual  doses,  oil  account  of 
the  freedom  from  the  head  symptoms 
so  frequently  induced  by  the  latter. 
A  case  at  present  under  observation 
demonstrates  that  sixty  grains  daily 
may  be  given  without  unpleasant 
effects  and  with  curative  action  on 
the  inflammation. — Dunglison's  Col-- 
lege  and  Clinical  Record, 

To  Check  Milk  Secretion. — 
K    Atropinae  sulphat.,  gr.  ^. 

Magnes.  sulphat.,  f  2-|-  3  6^. 

Infus.  gentians,  S  7>^. 
M.      Sig.      Tablespoonful    every 
t WG  hours. — Gaz,  Hebdomad. 

Migraine. — 

R     Methylene  blue, 

Ext.  of  nux  vomica,  aa  o.oi. 
Steindler^  Med,  Rec, 

Injectio  Cocaini  Hypodermica, — 
Q     Cocain.  hydrochlor.,  i. 

Acid,  salicylici,  0.015. 

Aq.  destil.  bull.,  10. 
Pharm,  Britan. 
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